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

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # V51057

1. Corporation Name

STEH’_ING SHIPPING CORPORATION

Principal Place of Business Mailing Addrass
C/O PAM PARRACLOUGH C/O PAM BARRACLOUGH
3 ISLAND AVE 3 ISLAND AVE 3. Date Incorporated or Qualified | 3a. Date of Laxt Re
. ncorpor r Qualifie . e of Las port
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 07/15/1992 05/01/1995
2. Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
?I "‘2'51 65-03431 46 Not Applicable
EISmtn. ApL ¥, atc ;I Suite, Apt. ¥. etc. 5. Gertificate of Status Desired L_J BF'.CSR:::::::“I
City & State City & Stats &. Election Campaign Financing $5.00 MayBa
El '?i‘l Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 109.032,
il 23] [20] [30] Florida Statutes [X] Yes [ No
8._Name and Address of Current Registerad Agent 10, Hams and Address of Now Registered Agent =~ |
21| Mame
BAH RACLO UG H , PAM 82| Streel Address (P.O. Box Number is Not Acceptable)
3 ISLAND AVE 82
M'AM' BEACH, FL 331 39 34| city FL 85) Zip Code

11. Pursuantto the provisions of Sections 607.0502 and 807.1508 Florida Statutes, the above-namad corgoration submits this statemant for the purpose ql changing its ragm-rod

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation s board of directars. | hareby pt the appointm as
mgonL i am familiar with, and accepl the obligations of, Seclion 807.0505, Florida Statutes.
SHKINATURE - - - -
Signature, typed or prinked name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 Iy
e D [C]oELETE $1TME [Jchange [} Aqdition §
NAME BARRACLOUGH, PAM 1IN E
STREETADDRESS | 3 ISLAND AVE 13 5TREEY ADDRESS S
LU
llnlead MIAMI BEACH, FL 33139 14cresTap o
me []oeLeTE 21TME [Jchrange  [7] Adeitien |
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-.29 24CMY-ST 20
Tme DELETE 31TE - Change Addition
RAME D 3.2 NAME D 0 []
STREET ADORESS 3.3 STREET ADORESS
CITY-ST-2IP JACITY-ST-DP
TE 41TME
DELETE i
O u [C] change ] Addition
STREET ADORESS 4.3 5TREET ADDRESS
CITY-5T-2¢ AACTY-ST-2P
e I y—— SITE 20000 Wﬂ oo
NAE s2NE -05/07/96--0101%=07
STREET ADDRESS 5. STREET ADDRESS ***EDU_ UU
CITY-ST-2P SACITY-ST-DF U
[TLE &1 TME §]
[[Joewere L2NAE [crange [M] Addition G\\
STREET ADDRESS yd LISTREET ADORESS N
CITY-ST-29 . LACTY-ST-2P \\
14. 1do hersby certity that the information supplisd with this filing is voluntarily furnished and doas nol qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | h
further cerlify that the infarmation indicatad on this annual repert or supplamentai annual repart is trus and accurate and that my signature shall have the same legal eflact as if
made undar oath; that! am an officer or diractor of the corporation o the recaiver of rustes empowsied to sxecuts this report as required by Chapter 807, Fiorida Statutes;
and that my namas appears in Block 12 or Block 13 if changed, or on an sttachment with sn address.
SIGNATURE: e X4)30/90  Apax39-900)
s 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR i Dels Dayticna Phone #

e BTF FLYM8F



