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

PROFIT
CORPORATION \
ANNUAL REPORT %

1998 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 521 51‘5

1, Corporalion Name

ST. JOHNS BAR PILOTS, INC.

(7)

Mailing Address

4910 OCEAN STREET
MAYPORT FL 32233

Principal Place of Businass

4910 OCEAN STREET
MAYPORT FL 32233

FILED
Mar 24 1998 8:00am
Secretary of State

A O N

DC NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified
12/31/1976
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 £9-1930439 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, aic.
to. Ap Suile, Apt. ¥, elc 5. Certilicate of Status Desred [ $8.75 acditonal
;ﬂ E_TJ Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 may Be
;‘ ;8-] Trust Fund Contribution Added to Fees
Zip Counlry ap Country 8. This corporation owes or has paid the current year Intangible
24 [2s] 20 20 Porsonal Property Tex dus June 30 B Yes [ no
9. Name and Address of Current Regisiered Agont 10. Name and Address of New Roglstered Agen
BRYSON, ERIC C B1| Name
4910 OCEAN STREET B82] Strest Address (P.O. Box Number Is Not Acceptable)
MAYPORT FL 32233
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose?:f changing its registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direciors. | hereby accept t

agen!. | am famihar with, and accept tho obligations al, Section 607.0505, Florida Statutes.
SIGNATURE

e appointmeant as registered

Signatlyre, typad of prinlag name of reqislared agenl and litle if apphcabie (NOTE: Reglstered Ageni signalura regudred whan ralnsiating) DATE F:
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 75 L1 DELETE 1.3 TALE []change [1 Adsition =
HAME BRYSON, ERIC C 12 NAME '
stcerapoaess | 4910 OCEAN ST 13 STREET ADDRESS
CATY-S1-21P MAYPORT, FL 00000 14 CITY-ST-2IP
TILE L 4 [ DELETE ZATILE I Change L] Acdition | O
NAME WINEGEART, JP 2.2 NAME
sheeraponess | 4910 OCEAN ST 2.3 STREET ADDRESS
CiTY-S1-2 MAYPORT FL 2 4 CITY-§T-2IP
TILE D {1 DECETE 41 TILE [Jthange [T Aadition
HAME COLVER,D. R 92 NAME
smeetaporess | 4910 OCEAN ST 3.3 STREET ADDRESS
eIy ST- 7P MAYPORT, FL 00000 34.0ITY-5T-2P
TITLE D A DELETE 41 THLE ~ TJChange [} Addition
NAME BOLYON, J C SR 4.2 NAME
smeeranpress | 4910 OCEAN ST 43 STREET ADDRESS
oY~ 51- 2P MAYPORT, FL 00000 44 CITY-§T-2P
HLE D ] DELETE 51TIE ~ [JChange  [_J Addition
NAME PARKER W R 5.2 NAME
streeTapoaess | 4910 OCEAN ST 5.3 STREET ADDRESS
CITY-S1-2IP MAYPOHT FL 5.4 CITY-S81-2IP
MLE 1] T DELETE B.1 TITLE [T Crange [ Addition
NAME ELDEMIRE, PC 5.2 NAME
sweeraooress | 4910 QCEAN ST 6.3 STAEET ADDRESS
€Ty - 5T-2IP MAYPORT FL 6.4 0FY-51-2P

14. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section T19.07(3))), Florida Statutes. | further cerfity that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an
afficer or director of the corporation or the raceiver or trustee empowsred to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 it changed, or on an allgg®men! with an address.
CIAMATIIDE. m T el

A, -4



