FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V05759

1. Carporation Name

TRIDENT SHIPWORKS INCORPORATED

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

®

Mc"l ng Adfireqa -
5201 WEST TYSON AVE.

Principal Place of Business

5201 WEST TYSON AVE.

TAMPA FL 33611 TAMPA FL 33611
us us
2. Principgl | 2a. Mailng ddreos

26] 52
7]

o Sabi west Tysan) Avz.

Suite, Apt. 4, efc.

te, Apl #.
j22]

%20 n 1l faol B ko

g, Name and Addrass of Culre!;’t

] 22611

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &
or registerad agent, or both, in the State of Flerdda. Such change was authorized by the corporation’s
farniiar with, and accept the obligations of, Seclian 6070605, Torida Statules

SIGNATURE _ . .

TEigatn, tyivos o pridlad adn-e of regeterad g : (NOTe - Fug 2 Aot S at e
12 OFFICERS AND DIRECTORS 13,
THLE DP T gonee Faoaome
NAME NICHOLS, STEPHEN R. 12 NAME
sineer sooress | 5201 WEST TYSON AVE. 1.4 STAFEY ADDZSS:
CINY-51-2F TAMPA FL L R IR
TITE [] DELEE 2 1HILE
NAME 27 HAME
STREET ADDRESS 23 SIAFIT ADDRESS
CITY-81-21P _fasoyseae
THLE [] DELETE 3VTHLE
NAME 32 NAMI
STHEE] ADORESS 33, SIREFT ADDAESS
GHTY- 51-21P B Bl
TITLE [7] DELETE 4 TTILF
KAME 47 NAME
STREET ADDRESS 43 STREFT ALDHESS
LIy -S1- 2P f saony-stae
ILE O3 DELETE 5 1 TULF
NAME 5.2 NAME
STREET ADDRESS 53 SIRELE ADLIRESS
CiTY-ST- TP I IXXe) R
TITLE [J DELETE 6 111LE
NAME 6.2 NANE
STREET ADDRESS 6 35TRLE ADDRESS
CIIY-§1-2P €4 CIY-§1-2¢

oath; that | am an officer ar dnrecto 2
appears in Block 12 or Block 13 4

SIGNATURE:

on ar atlachment with an address.
r

RIPFTED N TEiORIE BFFICER OR DIRECTOR

" SIGNATURE ARD’

Cﬂy & State F City & State e
= ’ 26] fa.;m.pd_ [ 1
I 'R ol R o
Z\p Country Coumry

Registered Agent -
81| Name
CORPORATION INFORMATION SERVICES INC. e
1201 HAYS ST.
TALLAHASSEE FL 32301 &3
'8a] Ty

14. | do hereby certify that the information supplied with this fiing is VDlmldrly furmished and daes not qualily for the exemphion stat
certify that the information indicated en 1h;s annual report or supplementa’ anawal report is frue and aceurate and thal iy signature shal have the same legal effect as il made under
S rpordllorl or the receiver or truslee empowered 1o exocuto this reporl as requiredd by Chiagler 607, Florida Statutes; and that my name

TR TN RAR B W

"3a. Dalo of Last Feport

02/17/1995

7 l‘ 4]Anphe(l F0r

Nt Apy
0

01/10/1992

4. FEI Numbicr

593104270

8. Cerificate of Status Desired

$8.75 Additional
Fee Required

$5 00 May Be
Added to Fees

6. Election Campoigo Fanancing
1ruwl f uwi (,c mmmm n

8 'Itn 5 GO u;mmhon h<|< lisbilty for in? angml& tax under s 199.032,
Floricla Statutes [ Yes [OnNo

z 10. Name and Address of New Registered Agent

Arlcress (0.0 Box Nurmber is Not Acceplatley

above namedl COr;)OfdlnGll sulyrids this states

3
s board of direclors, | herely accept lhE‘ appontment as registerad agenl. b am
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pﬂtﬁ wdlan fChange ) Additon |
Nielho L-. STE PHEAN R.
sa81 uicsr't"vJesN vy
Tarmpde, &1 =R2TSI |
[ Change  [] Addition
T T D Change [ Addton
i ) ) _'fj Change [j“Add tion
’ ’ ) "L Aediion |
T change [ Addition |

id in Section 119.07(3)k), Flonda Statules. | further
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