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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

POCUMENT # HE3954

SEA DRIFTER OF PANAMA CITY, INC.

(2)

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

RIS RGN NG

Sulte, Apt. #, atc. B
27|

115 KENTUCKY AVE 115 KENTUCKY AVE
P.0. BOX 213 P.O. BOX 213
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1985
2. Principal Place of Busingss | 2m. Mailing Address 4. FEl Number Applied For
2¢] 670314572 Not Applicable
Suite, Apl. #, elc.

. $8.75 Additional

G. ifi i
Cortificate of Status Dasired Fee Required

City & State City & Slate

28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Feas

2] B8] 8] 2]

iyE

Zip Country Zip Country B. This corporalion owss or has paid the current year Intangible
EI m m Personal Property Tax due June 30. ves [ No
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglsterad Agent

81 N

BARRNETTE, EARL ame

6531 EVERLV STREET 82| Streel Address (P.0. Box Number is Not Acceptable)

YOUNGSTOWN FL 32466
83
84| City 85 Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607, 05086, Florida Statutes.

11, Pursuant to the provisions o! Seclions 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared
office or registerod agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board af direclors. | hereby accepl the appointment as registered

Wi e e e

Grvnre p M | 8

SIGNATURE o e

Signature. typed of pantod nama of togisternd agant ond Wle it applisabic (NOTL. Ragiste:pd Agent signature reguired when tainstating) DATE —
12, OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE [_J OELETE 14 TI1LE [T change ] Addition <
NAME BARNETTE, EARL 12 NAME §
seevacoress | 115 KENTUCKY AVE 12 STREET ADDRESS <
CITY-ST-21P YNN HAVEN FL 32444 14LITY-ST- 7P o
TME [T DELETE 21 TilLE [J change T Addition {2
NAME BARNETTE, SHARON 22 NAME
saeeraporess | 195 KENTUCKY AVE 2.3 STREET ADDRESS
CITY-51-2IP LYNN HAVEN FL 32444 2. 401TY-51-21p
TITLE o | [J oeLene 31TME Clchange [T Additien
NAME ‘ e ! 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CIY-§T-2P ) 34 GITY-ST-2IP
TINE (] DELETE 41 TLE I Change L] Addition
NAME g onem
STREET ADDRESS 4.3STREET ADDRESS
CTY-§T-21P i } 44CITY-S1- 2P
TILE T DELETE 5.1 TITLE T change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ANDRESS
CY-S1-2¢ _ 54 0ITY-5T- 74P
TME [REEGE 61 THLE CJchange [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T- 1P

R

officer or diragtor of the ¢
Block 12 or Blc_x:k 13if ¢

SIANATIIRBE:

poration o
ged, or of

14. 1 hereby certify that the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated an this annual report or supplemental annual repart is Lrue and accurate and that my signature shall have the same fegal effecl as if made under oath; that | am an
 recaiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

 allachmant with an address.

F PR ™ oy |

S D e g T

44(/ g¢ NE ryeppm < a0}



