SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT g FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ) Sarigira B. Mortham
ANNUAL REPORT

F Secretary of State
h DIVISION OF CORPORATIONS

b o
0, R
T X kh

1996
DOCUMENT # S38999 (6)

1. Corporation Name

AMERICAN OFFSHORE ENTERPRISES, INC.

AR AT

2249 SW 15TH CT 2M9 SW 15TH CT
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
3. Dale Incorporated or Qualificd 3a. Date of Last Report
03/20/1991 08/15/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21] 26 650249529 - Not Applicabic |
Suite, Apt. #, et e, Apl #, elo
ute. Ap c Suite, Ap ele 8. Certitcate of Stutus Desired U 5875 Addtional
22 ;l Fee Required
City & State | _ Ciy&Suae &. Election Campaign Financing - $5.00 may Be
23 28_} Trust Fund Conltribution - Added 1o Fees
Zp Country t o dp | Counlry 8. This corporaton has habii ty fir intangible tix under s 199 032,
m 25 29—| 3o—| Fiarida Statutes ] ves D No e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Name
KNIFFIN, ANDREW C. L -
2249 SW 15TH CT 82| Street Address (PO Box Number s NOL Acceptahle)
FT LAUDERDALE FL 33312 5 —
B4 City FL ‘85‘ 21y Cagier N

11. Pursuan! to the provisions of Sactions 607 0502 and 607.1508, Florida Stalules, the abave named Corparation submits this statement for (e purpose of changing its réu G
afice o registered agent, or bath, in the State of Florida Such change was authorized by the Gorporation's board of dircctors | hercby accepl the appaintrment as reg st e
agent | amfam.liar with, and accept the obliganons of, Sechon 607.050%, Florida Statutes

SIGNATURE ___ e e T e T e TS S

Slguariue 1y ¥ Pbeed P O e ed agent ard e appl v (MATE Floimtared Agent signata s arod whin renctal re HATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
e P [ ] petete 1ATILE I T ehangs [T addiior | %
NAME KNIFFIN, ANDREW C 12 NAME g
staesT aDDRess | 2249 SW 15TH CT 13 STREET ADDRESS o
CITY-S1-2P FT LAU[ERDALE FL 3312 TACHY.ST-21p _ , &
e v L] oetere 2TILE L) cragr [T Asesion |O
NAME KNIFFIN, CONNIE A 22 NaME
steetanortss | 2249 SW ASTH CT 23 STREE! ADORESS
CTY-51- 70 FT LAUDERDALE FL 33312 2 40Ty -ST-21p
TE [T onfit J1TIE T T e T T e
NAME 32NaME
STREET ADDRESS 33STAEET ADORESS
CITY-51- 2P 34 0ITY-S1-2IP - N
TIE T T R FERY: e [.] onange [_| Aadingn
NAME 4 ZhaME
STREET ADORESS 4 3 SIREET ADDRESS
CITY-ST- 2 440TY-81. 20
TITeE [T oecers SVTRE . T T T T e [T R |
NAME 52 KAME
STREET ADDRESS 5 3SIAEET ANDRESS
Ciry-51-21P 54CTy-5T-7P L
e [T oewere 61 THLE [] crange T addtan
NAME 62 NAME
SIREET ADDRESS 63 STREET ABDRESS
Cifr-S1-21F 64CIY-S-21P

14. | do hereby coarify that the information suppled vith this filing is voluntarily furnisted and doos not qualfy tor the exemphion staled 1 ik, Flovida Statutes )
turther cerlly tha! the intormaltior indicated on this annual Teport or sapplemonta’ annual report 1s true and accura'e and thal My Sigr) cg 100 same laga' elfect asit
made under oath that | an an officer or director of the corporalan o the receiver or rustec empowered to execuly this report as required by Chapier 617, Flonda Statutes, angd
thal my name appears i Block 12 or Block 13 if changed or Qn an attachment witan address Jj

sianature:  (Onnce K 5««- Onnie Knjf#in ﬂ/ ‘/‘%‘0(3%;’1‘0

SIGNATURE AND TYPED DR PRINTED NAM| IGNING OFFICER DR DIRECTOR

236

s F




