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

PROFIT N VFLOHI['JADEPAH'IMEM Of STATE j Feb 10 1997 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretal'y of State

1997 N DIVISION OF CORMORATIONS

————

POCUMENT # V62180 (7)

Corporation Name

TREASURE COAST TOWING OF MARTIN COUNTY, INC.

SR 1 T

Principat Place of Business

1337 SW BILTMORE ST 1337 SW BILTMORE $T
PORT ST LUGIE FL 34983 PORT ST LUCIE FL 34983-2957
3. Date Incorporated of Gualilied 3Ja. Date of Last Report T
.| OOjOB/1992 | 0501/1986
2. Principal Place of Busincss 72'a. Mailing Adgress 4. FEI Number Applied For
1] N £ 650372507 | evappicavie
Suite, Apt. #, elc. Suite, Apt. #. olc. it
_-] i " " L” e A o §. Certificale of Status Desired ] $B'75 Additional
22 o 27] T Foe Required
City & Stale | City & Stato 6. Flaction Campaign Financing $5.00 May Be
=] sl | TwsrudConbwion () didto Foes
Zip Caunlry L ~_ Country B. This corporation has liability for intangible tax under s. 199.032,
m ] Jos 0 R 274 v 8w e |

9. Name and Address of Current Registered Ageni ~ " 1" " " {0. Nemo and Address of Now Rogistored Agent ~ —~ ~
DAVIS, JOSEPH Moo |

%‘L?%#%%%Elw 3:‘984 ' ji@?iﬁers (P.E)?i:ﬁ;fﬁiii —hljl‘Acccp:table)

Ba| ciy 85 ZipCode |
o . FL ’

11. Pursuant to the provisions of Sections 6070507 and 607 1508, Flonga Slalules, the above-named corparalion submits this statemant for the purpose of changing its registered |
office or regislered agent, or both, in the State of Florida. Such change was autharised by the corporalion's board of directors. | hereby accept (he appaintment as regislered
agant. | am famifiar with, and accept the obligations of, Section 607 0605, Fiorida Stalules.

SIGNATURE

CRZE034 (9/96}

'__jahlLl_n-Lq}‘ M{ilsml_ m-&ﬂ_i_i‘.-n reir o - "PE'H” T
12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D “Tonar [ R E T T
NAME DAVIS, JOE 12 Naw:
smeeraporess | 661 NORSEMAN DR 1,3 STREET ADDALSS
CITY-57-2IP PORT ST LUCIE FL 14C1HY-5T-71P
TmE D A BT FIE T T I Crenge [T Additon |
NAME DAVIS, GALE 2.7 KA
smeeraporess | 661 NORSEMAN DR 23 S1RLIT ADDRESS
CiY-ST-2IP PORT ST LUC'E Fl. 2 ACITY. SI- 2P
TITLE m‘)_grm”ﬁﬂ_‘;ﬂ"hﬁmmﬁf*— ImIIA’~1 zzzzz ] Change [T addition
NAME 3.2 NamE
STREET ADDRESS 33 STHLHI ADDRESS
CITY-ST-2P o §ascav-sr-ne
L T Ooree T G | T T ™tmange . [ Addition |
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-S1- 2IP 44 CllY-S1-2IF
e R N0 T TTS TR PRE(; " [dchenge L7 Addition |
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS .
CITY-S1-2IP o ) L4CITY-81. 2P
TITLE R W IVATR T S| ’—“—‘_“Dm
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
LITY-ST-21P o Rssyvsre e
14. | do hereby cerlify that iho infgrmation supplied with this filing s nol qualily for the exemplion stated in Section 112.07(3)(i), Florida Stalules. | further certify that the

information indicatcd on e aniual report or supplemiental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| -am an oflicer ar directgl of the orporatiag or the receive: or rustee empowaored 1o exceute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 opfBlock 1370 changed, o on an altachment wilth an address.

CIANATIIRE. o el I\At/fb 1/31/07 (7.0 pop.G29¢L.




