04191999,90100-039-5150.00-5150.00

<

PROFIT
CORPORATION
ANNUAL REPORT .

1999

W TN RN
Pigwnde TN

FLORIDA DEPARTMENT OF STATE
Kotherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Nameg

ANCLOTE MARINE TOWING, ING.

DOCUMENT # ‘PQ800004 1707

Principal Place of Business

1402 POINSETTIA AVENUE
TARPON SPRINGS FL 34889

Maillng Address

1402 POINSETTIA AVENUE
TARPON SPRINGS FL 34689

FILED
- Apr19,1999 8:00 am
ecretary of State

04-19-1999 90100 039 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: 05/06/1908
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
[21] 2 K9 -3%07%07 Not Appicapie | |
Sulte, Apt. #, eic. Suita, ApL. ¥, etc. ] $8.75 additional !
= ;-I 5. Cenlfcate of Status Desiced a Fee Ragquired \
Chy&Suwte ‘ City & Stato . . | 8. Election Campaign Financing - $5.00 May Bo !
’gr ST e e : 28] - T et e T Trust Fund Contribution ™ — —~ Added to Fees— = “{*— "~
Zip Country Zp Country 8. This corporation owes the curvant year Intanglble
24] [2s] 2_9l E;] Parsonal Property Tax. Oves «Ldfo '
9. Nams and Address of Currant Regi: d Agent 10, Name and Addross of New Reglatored Agent
81| Name
HENSON, MICHAEL A
1402 POINSETTIA AVENUE B82] Stroeel Address (P.O. Box Number i3 Not Acceplable)
TARPON SPRINGS FL 34689 = —
841 City FL las [ Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, tha above-named eorlraation submits thia statement for the purpose of changing Its registered ‘;\\i}j‘
offica or registerac agent, or both, in the State of Florida, Such changa was authorized by the corporation’s boand of directors. ] heteby accapt the appointment as registered -
agant. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. —_

SIGNATURE
T Eignunne. 083 o Srnked e O Fegaseg wgerd wd Wi ¥ wpplcaniy. TG TE Fagisiared Agent MORaline Faqarsd whin tenaiith ] DATE

12, QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D e B e 8 . OoaEeeE 14 TME Blchange [~
Nave HENSON, MICHAELA 120
smeeaporess| 1402 POINSETTIA AVENUE 11 STREET ADORESS
an.st.ze TARPON SPRINGS FL 34689 1A CTY- 5T 2P
TME [ DELETE 21TME COJchange [ Addition
NAME 22NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-5T-2P ' 2 4 CITY-ST- 2P
‘Tme O oeLETE LITMLE OcChange  [JAdditen
e L 32NAME
STREET ADDRESS N | 3smeeranoress ) o

Letr-srzp o P e o Mymcmrstze | -
me T - [ DELETE 4L1TME I OChenge [ Acdiion
NAME : 4. 2NE ’ '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p AACITY-ST-2P
e O DELETE 51TME Dlchange ] Addition
E : S2NAME
STREETADORESS 5. STREET ADDRESS
T — 5ACIY-ST-29
TTE T[] DELETE SATHLE [OcChange ] Axdition
NAE B2NAME
STREET ADDRESS 43 STREET ADDRESS '
cY.STTP GACITY-5T.2P.

Indicatad on

officar or director of the corporation or tha

Block 12 or Block 13 f chengad, or on 3n stachinent with an address, with all other ke empowered.

SIGNATURE:

n

2l (35 ] el

14. | hereby cerlify tha! the information suppliad with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
is annual repont or supplemental annuzl report is true and accurata and (hat my signature shall have the same legal !
receiver or trustee empawerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in v o

offect a3 if mada under cath; that | am an

i35 307.943-9301 .




