FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT i FLORIDA DEPARTMENT OF STATE 8 9 9 8 : O O
. B 0 : -
CORPORATION 467 o Sandva B. Mortham ADI' 28 1997 8:00am
ANNUAL REPORT L Secretary of State S ecreta Of State
1997 NS DIVISION OF CORPORATIONS I y
DOCUMENT # V02475 (4)
1. Corporal:on Name
AME SHIP EQUIPMENT, INC.
ARG A
3484 NORTHWEST NORTH RIVER DRIVE 3464 NORTHWEST NORTH RIVER DRIVE
MIAMI FL 33142 MIAMI FL 331424825
3. Date Incorporated or Qualified | 3a, Date of Last Repaort
| 12/16/1991 08/09/1696
| 2. Prowipat Place of Business [ 2a. Maiing Address 4. FE) Number Applied For
3_1.]._“ s 2;‘ 1 Not Applicable
L Sule ApL et . Suite. Apt. #, etc. " $8.75 Additonal
2 j{] . _ 2;] 8. Certificate of St‘gilus Desired O Fee Roquired
City & Statc |__ Ciiy & State 6. Etaction Campaign Financing $5_00 May Be
E"ﬂ e sy oo 23—[ Trust Fund Contribution ] Added to Fees
ap .., Country I Country 8. This corporation has Jiabitity for intangible tax under 5. 199.032,
124 }251 29) 30] Floricia Statutes Flvee [N
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
HOOPER, FREDERICK LAMBERT 81] Name
3484 NORTHWEST NORTH RIVER DRIVE - _
Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
83
B4( City FL 85| Zip Code

[ 11, Pursuant o the pravisions of Sechions 607 0502 and 607.1508, Fidrida Slatutes, the above-namead corporation submits this slatement for the purpose of changing its registered
office of regstered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ar fanm has with, and accept the obligations of, Section 607.0505, Florida Statutos.

SIGNATURE e .
Slgnutuee, tyaed o printeg namie of rigicsered agent and Wile it applicable {NOTE. Regisiered Agsnt signatre requiregd whan reinsiating) DATE
| 12, S i OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ) [ DELETE 11TRLE [T change ™ 1 Addition
Ne HOOPER, FREDERICK L. 12 NAME
s aoeacss | 9464 NW. NORTH RIVER DR 1.3 STREET ADDRESS
CTY-8T-2p MIAMI FL 14 CITY-$T-2iF
T D [Toeee 21 TILE [T change [ Addition
KA HOOPER, JOY COX 22 NAME
st aooess | S464 NW. NORTH RIVER DR 2.3 STREET ADDRESS
Coy-§t-2I MIAMI FL 2. 4 CITY-ST- 2P .
it ‘ [ DEcETE l 31 TITLE _ " [ Crange [J Addition
NAME 3.2 NAME
STREFT ADDIESS 3.3 STREET ADDRESS
CITY-ST-21F 34 CITY-ST-2IP
me [T orene 4.1 7I1LE [ ctange ] Addition
N 4.2 NAME ’
STHEFT AlIDRES 43 STREET ADORESS
owstpe | 44 CITY-ST-21P
I L] DELETE 51TI1LE [J change T Addition
NAME 52 NAME
SIRELT ADDRLSS 53 STREET ADDAESS
DTS 4P . 54 CHTY-ST-2IP
TILE LT peCeTe 61 TILE [JChange L] Addilion
HAw, 62 NAME
STHEET ADURESS 6.3 STREET ADDRESS
CITy-51. A do ! €4 DITY - §T-7IP
14, | do hereby cortify that 1he information supptied with this filing doas not qualdy for the exemption stated in Section 119.07(3)(1), Ficrida Stalutes. | further certify that the

informaticn indcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Jam an ofl-cer ar director of the corparation or the gfueiver or trustee empowered to axecute Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Block 1 hangged, ¢ on/sn altachment with an address.
) Y,
SIGNATURE: _ a /%Gs. 22 f/*" 5,_%. ey
e Jaylime Fhone

FXl-" LT

CR2E034 (9/96)




