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

PROFT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandea B. UM

retary of State

DIVISION OF CORPORATIONS

POCUMENT # S37775

1. Corporation Name

INCAST ANCHORAGE SYSTEMS, INC.

(1)

Piincipal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

BRI

P.O. BOX 43 PD. BOX 443
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
03/11/1991
2. Principal Plaggp! Business 2a. Mailing Addlress . FEl Number Applied Far
HP.0. 80K 138l b4 50-3062528 ot Apicas
. Suite, Apl. #, elc. Suito, AT, etc. i
5 -—I P L . Cerlificate of Status Desired O $875 Addtional
) ‘2—7] Feo Reguired
"1 'CHy& State City & State . Elsction Campaign Financing $5.00 May Be
23 MA e, I{\{ 26] Trust Fund Contribulion Added 1o Fees
Zip *Couniry Zip Country , This corporation owes or has paid the current year Intangible

m‘ El El ;\ Personal Property Tax due Juns 30. Yes [ Mo
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
HESS, BRIAN D a1 Nameiqq
0108 FRONT BEACH ROAD 82{ Street es]s (VPTeox gcm) é E«é!\cce 1able)
PANAMA CITY BEACH FL 32407 83 oR8D " aeBiine
84| Ci i
"N HoM FL [*| 35870
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gnature, typed of prinked name o e mgw‘.lurn v wgent arl itle F gppleatilo
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ajin/at
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11. Pufsuant to the provisions of Sections 607 0502 and 607.1508, Morida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In 1he State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the obligations of, Soction 607.0505, Fiorida Stalutes.

{NOTE Rnpls\uled Agenl sajnalule roq. )lred whor reinstaling)

DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TIE [J peLete LUMILE [T change ] Additin
NAME NORTHERN. RON 12 NAME

STAEET ADDRESS 384‘ w< MWRA ROAD 1.3 STREET ADDRESS

CITY-51-2IP wLF BREEZE FL 32561 1.4 CITY-51-2IP

TILE VPST ] veceve 21TME [T change [T Adgitian
NAME NORTHERN, MEREDITH 22 NaME

stheeTapoeess | 3844 W. MADURA ROAD .3 STREET ADDRESS

orv-si-ze | GULF BREEZE FL 32561 2.4CITY-ST1-2F

TILE LT oELeTE 31TILE [ Tchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1- 2P 34, GITY-ST- 71

TALE [ oeleme 41 THLE [T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 4.4 CHY-5T-2P

TALE [T neLere 1 S1THLE [Tchange [ Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TIME [ DELETE 5.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IF 64 CITY-ST-ZIP

14. ! heraby certily that the information supphod with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropor of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

raceiver or lrustoc empowered o exacule Lhis report as required by Chapter B07, Fiorida Statutes; and thal my name appears in

officer or diracior of | r POf atti 0
Block 12 or Block 131f chgngad, pr on &l chment with an aer;s.
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