FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PRC?FIT S FLORIDA DEPARTMENT OF STATE
ORPORATION et Sandra 8. Mortham
ANNUAL REPORT LY % % Secretary of State

i 1997 N / DIVISION OF CORPORATIONS

1. Corporation Narno

SHIP SHAPERS SERVICE, INC.

DOCUMENT # V48577

(3)

Principal Place o Business
211 CIRCLE DR

”n

CgPE CANAVERAL FL 32827
U

Mailing Address

25 N ORLANDO AVE
ﬁgOOABEACHﬂm%IO

FILED

Apr 29 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualtied

07/02/1892

3a. Date of Last Report

07/03/1996

[ 2. Principal Pace of Business

2a. Mailing Address

26]

4. FEf Number

50-3163966

Applied For

Nat Applicable

Suie, Apt # eli:
-

Suife, Apt. #, stc.

5. Certificate of Status Desired

0 $8.75 Additional

E A 25|

20] 30]

Florida Statutes

2y . ET—I Fee Required

., City & State | . Cilr & State 6. Elaction Campaign Financing $5.00 May Bo

23] R . 23] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation has liabilty for intangible tax under . 188.032,

[dves [JNo-

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

BAKER, DANNY L.

211 CIRCLE DR

2

CAPE CANAVERAL FL 82020

;

SIGNATURE

bt bepec o preies farke o

rstened agont ang Ulie | appasable

81| Name

B2| Strast Add.rass (P.0. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL [85

05, Florida Statutes

1. Pursuant 1o 1he provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corgoration submits this stalement for the purpose of changing its registored
office o registerec agent, or both, in the State of Florda. Such change was authorized by the corparation's board of direciors. | hereby accept the appainiment as registered
agont, | any tarihar with, and accept the obligations of, Seclion 607,

{NOTE' Repistered Agent signature required when reinstating}

DRATE

SIGNATURE: m_ﬁ_‘_t% '

A CHTHTE L

H-22-37

12, e OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N T oiLet TATITLE [T ctange [ Addition
New BAKER, DAN 12 NAME
sraerr aooress | 211 CIRCLE DRIVE 1.3 SIREET ADDRESS
CiTy-5)- 210 GAPE CANAVEM FL 3320 14 0ITy-§7-2IP
M| T T oeLETe 21TMLE 0 Change  LJ Addilion
MNAME 2.2 NAME
STREED ADDAESS 2.3 STREFT ADDRESS
QI -51-zik 2.4 CITY-5T-2IP
T B ) Toaere 3TITLE Ui Change  [F Addition
Nakti 3.2 NAME
SIREF! ADDRESS 3.3 STREET ADDRESS
o527 34.0ITY-SI-1P
(e ‘I ‘) DELETE 41TME [T change L] Aodition
NAMC 4.2 NAME
STHEL T ALIDRT S5 4.3 STREEY ADDRESS
Ciy-S1-2F 4.4 CITY-ST-ZiP
K T oeteTe 51TIMLE [ change [T Additron
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Uiy ST-7 54 CITY-5T-2P
e T CTheEe 61TIE T Crange L] Aadiion
NAbE 5.2 NAME
STHFE] ADDHES 6.3 STREET ADDRESS
| coy.st-q | 6.4 CITY-51-1IF
14, | o hereby certly thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingdicated on tws annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
lam an elicer or direclor of the corparalion or the receiver or trusies empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appears it Block 12 or Block 13 if changed, or on an attachrent with an address.

Ho7-?284-3580

-
NG OFFICER OFf DIREGTOR

Dats

Daytime Prooe #

0102907

CR2E034 (9/96)



