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

PROFIT FLORIDA DEPARTMENT OF STATE MaI’ 1 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT | 4 Secrotary of State S ecretary Of State
1998 '1 e DIVISION OF CORPORATIONS
NT # (
DQCUMENT # S00995 8
S & C MARINE INC.
IR Y RENOR A
5590 SE FOREST GLADE TR 5599 SE FOREST GLADE TR
HOBE SOUND FL 33455 HOBE SOUND FL 33455
. Us us DO NOT WRITE IN THIS SPACE
r 3. Date Incorparated or Qualified
: 18/1990
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650230407 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N $B.75 Additional
: —zﬂ LE?I 5. Certificate of Status Desired | Fae Required
Gity & Stato City & State 6. Election Campaign Financing $5.00 May Be
% 23 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
T |24 25 rzﬂ @ Parsonal Pioperty Tax due June 30. Cves Lne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! SNOWDEN, STUART 81{ Name
5598 SE FOREST GLADE TR 82| Strest Address (F.0. Box Number is Not Acoeptable)

HOBE SOUND FL 33455 -

84| City FL lss

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authotized by the corporation's board of directors. | heraby accept the appeintment as registered
agent. | am familiar with. and accept 1he obligations of, Section §07.0508, Florida Statutes.

Zip Code

CR2E034 (1097)

SIGNATURE
Stonature, lypod o printeg name of rogislorad agent and tive it applcable {NOTF Registored Agent signature required when rainstating) QATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE ! 11 TILE " [J Change  [J Addition
NANE SNOWDEN, STUART 1.2 NAME
seeraooness | 5588 SE FOREST GLADE TR 1.3 STREET ADDRESS
crr-st-z¢ | HOBE SOUND FL 14 CITY -ST-2IP
TIILE ST [T oELeTE 21 TITLE [Jchange [T Addition
HAME SNOWDEN, CAROLYN 22 NAME
o | sreeravoness | 5898 SE FOREST GLADE TR H 23 STREET ADDRESS
v | emy-sT-zp HOBE SQUND FL 2.4 CITY-ST-2P
i T TJ oELETE 31TNLE TJ Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
GITY-57-21P 34.CITY-ST-2i
NLE [T DELETE 41TIME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-5T-2P 44CiTY-51-2IP
e T ELETE 5.1 TILE [Tchangs [T Addition
| e 5.2 NAME
| STHEET ADDRESS 5.3 STREET ADDRESS
| emv-srze 54 CITY-SI-21p
TITLE 7 oeLeTe B TNLE [Jchange L] Addifion
NAME 6.2 NAME
STREET ADDRESS ) .3 STREET ADDRESS
CITY-ST-21P . 64 LITY-ST-2P

14. | hersly cerlifg that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an aflachment with an address.

clenMATHIDE, /,, \ A/ y oot : ﬂ;a TSI I S <y oS Sor om0 mrre




