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

PROFIT FLORIDA DEPARTMENT OF STATE M r 3 1 1 99 8 8 . OO m
CORPORATION Sandea B. Mortham d Uva
ANNUAL REPORT Saecratary of State . S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S/ 0 a e
1. Corporation Name 003287 (0)
APALACHICOLA STATE BANK
Principal PIace of Busingss Maling Address “III“"“I I|||| Im""l‘ ||m |||‘||I|'||III|’|'| I‘I"I‘l"l"“ |||‘
22 AVENUE E PO BOX 370
APALAGHICOLA FL 32320 APALACHICOLA FL 32029
Us DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
07/07/1906
2. Principal Plaoe of Business 2a. Malling Address 4. FE! Number Applied For
21 26] 58-0145250 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, efc. ) $8.75 Additionst
) m 6. Carlificate of Status Desired ] Fos Fequired
City & Stale [ City & State 8. Election Campaign Financing $5.00 May Be
23] 28} Trust Fund Gontribution ] Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m gl E m Personal Praperty Tax due June 30, Oves [No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
BRYNJOLFSSON, BARRY 81| Name
212AVEC 82| Strest Adcress (P.O. Box Number 1s Nol Acceplable)
APALACHICOLA FL 32320
- 83
’ 84 City FL a5] Zip Code
11. Pursuant ta the provibions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purposs of changing its registered

ofice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoeard of directors. | hereby accept the appoinimant as registered
agenl. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Signature, typod of printed hame of regisiered agen! and titie it applicable {NOTE: Registered Agent signaturé required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnLE D [ DELETE 14TIE D O change BT Additon |
KAME MILLENDER, FARRIS V¥ 12 NAME Albert Bryant, Jr.
steeer anpeess | HOWY, 67 NORTH 13 STREET ADDRESS P. 0. Box 543 56 School R

. O, oad
CiTY-51-2P CARRABELLE FL 14 CITY - §T-2 Eastpoint, F1 32328
TLE CD OJ oEcETE 21TITLE D [ changs [ X addition
NAME GANDER, J.V. LENAME Leon R. Bloodworth
smeetapoaess | 999 BLFF ROAD 2.3 STREET ADORESS 7th Street
CATY-5T-2IP APALACHICOLA FL 2.4 QITY-§1-2P Apalachicola, Fl 32320
TLE D (3 DELETE 3ATITLE D [ Change 4T Addition
NAME SHULER, JAY A, 32 NAME J. Gordon Shuler '
streeraooness | 146 AVE B 3.3 STREET ADDRESS 2lst Ave.
CITY-5T-217 APALACHICOLA FL 34.CITY-51-21P Apalachicola,Fl 32320
Tme D [ DeLee a1TnE D [Tonenge L Addtion
NAME GANDER, J V 4,2 NAME C. W. Randolph, Jr.
sect aooness | 999 BLUFF ROAD 43 STREET ADDRESS 1174 Shipwatch Drive
CITY - 57- 2P APALACHICOLA FL 44CITY-5T-2P Jacksonville, F1 32225
TITLE D L] DELETE 5.1 TITLE [T Change  [J Addiion
NAME TAYLOR, AARON 5.2 NAME
sreeraooness | HWY 98 756TH STREET 53 STREET ADDRESS
CITY-§T-21P EASTPOINT FL 54 CIFY-ST-7P
TINE D [X DELETE 6.1 THLE T Change ] Addition
HAME RANDOLPH, C W 62 NAME
swmeeTanoress | 218 AVE G 63 STREEY ADDRESS
CITY-8T-2P APALACHICOLA FL 64 CIIY-ST- 2
i qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information

14, | hereby certifz_ihat the informalion sy
I

CSIfLMATIIDDE.

i and accurate and that my signature shall have the same laga! effect as if made under oath: that | am an
. Owahad 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
fiire,

indicated on this annual report or y p
officer ar diractor of the corporgilin offe
Block 12 or Block 13 if changgll, @ g




