FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT # S43507

1. Corporation Name

CONSOLIDATED MARINE INDUSTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(0)

R ENTR VAR

Principal Place of Business

36 ADALIA AVENUE SOUTH
TAMPA FL 33606-3302

Mailng Address

36 ADALIA AVENUE SOUTH
TAMPA FL. 33606-3302

3. Date Incorporated or Qualified | 3a. Date of Last Repart

04/08/1991 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For

21] El 59'3079555 HNot Apphcatile

Suite, Apt. #, eto. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
;2—1 ;‘l—l Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;1 E‘ Trust Fund Conlribution Added to Fees

Zip Country Zip Gountry 8. This corporation has kability far intangible tax under s 199.032,
@ [25] 2] [30] Florida Statutas R Yes [INo

9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name

LANGFORD, E.C. ESO. 82| Btreel Address (P.O. Box Number is Not Acceptabie)

LANGFORD, HILL, TRYBUS & WHALEN, P.A.

601 BAYSHORE BLVD., SUITE 800 63

TAMPA FL 33606 84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agerd, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agert. 1 am
familkar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE ____ .. e —
Gignature, lyped or privted ranie of reg stered agent and titie f appicable NOTE- Rogisterad Agenl signature rex wed when renstalng DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CAANGES TO OFFIGERS AND DIREGTORS IN 12
it PD ) DELETE 11 TITLE [ Change [ Additior
NAME {LORTON, CARL H 12 NAME
e anoress | 36 ADALIA AVENUE SOUTH 14 5THEE) ADDRESS
CITY-ST- 2P TAMPA FL 33606-3302 140IY-5T-2P
TITLE [ DELETE 2 1THILE ] Change [} Addition
NAME 22 NAME
STREET ADJRESS 2 3 STHEET ARDRESS
CITY-S1-2P 24CIY-§T- 2
THILE [ DELETE 3 111MLE [ Change [T Adddtion
NAME 32 NAMF
STREET ADDRESS 33 STREET ADDAESS
CIY-51- 7P _ _ ts4overpw | oo
THLE [] DELETE 4 1TITE [] Change  [] Additicn
pAME 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
GI1Y-50-2P aACTY-S1-2P - .
TITLE [J DELETE 5 1TITE [ Change  [] Additicn
RAME 5.3 NAME
STREE| ADDRESS 5 3 STREET ADORESS
|_Civ-87-2Ip 5.4 CITY-S1-7IP
TLE [ DELETE B 1TITLE [ Change  [] Addition
NAM: B2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
GiTY-S1-2F 64 CITY-SI- 2P

14, 1 do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Farida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same lega! effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: (a2 Zos

orl Wlorton  ‘FlisiGe  313-F13-0005

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER bﬁ'ﬁlnagn 2 Prone #

CR2E034 (12/95)




