SECOND NOTYCE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortnam
Secretary of Stale

FLORIDA DEPARTMENT OF S1ATE

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporahaon Name G27892
FLORIDA OFFSHORE, INC.

(0)

MRS T

Principal Place of Business

Mailing Address

% CARL S. ANDERSON
3605-0 THOMAS DA.
PANAMA CITY BCH. FL 32408-7301

% CARL S. ANDERSON
36050 THOMAS DR.
PANAMA CITY BCH. FL 32408-7301

N

3. Date Incorporated or Qualfred 3a. Dale of Last Report
03/15/1983 06/09/1995
Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For

53-2793439

Not Applicable

Suite, Apt. #. etc Suite, Apt #, eltc

$B.75 Agditional

. Certif f Stat Sire
5. Certhcate of Status Desired Fee Required

Ll

2.
7
22]
23
24

City & Stale City & State 6. Election Campaign Financing a $5.00 May Be
_\ . E Trust Fund Contribution Added to FE_’_‘?_S_,_____M_
Zip Cauntry Zip Country 8. This corparation has Labiity for intangible tax under s 159.032,
— .
——l Ei_l R E} 3(?[ Florida Statutes E:l Yesg L__l No -
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent B
81| Name
ANDERSON, CARL S.
3805-D THOMAS DR. 82| Strect Address (PO. Box Number is Not Acceptahle}
PANAMA CITY BCH. FL 32407 &5
84| City FL ]35’ Zip Corle

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607. 1508, Florida Slatutes, the above-named corparalion submils (s sialement for the purpose of changing ils registered

oftice or registered agent, or bath. in the State of Florida_Such change was authon zed by the corporation’s board of directars | hershy accept e appointmant as cogistarod

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE e e e e e e v e e et e i i e
Srgnarure o d o puoated nave Ol e getefod B0ent ans e f appisabie (NOTE Regatered Agenl signatyre required when ranstilng Lalt
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIE IN 12
THILE [ [ ] oeiere V1TILE [] cnange [ Addtion
NAME ANDERSON, JANA H. 1.2 NAME
STREET ADDRESS 358050 THOMAS DR. 13 STREET ADDRESS
CITY-ST- 2P PANAMACITY FL 14 0¥ -ST-IIP
TITLE P [] Decere 21T [T Change ] Addution
NAME ANDERSON, CARL 3 2 NAME
STREET ADDRESS 38050 THOMAS DR. 2 ISTREEY ADDRESS
Gty -ST- 2P PANAMA CITY, FL 00000 2 4CITY -ST-2P o
NTLE [ ] oeere I1TMLE L] change T Addition
NAME 12 NAMF
STREET ADIRESS 33 STREET ALDRESS
Gy -Sr-2IP 34 CiTY-ST-2P
ILE [T oeiere 41TILE LT change (] Addtion
NAME 4 2 NAME
STREET ADORESS 4 3STREES ADDRESS
CITY -5T-21P 44 GITY-5T-21F
TILE ] oeere 51TNLE [T Change [T Addilion
NAME § 2 NAME
STREET ADORESS 5 3STREE! ADDHESS
CiTY-ST-2IP 54CITY-S1-20P
TTLE [] DeLete B1TILE [T Crange [ ] Addion
NAME £ 2 NAME
STREET ADDRESS 6 3SIREET ADRESS
CITY-$1-21F E4CITY-ST-2IF

SIGNATURE: ..

turther cerbly that the informal on ingedied on this anny
made under oath, that | arm an ofliggr of direclor

that my name appears in Block 1240 Block 1 nangled Jor on

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify thal the imfarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119 07(3)(k}, Florida Statutes |
report or supplemental annual repart 1s true and accurale and that my signature shall have the same legal effect as if
f thefiolporation or the receiver ar trustee empawered 1o execute tnis report as required by Crapter 617, Florida Statutes, and
n altachment wilth an address

Py 239 P54

Loy e P

CR2E034 (3/96)



