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

PROFIT
CORPORATION
ANNUAL REPORT

1999

J—

FLORIDA DEFARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION O GORPORATIONS

DOCUMENT #

1. Corporition Name

V05759

TRIDENT SHIPWORKS INCORPORATED

Principal Flace of Business

5251 W TY3ON AVE
TAMPA FL 3361

Mailing Address

5251 W TYSON AVE
TAMPA FL 33611

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90087 010 ***150.00

0400104

LR

us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
01/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber ApJied For
};' ;l 5931&70 No Applicable

Suite, Apt. #, etc.

$8.75 raditional

Suite, Apt. #, etc. . .
El ~ ‘__ ;| . 5. Certifcate of Status Desired | Fee Re Juired
City & S1ate City & State 8. Election Campaign Financing M $5.00 vay Be
E] E) Trust I*'und Contribution Added ) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4[ ES—J El m Personal Property Tax. (IYes No
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register::d Agent
81| Name
AILEEN S DAVIS .
100 SOUTH ASHLEY DR STE 1500 82| Street Address (P.O. Bo:: Number is Not Acceptable)
FIRST UNION CENTRE 83
TAMPA FL 33602
84| City FL ‘55[ Zip Code

11, Pursuznt to the provisions of S¢
office cr registered agent, or bo
agent, | am familiar with, and ac

SIGNATUFE

«clions 607.050z and 607.1508, Florida Stat: tes, the above-named ot
. in the State f Florida. Such change was uthorized by the corpor:
‘cept the obligatons of, Section 607.0505, Flrida Statutes.

rporation submi's this statement for the purpose of changing its registered
ition’s board of directors. | hereby accept the apj ointment as registered

Slgnature, typad or printed na

N8 of registered agenl and title  applicable {NOT = Registered Agert signature req

ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME _’_P (] DELETE 11RIE [JChange  [] Addition
NAME NICHOLS, STEPHEN R. 12 NAME
sReeraporess| 5251 W TYSON AVE 13 STREET ADDRESS
orv-stze | TAMPA FL 14 CITY-5T-2P
TITLE [J DELETE 21TIME [JChange  [J] Addition
NAME 22 NAME
- STREET ADDRE 35 - 23 STREET ADDRESS -
CITY-ST-2IP 2. 4CITY-ST-ZP
TILE [ DELETE 31 TAE [OcGhange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2P 34.CITY-57-2P
TME [ DELETE SATILE [OChange [ Addition
NAME 4 2 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-ST-7IP 44CITY-ST-2P
TITLE [ DELETE 5.1 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADORES § 5.3 STREEY ADDRESS
CITY-5T-2IP 54CTY-5T-2P
TILE ] DELETE 6.1 TITLE [Change  [] Addition
NAME £2 NAME
STREET ADDREXS &3 STREET ADDRESS
cry-sT.zP_ | 64 CITY-ST-ZP

14. | hereby certify that the informati n
indicate 1 on this annual report o
officer or director of the corporation

Block 1:! or Block 13 if changed

QIFCAATIIDE.

suppiied with this filing does not qualify fo'’

,or ?t with an address, with al other tike empowered.

the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furthar ceriify that the information

Supplemental annual report is true and acct rate and that my signatu ‘e shafl have the same legal effecl as if made uniier cath: thal | zm an
eceivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that Ny Name appea‘s in

il

e 3

CR2E034 (11/98)




