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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1947. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION DADEPATIIENT OF Sep 12 1997 8:00am
ANNUAL REPORT

DKM OF CORFORATIONS Secretary of State

1997 o
DOCUMENT # V56338 (9)

Corporation Name

SARASOTA MOBILE MARINE SERVICE, INC.

A N N

Principal Place of Business Mailing Address
2073 20 §7 642 POMPANO AVE
SARASOTA FL 34237 SARASOTA FL 34237
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1992 05/01/1996
2. Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
21 [26] £5-0358754 Not Applicablg
ite, Apl. #, elc. Suite, Apt. #, etc. ) R i
—l Su Pl . Hie. Ap oo 5. Cerificate of Status Desired O $3 78 Addiional
22 E] Foo Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution [ Added to Feet
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibtn
;4—' 25 m @ Personal Properly Tax due June 30. {ves Ono
9. Name and Address of Current Reglistered Agont 10. Name and Addross of New Reglstered Agent
TUDEN, ROBERT J 81| Name
842 POHPAND AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34237
83
84| City FL 85| Zip Cods

11. Pyrsuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the pur?]ose of changing its regis.ared
office or registered agent, or both, in tho Stale of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE - )

Signatwra, typed o printed name of registored ngent and litle f applicahle {MCTE Aogislored Agenl sgnalure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [T OELETE TITILE CT Change L] Addition
HAME TUDEN, ROBERT 12 NAME :
streer aboress | 842 POMPANQ AVE 1.3 STREET ADDRESS i
orv-sr-2e | SARASOTA FL 34237 14 CITY- 8- "
TIE SO T DeLeTe 21 TNLE T Change ] Addition
NAME TUDEN, BRENDA M 2.2 NAME
smeer aporess | 842 POMPANO AVE 2.3 SIREET ADDRESS
orv-st.ze | SARASOTA FL 34237 24 CITY-51-21P
TITLE o [T oELeTE 31TNLE T Change™ ] Acdifion .
NAME : 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-ST-21P 3.4 CITY-81-21P
TITLE ] oktete 417ME [J change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 01Y-51-7P
e [J peLere 5130LE [Jchange 1 Addition
NAME 5.2 NAWE
STREET ADBRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-§7-7IP
TIME T DELETE 61 TILE [T crange 1T Adiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-SF-2P N 6.4 CITY-51-2IP

14, 1 d¢ hereby ceftify thal the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the
informateon indicated on this annual report or supplemental annual report is true and accurale and that my sighature ghall have the same legal effect as if made under cath; that
| arn an officer of director of the cor[r)oralion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appekrs in Blog Block 13 if changed, or on an attachment with an address.

leranatiioe. 22 Slerx KUF#- RO F | Q‘Z{\\G\ - G2~ 5 ) 4

CR2EG34 {4/97)




