FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION e £ Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F21960 (2

1. Corporation Name

MARINE SERVICES OF APALACHICOLA, INC.

AR B

Principal Place of Business Mailing Address
233 WATER ST P O BOX 637
APALACHICOLA FL 32320 APALACHICOLA FL 323200697
us 3. Date Incorporated or Quatified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 592152491 ot Appicatie
Suite, Apl. #, elc. Suite, Apt. #, elc. 5. Certficats of Stalus Desired 0 $8.75 Adt:!ilional
a E Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
(23] 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liahjije.for intangible tax under s 199.032,
24 [2s] |29] [30] Florida Statutes X[ Yes [Tho
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHULER. J GORDON 82| Street Address (P.O. Box Number is Nol Acceptahile)
34 4TH AVE.
APALACHICOLA FL 32320 83
84] Ciy FL |35 Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s bioard of directors. | hersby accept the appoiniment as registered agent. | am
farriliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ I . o — e -
Slgrature, typed or prnted nane of registared agent and Itk if applicanie. NOTE: Registered Agent signature required when rainstating) DATE

12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE pc [ DELETE 11TITLE [ Crange [T Addilion

HAME WARD, OLAN B 1.2 NAME

STREET ADDAESS 111 AVENUE C 1.3 STREET ADDRESS

Ot -51- 7P APALACHICOLA, Fi. 00000 14 CITY-§T-2IP

TILE PD {1 DELETE 2 1 ILE [ Change [} Addition

NAME WARD, WALTER MACK 22 NAME

sterranchess | 64-23RD AVE 23 STREET ADDRESS

CITY-5T-2IP APALACHICOLA, FL 00000 240TY-51-2P

TIE 8T [J DELETE 3I1THLE [J Change [ Addition

Nk WILSON, GWINELL 32 NAME

SFREET ADDRESS 38 GIBSON ROAD 33 STHEFT ADDRESS

CNY-ST-2IP APALACHICOLA FL 34CITY-S1-2P

TIILE [} DELETE 41 TILE [ Change ] Addition

NAME 4.2 NAME

STREET ADDAESS 43STREEY ADDRESS

CHY-ST- 0P £4CITY-ST-2IP

MILE {7 DELETE 5 1THILE [0 Change [} Addilion

HAME 5.2 NAME

SIREE] ADDRISS 53 STREET ADDRESS

GITY-§1- 217 54CITf-51-2F

TITLE [1 DELEIE 6 17MLE [ Change  [J Addition

HAME 6.2 NAME

STRELY AZORESS 6.3 STAEET ADDRESS

Ty -ST-21P §4CITY-ST-2P

14. 1 do hereby certify that the infarmation supplied with this filing s votuntarily furnished and doss not qualify for the exemption stated in Saction 113.07(3)(k}, Florida Statutes. | further
certify that the infarmation incicated on this annual report or suppiemental annual report is trus and accurate and that my signature shall have the same legal effect as it mads under
oath; that | am an officer or director of the corporation or the receiver of trustee smpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my namne
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _JE:)«A Mw%m_éﬁ%;?&% _Fo4433- 8770

SIGNATURE AND Q
o -

CR2E034 (12/95)



