PROFIT 2 A Y FLORIDA DEPARTMENT OF STATE
CORPORATION TMEY"] " Sandra B Mortham
ANNUAL REPORT AR Sacretary of State
1996 s DIVISION OF CORPORATIONS
1. Gorpofation Narre ( )
STOP'S MARINE, INC.
Principal Place of Business Mailing Address
P.O. BOX 518 P.O. BOX 518
GOODLAND FL 33833 GOODLAND FL 33833
3. Date Incorporated or Qualified 3a. Date of Last Regg
1110671990 06/01/1
2. Prncipal Place o Business 2a. Mailing Address 4, FEI Number ~| Applied For
21 26 650225262 Not Appicable
Suite, Apt. #, elc. - Suite, Apt. #, 6tc, 5. Certificate of Status Desired Il $3.75 Add_ilional
22 27] Fee Required
City & State | Ciy & State 6. Blocbon Campaign Financing 0 $5.00 may ge
23] 28] Trust Fund Contribution Added 10 Feas
Zip L Courntry | Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24 2;' 29] EI Fiorida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

B1| Name

STOPPELBEIN, PAMELA A.
501 EAST COCONUT AVENUE

82| Street Address {P.O. Box Number is Not Acceplable)

GOODLAND FL 33933 83

84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appontment as registered agent. | am
farmiiar with, and accept the oblgations of, Section 607.0505, Horida Stalutes.

SIGNATURE _ o e I
Signature, typed or printed name of ~ogisterad agent and tite § applcabio (NOTE: Registared Agonl signalure recguired when renstatng! DATE
i2. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E U [} DELETE 1170 [ chaige [ Addition
WAHE STOPPELBEIN, PAMELA A. 12 NAME
STKEEI ADIRESS 501 £ COCONUT AVE 13 STREET AUGRESS
CITy-ST-ZF GOODLAND FL 14 CITY-ST-2P
T U [ DELETE 2 ATNLE O Crange [ Addition
- STOPPELBEIN, JOHN V. Il 12 N
STROET ADDRESS 501 E COCONUT AVE 2.3 STREET ADDRESS
CITV-ST-7P GOODLAND FL ) 24 CTY-51-2P
TITLE ] DELETE 31 THLE [ Change  [7] Additian
HAME 3.2 NAME
SIREET ADDRESS 3.3, STREET ADDRESS
CITY-81-21P L 340ITY-51-7°
TILE [ DELETE 4 1TITLE 7] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-§T-2IP
TITLE [ DELETE 5 1TITLE [ Change ] Addition
RAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
| Cav-sr-ze _ 5.4 CiTY-ST- 21
MILE [C] DELETE & 1 TITLE [ Change  [7) Addition
NAME 6.2 NAME
STREFT ADDRESS €3 STREET ADDRESS
GITY-51-2P 64 CITY-§1-2IP

14. [ do hereby certify that the infonmation suppiied with this filing is voluntarily fumished ang does nat quali'y for the exemption stated in Section 118.07(3)(k), Florida Statutes. | {urther
certify that the informahon indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it made under
oaln: that | am an officer or director of the carparation or the receiver or frustee empowsred 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changad, or on an attachment with an address.
u)s/3e (Qur)39¢-kovo.
te

SIGNATURE: | 0o X0 A, o o
AGNA'I'URE‘AN.D ‘I-VPED OR:HI HGNING OFFICER OR DIRECTOR Daytmig Phone #

P . B e g = -

CR2E034 (12/95)




