FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT!ON ) Sandra B. Mortham
ANNUAL REPORT L : Secrelary of State
1996 A a_mf‘/ DIVISION OF CORPORATIONS

DOCUMENT # P94000080718 (7)

1. Corporation Narme

ON/DECK MARINE CORPORATION

000

Principal Place of éusincss Mailing Address
154 HOLLYHOCK CT. 154 HOLLYHOCK CT.
MARCO ISLAND FL 33837 MARCO ISLAND FL 33837
3. Date Incorporated or Qualified | 3a, Dale of Lasl Report
10/31/1994 22/1985
I 2. Principal Place of Business 2a. Mailing Addross J/ 4. FEI Number Applied For
2] Mvcgepey SH. €4 26] PO, Boa 500 650639230 Nol Applicable
L Suite, Apt. #, et Suite, Apt. ¥, etc. 6. Corificale of Status Desirad 0 $8.75 Adc!ltlonal
2ﬂ ;l Fae Required
~ City & State Gity & State /ﬂ €. Election Campaign Financing 0 $5.00 may Be
23] -BG’Q_(, er a ;ﬂ Beq Vo o Trust Fund Contribution Added to Fees
| Zp Country Zip Country B. This corporation has liabity for intangible tax under s 190,032,
24] 15’009 ;51 5‘ /500 ¢ m Florida Statutes [ ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CRAIN, AL _
o 82| Strest Address (P.O. Box Number is Not Acceptable}
154 HOLLYHOCK CT.
MARCO ISLAND FL 33937 83
84| City FL lasl Zip Code

|11, Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carporation subimits this statement for the purpose of changing its ragisterad office
or registered agent, or both, in the State of Florida. Such char e was authorized Dy the corporation's board of diractors. | hareby accept the appointment as registered agent. | am
farniar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SGNATURE e s T T T T el A e e A e S e
Sighanre, typec o pinted name of regsiared ageal a'l thle if apgiicanie {NOTE: Regislersd Agant signature required when rarstalng DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE D [ ceLere LATITLE [ Change ] Addition =
NAME CRMN- Al 1.2 NAME g
sceraoness | 194 HOLLYHOCK CT. 1.3 STAEET ADDRESS &
CHY-5T-21P MARCO ISLAND FL 33937 14 CITY-5T- 2P E\:'
ILE |4 [ DELETE 2 1TITLE [ Change ~ [] Addition | O
NAME CRAIN, MARKE S 22 NAME
STREE | ADORESS 73 DOJAN DR 2.3 STREET ADDRESS
| Cimv-sizp | _POTTSTOWN PA 19485 24 OITY-57-21P
TIILE [] OELETE 3 {TIME [ Change [ Adaition
NAME 37 NAME
STREM T ADDRESS 3.3 STREET ADDRESS
Clly-s7-71 34 CITY-ST-2P
TiLE [T DFLETE 4 1TILE [J Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
Cy-50-21 44CIY-ST-20
TInLe {77 DELETE 5 1TILE [ Crangs [ Addition
NAME 5.2 NAME
STREET ADDRLSS 53 STREET ADDRESS
Cily-ST-2IF 54 LiTy-8T-2ip
TILE mpEEsE & 1TITLE [1 Change [ Addilion
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
Ciy-st-20 64 CITY-ST-2iP

14. | do hereby cerlity that the information supplied with this filng is voluntarily furnished and does not qualify for the exermption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carparation ar the receiver or trustee empowsred {o execute this report as raquired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or op an attachment with an address,

SIGNATURE: . <z See J. (2&,«&..___%{/24 et~ 7 2o - ftoled

SIGNATU! TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR




