FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT nom::nl:;ﬁrl:A:.Tnih:Ihci: STATE Apr O 1 1 99 8 8 OO am

CORPORATION
Secretary of Stats

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # V05759 (8)
TRIDENT SHIPWORKS INCORPORATED

~ RO N

Principal Place of Business Mailing Addrass
5251 W TYSON AVE 5251 W TYSON AVE
TAMPA FL 33811 TAMPA FL 33611
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 ?Bl 5&3" Hz l_“ Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, elc. iti
' i e A ¢ 8. Certificate of Status Desired 0 $B'75 Additional
22 ;l Fee Required
City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
E 2;[ Trust Fund Contribution O Added to Fees
Zip Counity | 2w Country 8. This corporation owes or has paid the current year Intangible
24] ;J 20 [30] Persoral Property Taxdus June30. [ ves [ nNe
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81
NLEEN S DAVIS Name ,
100 SOUTH ASHLEY DR STE 1500 82| Streol Address (P.O, Bos Number is Not Acceptable)
FIRST UNION CENTRE
TAMPA FL 33602 83
84| City FL Jas Zip Code

11, Pursuan! to the provisions of Sections B0O7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registared agent, or both, in the Siale of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obiigations ol, Section 607.0505, Flarida Stalutes

sonature _Avilggad S, Davis 3as ot
Slgnature, typed o pratead fame ol pog sletst agent @t Ll 1Fagy i atm (NOTE Rogisterod Agent signature requirad when reinstating} DATE v
12. OFFICE RS AND [RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P T perere TITITE [ change ] Addition
HAME NICHOLS, STEPHEN R. 1.2 NAME
streer aooress | 5261 W TYSON AVE 1.3 STREET ADDRESS
CiTY-S1- 2 TAMPA FL 14 CITY-5T- 2P
TILE [ petete 2ATLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£y-st-2w 2.40Y-5T-2P
TLE [T veLETE 31 TILE  [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-81- 2P 3.4.CITY-5T-2IP
TLE [ peLeTe L1TILE [Tcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 0ITY-ST- 2P
TNLE [J DELETE 51 TITLE [JChangs [T Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-8T-2IP 54CITY-ST- 2P
TITLE T orcete 61TILE [T Crange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-7P
14. | hereby cerlly thal the informaton supphed wilh this hiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplomoental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tho recowor or trusico empowered to execule this repaort as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, vr on ;wm with an address,
QIGNATIIBE- ——iia 3i¢lag £13-286~8720

CR2E034 (10/97)



