FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09, 1999 8:00 am ‘ il
CORPORATION Katherine Harris it
ANNUAL REPORT Secretary of Stato ecretary of State g
1999 DIVISION OF CORPORATIONS 04-09-1999 90060 003 ***150.00 i Lik
DOCUMENT # ik
1. Corporation Name P98000031 300 B i
MORRIS MARINE CONSTRUCTION, INC. :
AV IO
1962 EVENTIDE ROAD 1962 EVENTIDE ROAD
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE
' - | 3. Bate Incorporated or Qualifed
03/04/1998
2. I:-‘ripcipal Fllface of Business 2a. Mailing Address 4. FEI Number_‘ Applied For
. g-%@bl’ﬁn—hd, JZIR P g _ e 928109, [Tt Appicatie S
= Suite, Apt. #, etc. _ = Sulte, Apt. #, etc. 5. Certifcate of Status Desired [ $8F':;i::ﬂi:;"a' E o
City & State f City & State 6. Election Campaign Financing $5.00 May B | :
—EIZ'YC\C, v<eawi 1€, FL_ . ;‘ Trust Fund Contribution O Added to I?Zese
Zip " Country Zip Country 8. This corporation owes the current year Intangible .
;\ 3939 C’) EI b\,ch . —El W Personat Property Tax. [ ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R
MORRIS, MASON H Gl TNASGN Ht -
1983 STATE ROAD 13 NORTH Lr_feet ress;_ . .:oxiNun:lber is Not ccegable
JACKSONVILLE FL 32259 _ A e ENR e, Ave.
84| Ci i 85} Zip Code
Sbcacnvinge FL I%Q,QSCI

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE ,‘é
Sligrature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 3 )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
TME D L1 pELETE L1TME D) W[ Change  [TAddtion | —
NAME MORRIS, MASON H 12NAME Movis, Masen H 3
sweeraooress| 1983 STATE ROAD 13 NORTH rasreeraooress | |AB @ EVEN 3L AR i
crv-srzp___ | JACKSONVILLE FL 32258 uorvstze | Sacksonville  FL. 2ansa &
TMLE v. Hesidewt ] DELETE 21TME i} CChenge ] Addiion |
NAME e, Janes; v 22NAME
- smecraorees - RS- EVEN O & A VB R Sa == S R 6 STREET ADDRESS e R S T = = -
arvstze  [Sacksonw VWE  FL. 2259 2, 4CITY-ST-2P
TITLE V. Presigerrt TR DELETE 34 TME [JChange [ Adtition
NAVE CAINUCin [ S&mMES 1N SZNAVE
STREETADDRESS| [T (> ZVENHAAE Ave. . 33 STREET ADDRESS
anv-stzp | Aok=orw e FL. B0 34.CTY-ST-2P
TITLE 7 ] DELETE 41 TTLE [QChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
Y. ST-2P 44 CITY-5T- 2P
TME . £] DELETE 51TITLE [IChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-Z1P 5.4 CITY-8T-2IP
TIME [J DELETE 81 TITLE ClChange [ Additien
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n attachment wih an a ith all other like émpowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



