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

PROFT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL HEFORT RS secetary o Sl Secretary of State
1997 et DIVISION OF CORPORATIONS
DOCUMENT # V58398 (1)
CAPTAIN JOHNS MARINA INC. _
12444 CORTEZ ROAD WEST PO BOX 1208
CORTEZ FL 34215 CCORTEZ FL 342151208
3. Date Incorporated or Qualified | 3a, Date of Last Report ‘1
_ 08/10/1992 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4, FElNumber Applied Fer
[gllfA, e e 26 650343078 Not Applicable
_ Sule, Apt el Suite, Apt. #, ete. . . $8.75 Additional
22 o a7 6. Certificate of Status Desired 0O Fee Required
_ Cily & Slate City & State 8. Elsction Campaign Financing $5.00 may eo
23] — e ;ﬂ Trust Fund Contribution Added to Fees
L e . Gountry Ly Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25) 20 a0 Florida Statutes Oves Owo
___©._Name and Addrese of Current Registered Agent 10, Name and Address of New Reglstered Agent
VELONOFF, JOHN R. 81| Name
12444 CORTEZ ROAD WEST 82| Street Address (P.0O. Box Number is Not Acceptable)
CORREZ FL 34215
83
Ba| City FL lssl Zip Coda

11, Purswant to the provsions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the ebove-named corporation submits this statemant for the purpose of changing its registerad
olfice or mgistered agent, or both, in the State of Floriga Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agorm | am familar with, and accept the obrfigations of, Section 607.0505, Florida Statules,

SIGNATURE

CR2E034 {9/96)

B’ e e ee ponted v of raguatared agent and i @ a;plcanie NOTE: Registerad Agent Signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-;“‘m—-h— D__ T [ pecere ATTLE l:l Change D Addition
HaKE VELONOFF, JOHN R, 12 NAME
sineer eoness | 12444 CORTEZ ROAD WEST 1.3 STREET ADDRESS
arr-s1 e | CORTEZ FL 1ACITY- §1-2IF
T [JoeLere 21THLE O change  [J Additian
NAME 22 NAME
SIREET ADLKESS 23 STREFY ADDRESS
CITY-S1. 7P 2 ACITY-5T-2IP
T T DeLETE A1 TIME [T Grange L Addition
NAME 3.2 NAME
STHEET ADRESS 33 STREET ADDRESS
Ciry-S1 e 3.4.CITY-S1- 7P
R o IWGEGER 41T [ Change LI Addilion
hanE 4 2 HAME ‘
STRHE T ADDASS 43 STREET ADDRESS
Y51 P 44 CITY-5T-BIP
T T T JDELETE 51 TITLE O change ] Addition
M 5.2 KAME
SIEEFT ADORLSS hsasmen ADDAESS
CHY-Si- 20 5.4 LITY-81-2IP
R - T oeLETE B11MLE T TChange L] Addition
MM €2 NAME
STALEL ADDIESS, 5.3 STREEY ADDRESS
\ Loy oshan £.4 GITY-51-2IF
he gxemption stated in Saction 119.07(3)i), Fiorida Statutas, | further certify that the

14, | do hereby cortfy that the inforration supplied with this filing does nat gualify g
pA accurate and thal my signature shall have the same legal effect as if made under oath; that
exgcuta this report as required by Chaptar 607, Florida Staues; and thal my name

irformalion indicaled on this annual repart or supplerantal annugl report is i
I arn an cllicer o2 drector of tho corporation or the receiver orrfste
appears in Block 12 or Block 13 if changed, or ongn apdchmght v

SIGNATURE: TG

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING O

A "':'s;j'éfwf, %ar/-d/ 0{%;&7 P/ v 6%

A OR DIRECTOR Daytime Phone #
OdASea0




