FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION §
ANNUAL REPORT
LIVISION OF CORPORATIONS

1996
DOCUMENT # V48577 (3)

1. Corporation Name

SHIP SHAPERS SERVIGE, INC.

I—

Sandra B Martham

Secretary of State

AR

Principal Place of Business Md\l aq] Addresb
21 CIRCLE DR 25 N ORLANDO AVE
$0n2 COCOA BEACH FL 32822
CAPE CANAVERAL FL 32922 Us e e e
us 3. Date Inwrpor'm,d ar Qualifed 3a. Date of Last Report
07/02/1992 03/14/1995
72, Frincipal Place of Business T T e Maang Addrass T A TR Namber ST Taeehed
21 [ o ] 59‘@_@3936 L L

te, Apl #, elc, B A'rl ;,7 Ha T o B
S Apl ¥, L, S ApL b ot 5. Certificate of Status Desirad ] $8.75 Adduonai
Fae Requred

m

City & State Astate 6. Eiecton Campaign Fnancing 35 00 May Be

El ) _l[_L_.!S[ Fund Centribution g ded to Fees |
| Zp Country | Country 8. This corporation has Labil ty for mldngn fe Lw umuu 5 19
zﬂ @ 30 Floricis Statutes 1 ves [ONao
9. Name and Address of Curreni Registered Agent T 10, Name and Address of New Reglsiered Agent ~
81 Mame

BAKER: DANNY L. 82| Streot Address (P.O. Box Number is Nat Acceptabile)

211 CIRCLE DR

#22 83

CAPE CANAVERAL FL 32920 Tiure e FL le 7 G

11, Pursuant ta the provisions of Sections 607.0502 and 607 1508, Fronida Statutes, e abiave namad corpomhon subxmits this statement tor the purpose of changing its rquterui affice
or registarad agent. or both, in the State of Flondda Such change wis aulhnnzod by the corporation's board of direstors | hereby accept the apponlnent as registered agent | an
famihar with, ang accept the obligations of, Sectione 6570505 | iorida Statates

QIGNATURE -

TBigrate types o g ke 6F e et ] ageonl b e : el s DAt
12. OFFICERS Mm DIRECTORS 13. ) ADD\TIONS‘Q?—[@NQE§ TO OFFIGERS AND DIFif CTOH IN12
THLE P [ GeLETE IR o T T Ok [ Adanen |
NAME BAKER, DAN 12 NAM
SIAEET ADDRESS 211 CIRCLE DRIVE 13 STREFT ADTRESS
ciy-ST-aw CAPE CANAVERAL FL 32920 1407y ST 28
TLE {77 DELETE 20 HILE [ Changs [ Acdshion
NAME 27 KM
STREET ADDRESS 73 SIRLET ADDRESS
Cily-51.70 o 24647751 2P o e ]
TIILE [] DELETE A1 TILE [ Chage [ Adavior
NEME 37 KAME
STREET ADDRESS . 33 STRCET ADDAESS
CiTy-ST-21P - R WL | L L
TrLE ] DELETE 4TTIE ] Crange ] Addition
NAME 42 HAME
SIREET ADDRESS 43 STHOET ADORESS
CITY-§1-2IF o 44010y -5 40 o
TLE [ 5 1L [ Crang:  [] Additon
RAME 52 KANE
SIREET ADDHESS 53 SIREFT DI 55
Ty -51- 2P o s40h-seze |
TITLE [JDELETE & S TTIE [ Cnange [J Addtion
NAME 62 NAME
SIREET ADORESS B3 5IKEFT ADDRESS
oty §1.2p 64 CITY-SI-2IP

14. [ do herety Gertity hal tne nfornation supyhod wil' I s fiiing s walurlanty furishoed and doos not qualify for the exsrnption stated n Saction 118 073}, Flarida Statutes. | fudher
certify that the infarmation indicated o s annu: wrl or supplamental annual repart s rue and acourato and that my signature shall have the same legal efect as il niade under
oaln, thal | am an officer or drectar of e cororal on or ha receives o0 brastae enpoweared ta execute this repod as required by Cnaptor 807, Flonda Statutes: and tnat my name
appoars in Block 12 or Block 13 i changed, ar on an ablachnen? with an adcdregs

SIGNATURE: Danny L. Baker,Pres. é‘?ﬂ"?é

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DEFICER OR DIRECTOR B thte Frone &

CR2E034 (12/95)




