SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # (350736

TEE SQUARE COMMERCIAL FISHING CO., INC.

©)

Mailing Address

P.0. BOX B5%¢
PANAMA CITY BEACH FL 32417

Principal Place of Business

£.0. BOX 8576
PANAMA CITY BEACH FL 32417

FILED
Aug 14 1997 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a, Date of Lest Report

2, Principal Place of Businoss 2a, Mailing Address
[21] 26

07/21/1983 |  02/15/1%
4, FEI Number Applied For
59-2380150 Not Applicable

Sulte, Apt. ¥, efc. Suite, Apt. #, etc.

6. Certificate of Status Desired O $8'75 Additional

E] ;.'] Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Mey Bo
23 EI Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m _Zﬂ E] ;E] Parsonal Properly Tax due June 30. Oves [ONe
9, Name and Address of Current Registered Agont 10, Name and Address of New Reglstered Agent
CHAPMAN, JAMES GRAHAM 811 Name
13220 WEST HIGHWAY 98 B2| Strest Address (P.O. Box Number is Nol Accaptabile)
STEF
PANAMA CITY BEACH FL 32417 83
84| City FL 85| Zip Cede

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE <

adress.

1 am an officer or director of thg cor
appears in Block 12 or changad, or on arga&ment with g
[ — e m /: P L

ignalure. typod of printed nanic ol registered agont and o H appicablc. INOTE. Regislarad dgen; signalurs required when reinsiating) DaTE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
LE P [ oeCETE 1ITILE [T Change ] Addition g
NAME CHAPMAN, JAMES G 12 NAME é
smecraporess | 192 FAIRWAY BLVD, #408 13 STAEET ADDRESS e
CTY- ST-2P PANAMA CITY BCH FL £ADTY-ST-2P 8
THLE [ oEceTe 21111 [ Change T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GilY-ST- 2P Y
ME [T orLete 39 TMLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS [ 3.3 SIREET ADDRESS
CITY-5T-2P 4 GITY-§1-21P
e 7 orLete 41 TIME [T change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDHESS
CITY-S1-2P 44 0TY-5T-2IP
TLE E.J DELETE 5.1 TITLE [J changs 1T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 4P 54 CITY-S1-2iP
TIRE [T DELFTE 61TILE [ Tchangse  [] Addition
NAME 6.2 NAME
STHEET ADDRESS N 6.3 STREET ADDRESS
orv-stze ] BACIY-§1-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exermption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indlcated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ration of the roceiver or trustee ernpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name




