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

FILED :

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION QF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90238 013 ***150.00

P | 003287

APALACHICOLA STATE BANK

R

Principat Place of Business Mailing Address

28]

22 AVENUE E PO BOX 370
APALACHICOLA FL 32320 APALACHICOLA FL 32323
us DO NQT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
07/07/1906
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26 590145250 Nat Agplicabte
i ] . ite, Apt. #, etc. . iti

Suite, Apt. #, etc Suite, Apf etc 5. Certifcate of Status Desired | $8 75 Add.monal

- - _— . hg;! - B Fee Required

City & State City & State 6. Etection Campaign Financing O $—5'_60_]\,Tay£§;77_ -

Trust Fund Contribution Added 1o Fees

Zip Zip

24 [25] [29]

Country

2] =] 8]

[30]

Country

8. This corporation owes the current year Intangible
Personal Property Tax. B Yes

iJNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BRYNJOLFSSON, BARRY
212 AVEC
APALACHICOLA FL 32320

81| Name

82| Street Address (P.O. Box NMumber is Not Acceptable)

83

84| City

FL ‘as‘rzm Code

14. Pursuant to the provisions of Sections 607.0502 and 807.
office or registered agent, or both, in the State of Florida
agent. | am familiar with, and accept the obligations of,

fida Sigpetds

e abffe-named corporation submits this statement for the purpose of changing its registered
trydfof the corporation’s board of dirsctors. | hereby accept the appointment as registered

SIGNATURE

Slignature, typed or printed name of reqistered agant and tila if applicabla. l INOTE: Registered A ?si_gnalurs required when reinstating) DATE a—)-

12. OFFICERS AND DIRECTORS ! 13. f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TITLE i) ) DELETE 11 D DChange XX Addition =
NAME MILLENDER, FARRIS V 12 NE Shuler, J. Gordon &
street anoress) HWY. 67 NORTH wasmeetaporess | 100 218t Street 3
CITY-ST-2P CARRABELLE FL 14 5ITY-§T-2P Apalachicola, F1 32320 &
TINE CD [ DELETE 21 7E D [change XK addiion | ©
NAME GANDER, J.V. 22 HAME Randolph, C. W. Jr.
smeeTaooress| 999 BLFF ROAD 23sTREeTADORESS | 1174 Shipwatch Drive

- omr-st-ze— -| APALACHICOLA FL - - . 24cmv.st2f .| - Jacksonyill ) . ]
TME D [ DELETE 31TME X ~ [JChange T Addiion |
NAME BRYANT, ALBERT J 32 NAME - ©
swreeTaooress| 56 SCHOOL ROAD 13 STREET ADDRESS
CITY-ST-ZPP EASTPOINT FL 32328 34.CTY.ST-2P — T g A
TME D [} DELETE 41TMLE - [Jchange  [JAddition
NAME GANDER, J V 4. 2NAME
streeT anpress| 999 BLUFF ROAD 43 STREET ADORESS
CITY. ST-ZIP APALACHICOLA FL 44 CITY-§T-2P
TIME D [ DELETE 51TIILE ClChange [ Addition
NAME TAYLOR, AARCN 52 NAME '
streeTAporess| HWY 98 75TH STREET 53 STREET ADDRESS
CITY-ST-2P EASTPOINT FL 54 CITY- ST 2P
TITLE D [} DELETE 6.1 TITLE [JChange [ Addition
NAME BLOODWORTH, LEON R SINAME
streeTanoress| 7TH STREET 6.3 STREET ADDRESS
CITY-S$T-2P APALACHICOLA FL 32320 7 64 CITY-ST-2P

14. | hereby certify that the information su
indicated on this annual report or si

ress, with al

ING OFFICER OR DIRECTOR

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ort is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ke empowerad.

Daytime Phane #



