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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90041 016 ***150.00

DOCUMENT # \/62180

1. Corporation Nama

TREASURE COAST TOWING OF MARTIN COUNTY, INC.

Suite, Apt. #, etc.
- ;‘.

2]

~ .
Principal Place of Business Mailing Address
7704 BASSWOOD DR 7704 BASSWOOD DR
CHATTANCOGA TN 37416 CHATTANOCGA TN 37416
us us DO NOT WRITE IN THIS SPACE
e 3. Date Incorporated or Qualifed
09/08/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 26] 650372597 Not Applicable
Suite, Apt. &, etc. $8.75 additional

5. Certifcate of Status Deasired O

Fee Required

1
23}

.

City & State City & State 6. Election Campaign Financing | $5.00 May Be
~ 2—3\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Ea E‘ Bﬂ Personal Property Tax. Oves KiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T \ 81; Name . .
DAVIS, JOSEPH Corporation Sgrw.ce Company
661 SE NORSEMAN DR. 82; Street Ar;déeas‘l{P.It_]D.aBo; N;n;b;reiz r;ot Acceptable)
PORT ST. LUCIE FL 34984 % *
84| City 85! Zip Code
Tallahassee FL 35301
11. Pursuant to the provisions of Sections 607.6502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered

office or registered agent,-or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seﬂion ﬁﬂi. ?5, FRn’dg
pPri . Ko

Statutes. . :
erts, Authorized Representative for

VILID NN

b

CRZE034.(11/98)

SIGNATURE - Corporation Service Company 3/26/99
Signaiufg, cr prnted nama of registered agert and litle if applicable. (NOTE: Registered Agent signature requirdd wheiTreinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [] DELETE 1ATITLE Ag JChange P& Addition
NAME DAVIS, JOE 12 Na Donalas A ZMA%Y
smreer anoress| 661 NORSEMAN DR 1asweeTavoress [V 1O 2as S wies :
CITY-ST-2P PORT ST LUCIE FL 34984 14 CITY-ST-2P Cha Hontoga TN 34l b
TME VP [ DELETE 21TMLE -+ . [JChange [ Addition
NAME MAYNORD, JOHN 22 NAME
steeTaoress| 7704 BASSWOOQD DR 23 STREET ADDRESS
CITY-ST-2IP CHATTANQOGA TN 37416 - Paecmvsize -
TILE ST (] DELETE ATTLE [GChange [ Addition
NAME WEXLER, ERIC - 32NAME
streeTaoDRess| 7704 BASSWOOD DR 3 STREET ADDRESS
CITY-ST-ZP CHATTANOOGA TN 37416 34, CITY-ST-21P
TME D [ DELETE 44 TITLE [CJChange [ Addition
NAME BADGLEY, JEFF 4.2NAME
streeTAopress| 8503 HILLTOP DR 43 STREET ADDRESS
CITY-5T-2IP ODTEWAH TN 37363 44 CITY-ST-2IP
TME [] DELETE 5.4 TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
TME ] DELETE 6.1 TILE - “ [change  [JAddition
NAME 5.2 NAME s i
STREET ADDRESS 6.3 STREET ADDRESS S
CITY-ST.ZP 64 CITV-ST-2ZP |

14. | hereby certify that the information supplied with this filing does not qualify for

the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ment with an addrgss, with all

other like erfpowered.

Daytime Phone #



