MAY 118 $225.00

FILE NOW: FILING FEE AFTER

| PROFIT i ‘»’*«é FLORIOA DEPARTMENT OF S1ATE
CORPORATION . ‘;I!{E Sandra B Morlham
ANNUAL REPORT . Secretary of Stale

1906 Rh DIVISION OF CORPORATIONS

DOCUMENT # 653'.907— " (6)

1. Corporation Name:

APALACHICOLA REALTY, INC.

Principal Piace of Business N MMSirhvflg Addeerss
18-7TH STREET 18-7TH STREET
APALACHICOLA FL 32320 APALACHICOLA FL 32320
3. Date Incorporated or Qualiied | 38, Date o Last Report
2. Principal Puace of Business 2a. Maiting Address - TA L Number Applied For
[21] 26| . 59-1968907 Not Appiicable
Suite. Apt. 4, etc. L, St ARt el 5. Certificate of Status Desired il $8'75 Adc!itiona!
El 2?} Fee Required
Crty & State 1 Gy & State 6. Election Campaigr Financing O $5.00 May Be
23] 7 28 Trust Fund Gontribution added 1o Fees
e Country L Country B. This corporation has latilty for intangibse tax under s 199.032,
2;1 El 2§| 'E(ﬂ Florida Stakates [ ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 MName
BLOODWOHTH. LEON R 82| Streot Address (P.0. Box Number is Nol Acceptable)
18-7TH STREET
APALACHICOLA FL. 32320 83
84| Cily FL las Zp Code

11, Pursuant 1o the provisons of Sections 607.0502 and 607.1508, Flonda Statules. 1he above-named corporalion sabrits this statement for the purpose of changing its registered office
or registered agerit, or both, in the State of Fiorida. Such cnange was autionized by the corporation's board of directors. | hereby accepl the appontment as ragistered agent. | am
famihar with. and accept the obigations ol, Suetian 607.0505, Florida Statates,

SIGNATURE _ .

e

aie TR Fewpatoresd A 5

Biopdtuas tGead 00 o fahier] Gt Tl et e Lanl e A ornlar Sy
12. OFFIGERS AND DIGECI0RS 13, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME PD 7] DELETE 1HIE ' O] Crange L] Addition
NARE BLOODWORTH, LEON R. 12 At
STREET ADIRESS 148 AVENUE C. 13SIRERT ADORESS
CIFY-S1-2F APALACHICOLAFL o 140TY-S1-2P .
TITLE [ CELETE 2 1TNE [] Chage [} Addtion
NAME 22 NAME
STAEET ADDRESS 23 STAEEE ADDRESS
Ty -ST- 29 B _ 245IY-5T- 2P
TITLE [} DELETE J1TTLE [ Change ] Addition
NaME 32 NAR
STREET ATDRESS 33 SIREET ADDRESS
Y- S1-2P 34CITY-8T-20
TITLE [] DELETE 4 TILF [ Crange  [] Additan
KANE &3 NAME
STREET ADDRESS 43 SIREET ADDRESS
glvestope  f a4cmy-stae |
TITLF [] piLETE 5 1TITLE [ Change  [[] Addition
NeME § 2 NAME
SIREET ADDRESS 5 3SIREET ADDRESS
CHY-§T-21P o 54 01Tv-81-2IP
TITE [} OELETE & 1TILE [] Change  [] Addilion
NAIE &2 NAMT
STREET ADDRESS 63 STREED ALDRESS
CHY-ST1-2IF GACITY-5L- 79

14, | do hereby certify that the information supplied witk tais Jing is volunlarily furnished and does not guaity for the exemplon stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on th s annual ceporl or supplemental annual repod is true and accurate and tha ny signature shafl have the same lega! effect as if made under
aath, tnat | am an officer o dreclor of the corpordhon or the recewver or frusles empoweed 10 execute ths report as requred by Chapler 807, Flanda Statutes; and that my name
appears n Block 12 or Black 13 i changed, or on an atlachmen® with an add-ess

SIGNATURE: _ /K . o o
O TYPED INTED NAME OF SIGNING OFFICER OR DIRECTORA (R

s Prcie R

CR2E034 (12/95)




