SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DA AFTER AUGUST 7, 1996.
| AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT 28 Sy FLORIDA DEFARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORFPORATIONS
1. Carporation Name

(4)
MELBOURNE MARINE SERVICES, INC.

Principal Place of Busess Mailing Address “““lll lll “ll' ““‘ l||I| m“ |I“|i|“ |‘I‘||II“|.|I‘|’I“ |‘|u lll.

Sandra B. Mortham

Secretary of State

8082 AURORA ROAD 982 AURORA ROAD
MELBOURME FL 32935 MELBOURNE FL 32935
3. Date Incorporated of Quafied | 3a. Oate of Last Report 7—‘
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apphed for
|.< N ke S e
21} . 26] 593044082 NotAnpioans |
Suite, Apt #. etc Suite, AplL #, et iti
" F v " 5. Cerbhca'e of Stalus Desired ] $8.75 Additional
;;I ;ﬂ Fee Required
City & Slate City & State &. Election Campaign Financing 0] $5.00 May Be
23 ;[ . Trust Fund Cantribution Added to Fees |
Fdi e} | Counlry L Zip Country B. This carporaton has habilty for intangible tas undor s 18032
l24) 25| 29 30| ' Florida Statutes [] ves [] Mo )
g, Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent ]
81| Mame
SMAIL, PATRICIA A
525 S WILDWOQD (N 821 Sueci Address (PO, Box Mumber is Not Acceplanta)
MELBOURNE VILLAGE FL 32004 = L
84| City

FL

11, Pursuant [0 the provisions of Sections 607 0502 and 607.1505 Florida Siatutes the above named corporabon submits this statement for (he purpose of changing s reg-stered
oftce or registered agent or both, in the State ol Flanda Suck change was authornzed by the corparation’s board of d rectors | hereny asoapl tho apponiment as registeod
agent I am famil ar with, and accepl the obligations of Section 807.0505 Flonda Statutes

85 l Zip Code

SIGNATURE __ ... e e [ - ) i e e R

Signature | fa ERRES e efn srad ageel and bile Lapphcahie teied Agent sigral e g jured ahan remstatng! CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/C HANGES TO OFFICERS AND DIRECTORS IN 12 (=)
TE DP L] oeere 11T T [T crange [_] addion %
NAME SMAIL, PATRICIA ANN 12 NAME 3
streersooness | 525 S WILDWOOD LN 1 3STREEY ADDRESS &
CiTY-ST-7P MELBOURNE VILLAGE FL VACHY ST 2P &
TILE v T oecere 21 TITLE [ cnange LT Agditon |O
NAME SMAIL, CHARLES G 22 NAME
sweeraooness | 525 5 WILDWOOD LN 23 STREET AODRESS
CTY-ST-21P MELBOURNE VILLAGE FL 2 4CITY-§T-7P
THLE ' [T oeeme I1TI0LE [T chenge [ Adeian
NAME 32 NEME
STREET AODRESS 3 3 STREET ADDRESS
CITv-SF-7ip 34 CIFY-S1-7IP e
TILE [J oreme 41 TITLE [T crenge 1 Adatian
NAME 4 2 NAME
STREET ADDRESS 43 SIRECT ADDRESS
CITy-5T- 2P 44CIY-ST-2P o
TITLE [} orere §1TLE [T crange [J Adavion
NAME - 5.2 KAME
STREET ADCRESS § 3 STKFFT ADDRESS
Y- ST-2IP 5 4CITY-5T-21P
THLE [ oreere B 1TITLE [T Change [ ] Adetion
NAME 52 HAME
STHEET ADDRESS € 3 STREFT ADDRESS
LiTY-§1- 2P 64 CITY-ST. 2P

14. 1 do hereby cerlify thar Iho informaton supphed witn 1his Hing s voluntarily furnished and does not qualiy lor the gxemplon stated in Sectar 119 07(3)(k). Flonda Srawtes |
furlher certfy that the mtormation ind caled 07 s annual reporl or supplemental annual report is true and accurate and that my signature: hall have the same legal cffact asif
made under catn, that t am an officer or drector of 1g corporal eceiver ar lrustee empewered to execute Lis report as required by Chaptes 617, Flandd Statutes, and

that my name appsars | sck130f ©
SIGNATURE: I L5 (> ty 7

E N ATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OF DIRECTOR -

PR EY T




