FILE NOW: FILING FEE AFTER MAY 1 IS $550.q_ﬂ .

i

PROFIT,
CORPORATION : i;ﬁj
ANNUAL REPORT § 3RS

1997 NG 2

FLORIDA DEPAHTMENT%F SRATE
% Snndra B. MbAham
j Secretary of State
DIVISION OF CORPORATIONS

FILED

97 SEP -8 A g: 39

DOCUMENT # H639"'54

. Gorporalion Name

SEA DRIFTER OF PANAMA CITY, iNC.

(2)

SECRETARY uf 374
AL ARASSEE g

Principal Place of Busingss Mailing Address

115 KENTUCKY AVE 115 KENTUCKY AVE
P.O. BOX 203 F.O. BOX 203
LYNN HAVEN FL 32444 LYNN HAVEN FL 324440213

550,
WL L2, 1o

A

2. Poncipal Place of Busingss 1 2a. Mailing Addrcss
[21] 26]

3. Date Incorporated or Qualified 3a. Date of Last Fleporf —| -

06/12/1985 [ 0617 =

4. FEI Number Applied For =
570314572 Not Appl cable

Buile, Apl. #, elc.

’ Suite, Apl #, etc,
22] ) 27

O

3 ificate of Stat fred
B. Certificate of Status Dosire Fes Required

$8.75 additional

City & State | City & State 6. Election Campaign Financing $5.00 May 5o
23 28 Trust Fund Contribution Added to Feos
Zip Country _ | Counlry B. This corporation has liability for intangible tax under . 199.032,
;I 25 I 29] _ 30 ] Florida Stalules Yes L] MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agant
BARRNETTE, EARL 81| Mame
6531 MRLY STHEET B2: Siree! Address (.0, Box Number is Not Acceptable)
YOUNGSTOWN FL 32488 -
84 85| Zip Code

City

FL

11, Pursuant to the provisions of Sections 607.0002 and 607.1508. Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agenl, o both, in the Stale: of Horida. Such change was authorized by the corporation’s board of directors. [ hereby accepl the appointment as regisiered
agent. | am familiar with, and accopt the ohligalions of, Section GO7.0506. Forida Statutes.

i

eleNATIIRE: SAos .SV 6idh, (! )

information indicated on 1his annual repart or supplemental annual repor is truc and accurate and that my signalure shall have the sarte legal effect as if made under oath; that
I am an officer or directar ol the corporation or the receiver or trusteeyempowered 1o exacute this reporl as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment withi an address

,;EM{M!@U‘ Y AU Oy

SIGNATURE . : _ S S
Sgnature. typredl of prried Aan & al 1egitecd agenl and filic i applicablo (NOIL: Registored Agent signature requires when ransiating) DATE

12, OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE P (T oeitie TIE 3

NAME BARNETTE, EARL 12 NANE et L | P, §

staeeraophess | 145 KENTUCKY AVE 1.3 STREET ADDRESS 197039, i

orv-st-zp | LYNN HAVEN FL 32444 14 CTY-ST-2P LR e 8

TLE 8T L1 oreete 21TME (&)

NAME BARNETTE, SHARON 2.2 NAME o T T e

streer anoress | 115 KENTUCKY AVE 23 STREET ADDRESS ~13S05,

Ciry-S1-2P LYNN HAVEN FL 32444 _ 2.407Y-5T-2P Ak L0, 00 sl BL, 00

TmE [T peECETE A1TIMLE Tl crange ] Addition | =

NAME 32 NAME

STREET AbDRESS 3. STREET ADDRESS

CITY-ST-2IP 34, CITY- 5T- 2P

TLE - ~ LT neee $1TINE [T Change [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-21P 44 TITY-§T-21P

TILE [T preine 51TILE [T Change L] Adtiilion |

NAME 5.2 NAME

STREET ADDRESS 53 STALET ADDAESS

CITY-5T-2IP . 540TY-51-71P :

e ‘ [LJ DELETE B1T/1LE [ Change ] Addition

MAME - 5.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY- ST . 6.4 CiTY-S1- 2P o

14, | do hereby certify that the information supplicd wilh this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes, | further cerlify that the

I



