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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

".

" FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F30980

SHORE LINE OF PCB, INC.

(9)

Principal Place of Business
P.0. BOX 1042

PANAMA CITY FL 32402
us

Mailing Address

P.0. BOX 1042
PANAMA CITY FL 32402
us

FILED
Apr 17 1998 8:00am
Secretary of State

RSN A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifisd

2. Principal Place of Business | 24, Mailing Address 4, FEI Number Applied For
21 28] §0-2002225 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, &tc. iti
© e e 5. Cerlificate of Status Desied [ $8.75 Additional

22]

27]

Fee Required

City & State

E]

Cily & Siate

28]

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Bo
Addegto Fees

Zip
24 25)

Country

| dip Country
2] [a0]

. This corporation owes or has paid the cqumangible
Parsonal Propeny Tax due June 30. es  [JMNo

0. Name and Address of Current Regisiered Agenl

10.

. Name and Address of New Reglstered Agent

HARRISON, FRANKLIN R
304 MAGNOLIA AVENUE
PANAMA CITY FL 32401

81| MName

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

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Staluies, the above-named corporation submits this statement for 1he purpose of changing As regisiered
offica or registered agont, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flanda Statutes.

SIGNATURE . e e e -
Signatuie, tynod or printed hame of regisined agen acd Btk it applcalile (NOTE: Regsterod Agent signature required when reinstating} DATE
12, QF FLCERS AND lej_l CIORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oreere L1TE T Jchange [T Adortion
NAME LEWIS, JAMES E. JR 1.2 NAME
streeT aooress | $320 JENKS AVE 13 SIRFET ADORESS
CITY-5T-21p PANAMA CITY FL 32401 14 TITY- ST- 2P
TITLE PD [T pELETE 21 TITLE O change L] Adaition
NAME HARRISON, FRANKLI R. 2.2 NAME
smeerapoacss | 304 MAGNOLIA AVE. 2.3 STREET AIDRESS
CITY-5T- 2 PANAMA CITY FL 32401 - 2 4LTV-ST-1P
e [1] T oeLeTe 3 TIILE [ change [T acdition
NAME "ARDEE, LAURANCE A 3.2 NAME
streeraooness | PLO. BOX 1042 N/A 33 SIREET ADDAESS
CITY-ST- 2P PANAMA CiTY FL 32402 34, GITV-$T- 7P
TITE ] DELETE 41 TLE “[Jctange [T Adsition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
DITY-5T-2P 44 CITY-5T- 2P
TMLE LT oELETE S1TIILE “J Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54CMY-ST- 2P
TWLE [T pEteTe 6.1 TTLE " change T Addition
NAME 62 NAME
STREET ADDAESS B3 STREET ADDRESS
GITY-57-2Ip B4 CITY-5T-2P
14, | hereby certily that the inlormation supphed with this filing daes nat qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diracter of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites, and that my name appears in

Block 12 or Block 13 if changed, w allachn?w/ithwﬂaddress.
T, - j/l “ v ) (:/—'7 . 4

R~

IL s er ¢

CR2E034 (10/97)



