PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Socetary of St FILED

1996 k';&,%’.wr_«,~«:"- DIVISION GF CORPORATIONS Apr 10 1996 8:.00 am

DOCUMENT # S81595 (8) Secretary of State

1. Comoration Name

COASTAL MARINE TOWING, INC.

. | 00O Y O 00

Principal Place of Busingss Wr\.rﬁawlu'lg Address
937 BULKHEAD ROAD 937 BULKHEAD ROAD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
S 5]
u u 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 735 /Ma:hng Address 4. FF1 Number Apphed For
21] e 26 . 59-3084087 Not Applicable
Suite, Apt. #, &l B Suite, Apt ¥ et 5. Certficate of Status Desired 0 38.75 Addlitional
22 2ﬂ Fee Required
City & State _ City & State 6. Eleclion Gampaign Financing $5_00 May Be
E;I 231 Trust Fund Cantribution Cl Added to Fees
20 Country - Ip | Country B. This corporaban has habilty for intangible 1ax under s 189.032,
24 25 29 30| Fiorda Statutes [ ves Oho
5. Name and Address ol Current Registered Agent 777710, Name and Address of New Registered Agent
81| Name
SMITH, M. DEN'SE 82| Streel Address (P.O. Box Nurmber is Not Acceptable)
§37 BULKHEAD ROAD
GREEN COVE SPRINGS FL 32043 83
84] Ciy i FL ss‘ Zip Code

11. PursJant to the provisions afl Sechons 607.0002 ard 6071508, Florida Stalutes, 1he above named corporation submits this statement for the purpose of changing its registered oftice
or registered agent, or both, in the State of Fiorda Such change was acthorized by the corporation's board ¢of directors. | hereby accept the appointment as regislered agent. | am
famil ar with, and accept the obligations of Section GI7 0505, Flonda Statutes

SIGNATURE _ o o . o n e
Ige atore, T o B Dl Daas i Dapataia e 1o odw T e Flegeanne At s at e renn e wben s f sttt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNSGHANGES TO OFFICERS AND DIRECTORS IN 172

TIE PD o o (] DECETE 1 ITNE [ Change  [] Addion

NANE SMITH, M. DENISE 12 NaME

STREET ADCRESS 937 BULKHEAD ROAD 13 STREET ADDRESS

OITY- §1- 212 GREEN COVE SPRINGS FL 1400731 B

TILE [7] DELETE 2 1TTE [J Change  [[] Addition

NAME 2 2 NAME

STREET ADLRESS 2 3 STHEET ADORELSS

CITY-S1-77 ) o 24CI0Y-51-2F

THLE [71 DELETE 30T [ Cnange  [] Addition

NAME 32 NAME

STREET ADDRESS 3 STHE{ T ADDRZSS

CITY-51-2IP . JACIY-ST P )

TITLE ) DELETE 4 1TIE [ Change [ Addition

NAME 47 NAMF

STREET ADDIRESS 4 3 STHEFT ADDRESS

CITY-ST-7P 44C7-ST-20

TITLE [] DELETE 54T [C| Change  [] Addtion

NAME 52 NAME

SIREET ADCRESS 53 STREF T ADDHESS

CITY-31-2F _ 54517

TITLE [ DELETE B 1THLE [C] Change [ Addition

NAME B2 NAME

STREET ADURESS 6% STREET ADDRESS

CITY-S1-2p 64 CIY-SI-21F

14, | do harahy certify that the informatior supplod with s fing is voluntarily furmished and does not quaity for he examption stated in Seclion 119 073k}, Flor da Statutes. | further
cert fy that tna informaton indicated on this annual repon or suppismiental annual report is frue and accurate and thal my signature shall have tne same legal effect as if made under
oathi; that | am an officer or director of thie corporation or the recaiver or trustee empowered lo exesute this rencd as required by Chaprer 607, Flonda Statutes; and that my name

appears in Biock 12 or Peck 13 iNchanged, or onan a";nchm«::?l wilh an address, W ng

x./._ ¢ "? JA

SIGNATURE: 1 129,
[k [ragrro Phoe #

" SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




