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

1997 T DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # V3092 (7)

1. Corporation Narne

SEA SPILL SERVICES OF THE PALM BEACHES, INC.

Principal Place of Business Maiing Address ||"“ ||||I| Ilm“"l |||||||I|’ Im IIIII I'I“ M" |||||I||Il|’|” ||I‘

SPENGER BOATYARD P.O, BOX 7534
4000 NORTH DRIVE HWY WEST PALM BEACH FL 33405-7534
WEST PALM BEACH FL 33407

3. Date lncoriorated or Qualiied | 3m. Date of Last Report

PROMT i - | .
CORPORATION TEW R O e o Mortram Feb 04 1997 8:00am
ANNUAL REPORT el Secretary of State

03/14/1096
2. Poncipal Place of Business 28, Mailing Address 4. FEl Number . Applied For
[21] 26] 650346244 Not Applicable
Suite, Apt 4, elc Suite, Apt. #, elc. i
1. AR P 5. Certificate of Status Dasired 0 $8.75 avditonal
22 2_?] Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feas
Zip Counlry | p Counlry 8. This corporation has liability for intangible tax under s, 199,032,
;;l Egl 29] ;l Florida Statutes Cves Clno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HUFFMAN, KENT B1| Name
222 LAKEVIEW AVE. B2| Stres! Address (P.O. Bax Number is Not Acceptable)
SUITE 710
WEST PALM BEACH FL 33401 6
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered
office or reg-stered agent, or bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am farmitiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE ——
Stgnalure, typed o pravted narme of e sered agant and 1 ¥ applicatle INQTE" Rogistered Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
L P ] DELETE 1.1 1TLE [T Change [T Adgition
HAME BECK, RICHARD 1.2 NAME
sweer aonaess | 919 POTTER ROAD 1.3 STREET ADDRESS
Ty -ST- 2IF WEST PALM BEACH FL 33405 14CHTY -ST- P
TLE v [] DELETE 217ME L¥Change  [_J Addition
HAME BECK, WILLIAM 22KAME
sueer aooess | 208 SAMMA STREET 23 STREET ADDRESS
CITY-Si-77 WEST PALM BEACH FL 33405 2 40iFY-ST-2IP
TIILF ] beLeTe 33T [J crange £ Addition
HAME 32 NAME
STHEET AUDRESS 33 STREET ADDRESS
CITY-S1-2° 34.C01Y-ST- 2P
TIE [T DELETE 41 TNLE T Change 7 Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP L4 CITY-5T1-2p
THILE 3 DELETE SYTMLE L) Change L] Addiition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T-2IP
THLE (] DELETE 6.1 TITLE [T crange 1T Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-5T- 2P 6.4 CITY-5T-TP

14, | do hereby certify hat the information supphed with this liling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclar of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appaars 10 Block 12 or Block 13 if changed, gr on an altachment with an address.
SIGNATURE: Lol foo. Y- 2@/ ?7 Sér 8054
it] aytima Phone »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (9/96)




