[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DRASION OF CORPORATIONS

FILED
Apr 23 1996 8:00 am

DOCUMENT #

1. Corporation Name

0)

JACKSONVILLE SHIPYARDS, INC.

Secretary of State

0500 OO O

Princapal Place of Business

Maling Address

—356- EAST-BAY-GFREEF— —I50-EAGT-BAY-GHAEET—
~—IRONSONVILLE-Ft-32500— ——IROKSONVILLE FL-32202—
us us

. Date Incorporated or Gualfied

07/01/1968

Ja. Date of Last Report

03/10/1995

2a. -‘Mailmg Address

26) 2/ PIRAIER T CWAE

2. Principai Place of Busnass
—

21| LU PN T CHECRE

. FEI Nurmter

 50-1264346

Applied For
ot Applicable

Suite, Apt. 4, etc.

Suite, Apt #, oic
@l sy 75 F220 VY

$8.75 Adaitional

. Cerificale of Status Desired i
Fee Required

Cl

Cny & State

23| IADparf 04 S

City & State

e QTR FE
TN el Zapipppser)s T

6. Election Gampaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Zip ” Country 4w Country 8. 1ni corporalon has hability far intangible 1ax under s 199.032,
m %éo/ﬁ// 25 A};A o T?_Q_l ’Yé,Zﬂ// N 30_1 Flonda Statutes ves [ANo
9. Name and Adc_lress of Cru‘rr'_en! Hegis_tered Agent 7 10. Name and Address of New Aegistered Agent

81| Name

CT COHPOHA“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD |

PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctiors B07.0602 and 6071
or registered agent, ar botn, in the Stale of Floric: S change was
famitiar with, and accepl the abigatans of, Sestion 607 G205, Florda

SIGNATURE

Statutes

506, Flonida Statules, the above narmed corporabion subnits this statement for the purpose of changing its registered office
thorized by the carparation’s board af directors. | hereby accept the appointment as registered agent. ¥ am

S e Lot EU T o A it e | W etk TN Fean) e menotatesi TS
12. OFFICERS AND DIFL GTORS ADDITIONS/CHANGES TO OFHCERS ANO DIREGTOHS IN 12
TILE PSTD . [ DELETE 1 1IILE ' N ~ [lchage [ Adation
HAME LORENZ, GARY K 12 NAME -
cirertaconese | —750-EAST-BAY-STREEF— sasweeracerss | A4 JIENYPTEL T (7//?(1/5 SAYTE 200
orvostae | —dNGKOONYIHE-FL-32202—— ) ] ey s | ZMDIIMEBL) S TV //597&7/
TILE [ CELFIE ?1TITLF i [] Change  [J Additon
WAME 22 NAME
STAEET ADDHESS 2 3 SIREEI ADDRESS
Y -§1-2F Ny 24CIV-51-2F )
TITLE [ DELETE 31 TILE [ Changz  [] Addition
NAME 3% NAME
STREET ADDRESS 3% STREET ADORESS
CTY-§T-2 o B J4007-81-2F
TITLE [] DELETE 4 1TINLE [ Change [ Addtien
NEME 42 NaMi
STREET ADORESS 43 SUHFET ADDRESS
Ciy-s1-2e i 44CHY-5T- 0P
TITLE [ GELETE 5 1TIRE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS &3 STHkE L ADDRESS
CIT¥-51-27 . 54CTr-51-0
TE [ DELETE 5 1TILE [ Charge [ Addition
NAME b7 NAME
STHEET ADDRESS 6.3 S7REFT ALDRESS
CITY-57- 219 o 64 0ITY-5T-2F

14. ) da hereby certity that the inf;
cerify that tha information ing ad on this amial repog O suppl
oath; that 1 ar an officer or drector of the corporation g the receiv
appears in Bock 12 or Bloc Arnent with an ackdiess

SIGNATURE:

“Aton sappled with i, g is vakntanly famished and does not qualiy for Lie exemiption stated in Section 119.0763k), Florida Statutes, | furiher
cmental annual Fepon is rue and ascurate andh tnal ny signature shail have the same legal effect as if made under
e or trustag erupowered 1o execu'e this report as raquired by Gnapter 607, Florida Statutes, and that my name

Y-f -5 (go) 255 8463

Dt TRk

CR2E034 (12/95)




