SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DFPARTMENT OF STATE
CORPORATlON Sandra B Martham
ANNUAL REPORT ‘ Secretary of State
1996 R - DIVISION OF CORPORATIONS

DOCUMENT # V{7327 (0)

1. Caorporation Name

L. & G. SHIP SUPPLIES, INC.

Prncipal Place ol Business Mailing Address n“nlnll’ ||||| |I|||||“I “l” ‘||| |““ III“ I||"I IH |m”|“

1. Pursuant 1o the prowsions of Sections 607.0502 and 607 1508 Florida Statutes, the above namad corporation submils this statenment for the purpinse of changing its regis
affice or registered agent, or bath, in the State of Florida Such change was aulhorzed by the corporahon’s baasd of direstors | Farehy acoept e appomioment a5 registeres
agent 1 am familiar with and accept the obligatons of. Section 607 0505, Florida Stalutes

280 SE VTTH ST PO BOX 100782
STE 28 FT LAUDERDALE FL 333100782
ETS LAUDERDALE FL 33316 us 3. Dale Incorporated or Quaihed 3a. Date of Last Reporl
02/24/1992 03/17/1995
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1T €. FedeRar KW |26] 650315164 Nol Applicanle
Suile, ARt #, etc ; Suite, Apt #, e1c . ) " $8.75 Aqditional
m # s/ RF m 5. Ce-tihcate of Status Dosired D Fea Roquired
City & Slate City & State 6. Slection Campaign Financing — $5.00 May Be
E PomPauo QLM . FL . ;l Trust Fund Conlribution I:_Al‘ Added ta Fees
Zip | Counlry | Zip | Country 8. This corporation has lability for intang blo tax under s. 199,032
;\ BI0LN z;] VSA 51 30[ Floricla Statutes ) 7[:] Yes [ ] No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nz
DAVID, HYWEL C ame
495-SW-HRHST Y I-) S. F’E—DEQA’L Hw\{ '#"5([&15 82| Sweet Address (P.O. Box Numbier s Not Acceplable)
STE-208 PomPane Bzact. FL, . e
FHHAUDERDALEFH-33316 30l 8
84| Cuy FL BS| Zip Cod

CR2E034 (3/96)

14. (do hereby certiy that the information supplhed with this Tiling is voluntasly furnishad and does not gualify for the exemplion slated in Seclon 113 07(3)k) Florida Statutes |
turther certify that the information indicated on this annual report or supplemental annual report (s true and accurate and that my signature shall have the same logal eflect as f
made under oalh, that | am an othcer or director of the corporation of the receiver or truslee empowered o execula this report as reqaired by Chapter 617, Florda Statates. and
that my name appears in Brook 12 ar Biock 1311 chang{:d ar on an attachment with ar address

SIGNATURE: [ 7¢r Browd . ( H.c DAVDY  q Teone e (A58) 7007672

“"SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L e Ot 8

SHGNATURE L N - o i e . e e R
Slgnarye yped o preled ranie of regeitesed agent and tlic b aspioatae (MDTE Floggetered Agent ©ipidtote fegatens shen erlaiing Dt

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE D DELETE 11TITLE [T change [_] Adavicn

NAME DAVID, HYWEL C. 1.2 NAME

st aooness | 777 S. FEDERAL HWY #5117 13STREHT ALDRESS

CITY-ST-2P POMPANO BEACH FL 1ACHTY ST TP B

THLE 3 orcere 21 T0E [T crange [] Addtan

NAME 22 NAME

STREET ADDRESS 73 SIREET ADDRESS

CiTy-§7-21P 2 4CITF-S1- 2P o

T T beLett 31TINE [] Crange [ Addition

NAME 32 NANL

STREET ADDRESS I3STREET ADRESS

CiTy-ST-2P 34 CITY-ST 2P ]

TIE [] oetere 41TIE [ change [ aadnon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADIRESS

CTY-S1- 2P §4CITY-51-2P

THLE ] omese 5 1TITLE [ Crange || sdduion

NAME §2 HAME

STREET ADDRESS 53 STHEET ADDRESS

oY -§7-21P BACITY 120 7

TImE (7 oecete §1TILE ) [T change 11 Adduen

NANE £ 2 NAME

STREET ADBRESS £ 3SIREET ADORESS

ClY-ST. 29 B4 CITY-ST- 7P




