FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90195 032 ***150.00

DOCUMENT # H63954

1. Corporation Name

SEA DRIFTER OF PANAMA CITY, INC.

< R Am A

Principal Plz ce of Business Mailing Address
115 KENTUCKY AVE 115 KENTUCKY AVE
P.0O. BOX 213 P.0. BOX 213 -
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 DO NOT WRITE IN THIS SPAGE
3. Date Inorporated or Qualifed
06/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuinber Appl ed For
21 26 570314572 Not Applicable
Suite, Art. #, etc. Suite, Apt. #. etc. iti
ufte, Ar st fte, Ap © 5. Cerifcete of Status Desired O $8'75 Adc!monal
22 ;l Fee Reqlired
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
E{ E, Trust Fund Centribution Added 1o Fees
Zip Couniry Zig Country 8. This coporation awes the current year hitangible
;1 lgl ;! [}T}l Person.il Property Tax. MYes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registerei Agent
81| Name
BARRNETTE, FARL 82| Street Ad fress (P.O. Box Number is Not A ol
5531 EVERLY STREET treet Ad ress (P.O. Box Number is Not Acceptable)
YOUNGSTOWN FL 32466 83
84| city FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o’ Ftorida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ L
Signaturs, typed of printed nar 1@ Gl registered agent 1nd bbe if applicabla NOTE © Registared Agen! signaiure raqu red when reinstating) DATE
12. DFFICERS ANLC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TILE P ] DELETE 1.1 TITLE [CChange [ Addition
NAME BARNETTE, EARL 1.2 NAME
sreerappress| 115 KENTUCKY AVE 1.3 STREET ADORESS
CITY-ST-2P LYNN HAVEN FL 32444 14 CITY-ST-2P
THLE ST (J DELETE 21TME [JChange [ Addition
NAME BARNETTE, SHAFON 22 NAME
_swreetanoress| 115.KENTUCKY AVE 23 STREET ADDRESS
CITY-ST- 1P LYNN HAVEN FL 32444 2.4 CITY-§T-2P
TIMLE [ DELETE 317ITLE [ Change {1 Addition
NAME 32 NAME
STREET ADDRE 38 3.3 5TREETADDRESS
CITY-5T-2P 34.CITY-ST-2P
TTLE ] DELETE 44TITLE [lChange [ Addition
NAME 42 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TILE ] DELETE 51 TITLE [CIchange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-21P 54 GiTY-$T-2IP
TIMLE [} DELETE §.1TITLE ClChange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the in‘ormation
indicatid on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legat effect as if made utider cath; that | 3am an
officer or director of the corporation or the receiepor trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 2 or Block 13 if change on an attact Meyit with an address, with @! other like empowered.

CR2E034 (11/38)

Daytime Phane #

SIGN‘\TURE: SIGNI I - P NTE N;\ /((EDlFF!CEiO ﬁ/giz%/qq



