FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT oo FLORIDA DEPARTMENT OF STATE
CORPORATION Yot \ Sandra B. Mortham
ANNUAL REPORT \Z g Secretary of Siate
1997 NG DIVISION OF CORPORATIONS

| DOCUMENT # vesséé (4)

1. Corporaton Name

FOLSOM MARINE CONTRACTORS, INC.

Funcipal Place of Business

P.0. BOX 85
NOKOMIS FL 34274

Mailing Address

P.O. BOX 85
NOKOMIS FL 34274-0085

FILED
May 06 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

09/21/1892

da. Date of Last Report

04/29/1996

| 2. Principal Place of Pusingss 2a. Waiing Address 4. FEI Number Appied For
2] 26] 650358445 Nol Applicable
;2-‘ Suite. Apl#. ete | ;;I Suite. Apt. #, elc. 8. Cerlificate of Status Desired 0 s?:;znsla:qdjrt:(‘lnal
,,,,, City & State City & State 8. Election Campaign Financing $5.00 May Bo
L] ?ﬂ Trust Fund Contribution Added to Fees

7 Country Zip Country 8. This corporation has ligbifity for infangible 1ax under s. 199,032,

| 20]

E 5]

Fiprida Statutes Oves Ono

agent. | amifamihar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

9, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
MEDEIROS, DANIEL A. 81| Name
8490 S TAMIAMI TR B2] Slreel Address (P.Q, Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City F L 85| Zip Code
11, Pursuanl to tho provisons of Sections 607 0502 and 607 1508, Florida Stelites, the above-named corporation submits this statement for the purpose of changing its registered

office: or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. ) hersby accept the appaintment as registerad

S e [TE A ':;r_;'-v';{;:ﬁ_r-k:;f;‘_c_éi' r..g ;@;ﬂhl};ﬁ);{aﬁgmif ;[-l;l}'.ablv (NOTE: Rog-stered Agant signature requlred when reinstating) DATE
KT OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILF PD [] peeete 1AL O Change [T Augtion | &5
Nan: FOLSOM, RICHARD A. 1.2 NAME §
swrraneess | 635 CORAL DR 1.3 STREET ADGRESS o
arv-siar | NOKOMIS FL 14CITY-ST-2 &
[ it Vb | PR ZUTITE [T Chage L] Addtion | O
(s SOUPERON, ROBERT 2.2 NAME
sieres anpeess | PO BOX 103 NfA 2.3 STREET ADDRESS
PLYMOUTHNH o 2 4QIY-ST-2F :
- s ] DELETE 31TIME T change — LT aadition
HAM! FOLSOM, CHRISTINA P 32 NAME
sweer sooness | 835 CORAL DR 3,3 STREET ADDRESS
L onv-s1oe [ NOKOMISFL 34 CITY-ST-2P
e ) "I DeLETE ATTINLE ) Change T3 Addition
NANE 4.2 NAME
STHEF Y AUDKFSE 4.3 STREET ADDRESS
o stae | 44 CITY-ST-2P
TIE [T oeiEve 51TILE [Jhange 1] Addition
HAME 52 NAME
SIHEET ALIDRE 5% 5.3 STREET ADDRESS
Mﬂ-;ﬁ];gﬁ I 54 CITY-5T-21P
e [T pecese BATIILE ) change T Addition
NAME 6.2 NAME
SIRFLT ADDRESS £.3 STREET ADDRESS
LSt f — BAGIY-ST-2P
14, | do hereby certify thal the information supplied with this filng does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

appears in Biock 12 or Block 13 if changed, op4n an allaghment with an addrass.

SIGNATURE:

informiaticds indhealod on 1his annual report or supplementat annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
1 am an officer or director of the corporation or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

b’;mmﬁfsm___ig!iz«ﬂ%f Bé-023)

BLYETR Y



