JET—_—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

LI FLODA DEPARIENT OF STATE Jul 09 1998 8:00am
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS S ecretary Of State

1998 o

ST

DOCUMENT # G278§é

1. Corporation Name

FLORIDA ORFSHORE, INC.

0) |
TR

-Mailing Address

% CARL §. ANDERSON
3605-D THOMAS DR.
PANAMA CITY BCH, FL 324087304

Principal Piace of Buginess

% CARL 5. ANDERSQN
30050 THOMAS DR,

PANAMA CITY BCH. FL 32408-7301 DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

. . 03/15/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number TAppﬁed For
21] |26 o 59-2793439 | Not Applicable
Sulte, Apt. #, elg. Suite, Apt. #, etc. iti
ufte, Apt. #, el uile, APL W, ele 5. Carificate of Status Desired | $8.75 Addivonal
22 ;1 Fee Required
City & State | City & State 8. Eisction Campaign Financing $5.00 May Be
E' L 28‘1 ] Trust Fund Contribution [:I Added to Fees
Zip Country ) Zip ___ Country 8. This corporation owes or has paid the current year Intangible
;:l ;ﬂ 23 30-1 Personal Property Tax due June 30. Yes No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragistered Agent
ANDERSON, CARL S. 81| Nome
36050 THOMAS DR, 82| Strest Address (P.0O. Box Number Is Not Accaptabie)
PANAMA CITY BCH. FL 32407
) 83
(84| City FL 85[ Zip Code

11, Pursuant io the provisions of sections 607.0502 and §07.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appolniment as registered
agent. | am familiar with, and accept the obligalions of, section 6070505, Florida Slalutes.

SIGNATURE
Signatue, typed or printed name of registared agent and tlle If apphcable (NOTE: Rogistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [ oeLere 1LATITLE (1 change [} Acdition
NAME ANDERSON, JANA H. 1.2 NAME
smreevaboress | 36080 THOMAS DR. 1.3 STREET AUDAESS
CITYST-P PANAMA CITY FL N 1.4 GITY-ST-2P
e P U)oL 24TIME [ chenge [] addtor
NAME ANDERSON, CARL 22 NAME
stReeTaoress | 3805D THOMAS DR, 23 STREET ADDRESS
CITY-ST.ZP PANAMA CITY, EL 00000 24 CITYST-ZP BN
Tme [ Toeete 31T [ ohange ] Adaition
NAME 32 NAME
STREETADORESS 33 STREET ADDRESS
CITY-§T-2P o . 34 CITYSTZIP
Tme [ Joecete £1T0LE [ change [ adgition
NAME 4.2 NAME
STREETADDRESS 4 4STREET ABDRESS
CITY-ST-ZIP 4.4 CITY-5T-21P
THLE (Ipeete 51 TILE [ change [T additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITTSTP B4 GITYSTZIP
TnE [ ) oeLete BATLE {1 change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZiP

indicated on this annual reporn ot supplemeniyg
an officer or dimctor of thgsorporation pr thgfrekeiver or trusles empowered to execule this raport as required by Chapter 607,
in Block 12 or Block 13 ¢ nged% adf atipchmant with an address.

ot 5 Goersw

SIGNATURE:

14. | hereby certl ﬁlﬁal the Information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Fiorida Statutes. | further certify that the information
annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

lorida Stalutes; and that my name appears

[T vy S8 S8 13eF9vy

CR2E034 (598}



