FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000061356

1. Corpor:ition Name

ADMIRAL SHIPPING COMPANY

Mailing Address

21465 CRESTFALLS COURT
BOGA RATON FL 33428

Principal Flace of Business

21465 CRESTFALLS COURT
BOCA RATON FL 3428

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 014 ***150.00

GO TG TCRO

DO NOT WRITE IN THIS SPACE

3. Date |hcorporated or Qualifed
07/09/1998
2. Principzt Ptace of Business 2a. Mailing Address 4. FEI Number () ?_ Applied For
21 [26] o 6 G © c\d 20 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
LI P g §. Certifcate of Status Desired O $8.75 Adqnumal
22 m Fee Reyuired
City & S1ate City & State 6. Electicn Campaign Financing 0 $5.00 i1ay Be
23 28 Trust #'und Contribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
;\ l_za m W Persos al Property Tax. Oves  J&iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
21| Name
ORLOFF, ROBERT . T - |
0. i t
21465 CRESTFALLS COURT 2| Street Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 83
84| city FL '35’ Zip Cde

agent. am familiar with, and accept the obligatisns of, Section 807.0505, Florida Statutes.

11. Pursuant o the provisions ol S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statetnent for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was «wthorized by the corporetion's board of cirectars. | hereby accept the appointment as reg stered

SIGNATURE _
Signature, fyped or printad narna of regialared agent ind Wile 1 applicabla. TNOTL Registared Agent signature equ 16d when 7 DATE

12. OFFICERS ANE' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12

TLE PO [ DELETE 11 TILE [Jcharge [ Addition

NAME ORLOFF, ROBERT 12 NAME

sreevaooress| 21465 CRESTFALLS COURT +3 STREET ADDRESS

CITY-S7-2P BOCA RATON FL 33428 14 GITY-ST-ZP

TIME DT {3 CELETE 25 TIMLE [Jchange  []Addition

NAME ORLOFF, JOLIE 22 NAME

streeTADDREss{ 21465 CRESTFALLS COURT 23 STREET ADDRESS

CITY-ST.ZIP BOCA RATON FL 33428 2 4CITY-ST-2ZP

TME VPD (1 DELETE 3 TME [Change  [T] Addition

NAME CUSTEN, BONNIE 32 NAME

streeTaooress| 12444 CLEARFALLS DRIVE 33 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33428 34 CITY-ST-2IP

TITLE SO [ pELETE 4ATITLE [JcChange ] Addition

NANE CUSTEN, STEPHEN 4.2 NAME

streeT anoress| 12444 CLEARFALLS DRIVE 4.3 STREET ADDRESS

GITY-ST-29P BOCA RATON FL 33428 44 GITY-ST-2IP

TMLE ) DELETE 5.1TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-§T-ZIP 54 CITY-8T-2IP

TITLE [ DELETE 6.17TME ] Change O Addition

NAME B2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.97(3){i). Florida Statutes. | further cerlify that the information
indicate:! on this annual report or supplemental a 1nual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that i am an
officer o director of the corporati >n or the receiver or trustee empowered 1o e ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeals in

Block 12 or Block 13 if changed, or oE an aftaghment with a

SIGNATURE: .

. Q\o%taf(' Qelo

n address, with all other likeé empowered.

& Q\us.
¥

W-26-%% %6\ 470 3290

0334081

'

CR2E034 (11/98)

SIGNATUF.E AND, D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date 1Jaybme Phone #




