SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (F DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 1 997 8 . O O am
CORPORATION o Sandra B. Mortham ’
ANNUAL REPORT Iyt Sacroay of Sl Secretary of State
1997 et DIVISION OF GORPORATIONS
D ENT #
DOCUMET G27892 0
FLORIDA OFFSHORE, INC.
Frinoipal Place of Businoss Waiing Address “lm“ ||’| ”I“ ""”"’l mmm Imlllmlu" |’Iu "I"Imllm
% CARL §. ANDERGON % CARL §. ANDERSON
9605-D THOMAS DR, 3605D THOMAS DR, . .
PANAMA CITY BCH, FL 32408-7901 PANAMA CITY BCH, FL 32408-7301 | DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
‘ , 03&15119&3 ' 06/17/1996 ]
2. Principat Place of Business 2a. Maling Addross 4, FEl Numbor Applied For
[21] T 502793439 Not Applicable
Sulte, Apt #, etc. Sulte. Apt. #, etc. 5. Ceriificale of Status Desired O $8.75 Additionat
El -;ﬂ Fes Required
City & Stale | __ Ciy & State 6. Election Cempaign Financing $5.00 May Bo
E 23] Trust Fund Conlribution Added to Fees
Zip Country L 2ip | Country 8. This corporation owes or has paid the current year Intangible
;I 2;1 29| 30] Persona! Properly Tax due June 30. Fves [INo
8. Name and Address of Cutrent Registered Agent ) 10. Name and Address of New Reglslered Agent
ANDERSON, CARL §. 81| arne
3605'0 THOMAS DR. 82| Streeot Addiess (P.O. Box Number is Not Acceplablc}
PANAMA CITY BCH. FL 32407 5
84( City 85| Zip Code
FL |

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing ils registered
office or registered agoni, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accent the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE S —_ e e e s — [
Signalure, typad of printed nama ol tegicierod agant and 1 i applicatic INGTL Flogislared Ageri sgralwe 1egqued when ronsARng) DATE
12, OFFICEAS AND DIRECTORS 13, ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [T ot LI [(J change [ Addition
NAME ANDERSON, JANA H. 12 NAME
sreeraporess | 38050 THOMAS DR. 13STREFT ADDRESS
CITY-S1-2P PANAMA CITY FL 14 CITY- §1- 2P
TLE P [T oriere 2110LE [Tchage [T Addition
NAME ANDERSDN. CARL 22 NAME
seer aopress | 36050 THOMAS DR. 23 STHLFT ADDRESS
CITY-SE- TP PANAMA CITY, FL 00000 2 ALITY-§7. 2P
TLE [ peceve 3170 [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEE | ADDRESS
Iy -$T- 2 24, 0ITY-51- 21
me [ priete FERIT: [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STRFET AUDRESS
CITY-ST-2P 44 CITY-S1- 2P
TE ] DELETE 59 T0LF I change L] Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STHECT ADDRESS
CITY-5T- 2P 54 CI1Y-51- 7P
TTLE [J DELETE 6.1 TITLF [Jchange T[T Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STRLET ADDRESS
CITY- 5T-2IP 64C0Y-51-2IP
14, | do hereby carlify that the information supplied with this filing does not qualify for the exermption staled in Section 119.07(3)i), Florida Statutes.  further cerlify that tho

information indicated on Lthis annual reporl or supplomenlal annual report is true and accurate and that my signature sha!l havo the same legal effect as if made under calh; that

I am an officer or dreclar MO COrparaligyy of roceiver of trustoe empowsred to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgckd13 i cjl, r oryan allachment wilh an addross.

A.,L;....., ot © Aoneniens /7 Tony o r@ 27 FGyy

F-IT ISP LRI . T o

CR2E034 (4/97)



