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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V30482 (6)
MCNAMARA & SON DOCKS. INC.

- R AT AR

22]

Principal Place of Busingss Mailing Addrass
9002 W HILLSBOROUGH AVENUE 0002 W HILLSBOROUGH AVENUE
TAMPA FL 33615 TAMPA FL 33615
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business ) 2a. Maiting Address 4. FEIi Number Appliad For
lFI ,,,,, _ 2;[ 92444768 Nol Applicable
Suite, Apt. ¥, otc

Sunte, Apl_ ¥, elc. ‘ : ‘ $8.75 additional
6. Certifizate of Btatus Desired D Foe Required

Cily & Stale City & Stale 6. Elaction Campaign Financing $5_00 May Be
’5} O — Tryst Fund Gontribution Added 10 Fees

#p Cauntey Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 30 Parsonal Property Tex due Juna 30. [ Yes [J o

9. Name snd Address of Currant Reglslered Agent 10. Name and Address of Now Reglstered Agent

MCNAMARA, WILLIAM 81 Name

9002 W HILLSBOROUGH AVENUE 82| Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33815

Zip Code

84| Cily FL—‘“

1%, Pursuant to the provisions of Sectipns 6070507 and GO7.1608. Flonda Slatutes, the above-named caorporalion submits this statement for the purpose of changing its registered
office or registered agoni. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligatuns of, Section 607 0505, Florida Statutes,

SIGNATURE _ ____ . __. [
Signature typed o prininct nanae of rageteie it appl cabie (NOTE Repistered Agent signatwre required when reinstaling} DATE
12, OFF ICL RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D " oriere 11 TILE [ change ~ LT Adaition
NAME MCNAMARA, WILLIAM 1.2 NAME
stheer ADoress | 8002 W HILLSBOROUGH AVE 1.3 STREET ADDRESS
gy-57-2IP TAMPA FL _ 14 CITY- 51- 2P
TILE [T oeete 21TILE [ Jchange L1 Addition
HAME 2.2 NAME N
STREET ADDRESS 23 STREET ADDRESS '
CITY-S1-21P e 2 4CITY-S1-2IP
e ] BECETE 31TM1LE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P o 34.CITY-ST-2IP
TILE [ DeLee A1TITLE TJchange [T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-5T-2IP
TIRE [T oecere 511ME I Change [T Aadition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CINY-S1-2P o 54 CITY-ST- 2P
TILE T oELETE 61TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P Qe -srzp
14, | hareby certifﬁ that the infermation supplied W'"l s hnng does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual report s tue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an acidross.

SIGNATURE: S oS viane

SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR - ““Date Daytme Phone #  OATTBAT

CR2E034 (10/97}



