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

PROFIT
CORPOQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

Katherine Harris

Sacrtaryof Stale Secretary of State

DIVISION OF CORPQORATIONS 05-06-1999 90022 050 ***150.00

DOCUMENT # \/65533

1. Corporation Name

FOLSOM MARINE CONTRACTORS, INC.

(ORI RN

Principal Place of Business Matling Address
28214 WORTH AVE 28214 WORTH AVE
ENGLEWOOD Ft. 34224 ENGLEWQOD FL 34224
us us DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualifed
09/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 65-0358445 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , it
_I e - uie. AP 5. Certifcate of Status Desired O $8 75 Add}tlonal
22 E‘ Fee Required
City & State City & State 8. Flection Campaign Financing 0 $5.00 vay Be
E E‘ Teust Fund Cantribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
m |_2;| EI [3_0] Personal Property Tax. Jves CONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MEDEIROS, DANIEL A.
8490 S TAMIAMI TR
SARASOTA Ft 34238

81| Name

B2| Sireet Address (P.O. Box Number is Not Acceplabie)

B3

Zip Code

8a| City FL !as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o 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 famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnalure, typed or printed nama of registered agent and ktla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 11TME CJchange  [JAddition
NAME FOLSOM, RICHARD A. 12 NAME
streeTacoress| 635 CORAL DR 1.3 STREET ADDRESS
CITY-5T-ZP NOKOMIS FL 14 CITY-ST.2IP
TITLE vD BBELETE 2.1 TITLE [CJChange [ Addition
NAME SOUPERON, ROBERT 22 NAME
streetanoress| PO BOX 103 N/A | 23sTReET ADORESS
CITY-ST-2P PLYMOUTH NH- -~ -~ Nasomvstze
THLE STD ‘QhELETE 31 TITLE [Change [ Addition
NAME FOLSOM, CHRISTINA P 3.2 NAME
sreeTanoress| 635 CORAL DR 3.3 STREET ADDRESS
CITY-ST-21P NOKOMIS FL 34.CITY-ST-2P
TIME [J DELETE 45 TITLE CjChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21
TIE (] peLETE 51TIME [IChangs  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TILE [] DELETE 61TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1P 64 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated 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 tegal effect as if made under oath; that 1 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
Block 12 or Bleck 13 if changed, of on an altachment with an address, with all other like empowered.

SIGNATURE:

Richard A. Folsom 4/30/99 941-475-8300

Q469718

Z ¢
D NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phons #
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