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

CORPORATION " carea B. Mortham Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

19908 DIVISION OF CORPORATICNS S C Cretary Of State

DOCUMENT # v60843 (2)
LILE MARINE SERVICES, INC.

IEEE N AT AR RN

Principal Place of Business Mailing Address

985 KENTDR 3654 KENT DR
DO NOT WRITE IN THIS SPACE

NARLES-F-33988- NAPLES FL 33963
3310 Chontaelie ©y. #2203
Nagles, Bl. 240k

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEl Number App[;edﬁa‘r' i
;l ;;I 65365848 Naot Applicable
Suite, Apt. §, elc, Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired ] $8.75 Additonal
’El ;';l o Fee Required
City & State City & State 6. Election Campaign Firancing $5.00 May Be
|22] 28] Trust Fund Contribution O Added o Fees
Zigy Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;*.ﬂ ;s;l |30] Personai Property Tax due June 30.  L1Yes [JNo.
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ~
STEWART, JOSEPH D. 81| Name
801 LAUREL OAK DR 82| Street Address (P.0. Box Number is Not Accepiable)
SUITE 705 e
NAPLES FL 33963 &
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE

Signature, typed or printed name of regisiered agent and tiie if applicabla (NQTE, Reglstarad Agant signaturs raguked whan reinstating) DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE PVS [ DELETE 1.1 TITLE L1 Change [ Addition
NAME LILE, PAUL N. 1.2 NAME
STREET ADDRESS | SBB4-KENT DR HSID Charsy elve Dy . B 203 | 13 5Teer aooress
£IrY-S1. 21 NAPEES FL, 2w\ ol 1.4 CiTY-ST- 2P L
TMLE 10 {1 DELETE 21TILE |t Change [ Addition
NAME LILE, PAUL N. 2.2 NAME
STREET ADDRESS | 3EEB4-KENTBR HS 10 Clavbele Dy, ¥ 202 [ 23SmHeE ADRess
CITY-ST- 27 NAPLES FL, 2vw\ok 2 4C[TY-5T-2F L L
TTE ' T BELETE 37 TME [1 Change [ Addition
NAME 3.2 HAME
STREET ADDAESS 3,3 STREET ADDRESS
CiTY-ST-2P 3.4, CITY-ST-7IP o
TITLE [) DELETE 41TIME [ I change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-ZIP L
TITLE LI DELETE SATHLE T change  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-§T-2IP 54 CTY-ST-2IP o
TMME LT peLETE 61 TILE [_tChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-$7-7IP 64 GITY-ST-2IP

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under sath; that | am an
afficer ar director of the corparatian or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass. NN

SIGNATURE: 2~ S--#) /Q:Q(FL/% /e > 94)-729-033,

—




