FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROHT

1998

CORPORATION
ANNUAL REPORT

5 FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

s ; Secretary of State

5 DIVISION GF CORPORATIONS

Secretary of State

1. Cerporation Name

DOCUMENT # V62180  (7)

TREASURE COAST TOWING OF MARTIN COUNTY, INC.

O AWM

Principal Place of Businos

1337 SW BILTMORE ST

S

Maiting Address
1337 SW BILTMORE

5T

PORT ST LUCIE FL 34%3 PORT ST LUCIE FL 34983
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/08/1892
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
=z TToq Eossooe Lr-, 28] 7704 " Bossuoood D, 650372597 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
[—'l P ute. ApL- 8.0 8. Cerlificate of Status Desired A $3.75 Additlonal
22 _2;] Fee Requited
City & State City & State 8. Election Campaign Financing $5.00 ma
. R y Be
23 TN 28] O haHonanao, “TA. Trust Fund Contribution O Added to Fees
Zip Country Zip = Country 8. This corporation owes or has paid the current year Intangible
m 3'14 ,LP 2_5| ?ll \37’”(} ;\ Parsonal Property Tax due Juna 30. [:] Yas E] No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Raglstered Agent
DAVIS, JOSEPH 81] Name
661 SE NORSEMAN DR 82| Siree! Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984

B3

B4| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIAASRAL A ISP

Biock 12 or Block 13 if changed,

ress.

///;7/ M«; 4/%

SIGNATURE e
Slgnature, typed o printed pime ol ogesiered agont anel e if appheatie (NCNE. Registorad Agant signatute required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 oEcete 11 TITLE P % change [ Addition
NAME DAVIS, JOE 12 NAME oS, Joe .
staeer anoress | 681 NORSEMAN DR 1 3stheer apoeess [(ole | MorSeman Drve
CITY-ST-2P PORT ST LUCIE FL raonv-sr-ze TPort S+, bucle  FL 349Y4
TITLE )] [T DELETE 21 TILE iy ! B Change L] Addtion
NAME DAVIS, GALE 22 NAME “oynord John
swheet aporess | 061 NORSEMAN DR 2asteet soneess | T0H BOSS woad Prive. _
CITY-ST-2IF PORT ST LUCIE FL 2eonv-st-ze | ChnHnooan ,TAl, S741G
TLE [ oeteve 3 TITLE 3,7 = [T Crange B Addition
NAME 3.2 NAME wexler, Erg ,
STREET ADDRESS 4.3 STREET ADDRESS *}‘704'8035@05(?““&
oY - ST-2P ssorv-size [ChaHanooan T, 2141
E (J DELETE A1 TILE D = [ change B Addition
NAME 4.2 NAME Boolg'ﬁ,y ;3%‘;
STREET ADDRESS assreer apomess | 3903 Hi 1 Hop nve
OITY-5T-2P wer-stze [Oobevooh AL 373003
TITE [T orLere 55 TILE i [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-§T-21P 5.4 GITY-ST-2IP
TIE | BT 81 TIILE [ Change [ Aadition
NAME 6.2 NAME
STREET AODRESS .3 STREET ADGRESS
CAY-51-2P 64 CITY-ST-2P
14, | hereby cerlify that the information supplied with this Hiling doos not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the receiver or trustee empoweted 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
@ghmom with an a
)

2.0 AY dnn QON _ g nrt

Mar 24 1998 8:00am

CR2E034 (10/97)



