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

PROF ﬂ . FLOHIDA DEPARTMENT OF STATE
CORPORATION ’j’ Sandra B. Mortham :
ANNUAL BREPORT :E_ Secrelary o State Jan 1 4 1 99 7 8 ) O O am

G

Secretary of State
DOCUMENT # H65061 (4)

. Corparat on Name

APALACHEE INVESTMENTS LIMITED, INC.

I LT

| Pring pal Plase of Busiess Mehry Address
403 SMITH AVENUE 408 SMITH AVENUE
P O BOX 1694 P O BOX 16
THOMASVILLE GA 31789 THOMASVILLE GA 31709160¢

3. Dale Incorporated or Qualified 3a. Date of Last Report
(7/08/1985 01/24/1996

"2, Principal Place of | ‘2a. Ma g Address 4. FE{ Number Applied For

E"_L N e e fzgl 59'2553042 Not Applicable

Surlt A;:I o el Saile At ¥ et » ) $8.75 Additionat
8. Certificate of Status Desired ] y A
[22] ¢ %X I“l"@ ) POBDX / lf‘é Fes Required
C'Tv & Sl - City & Stale 8. Election Campaign Financing $5.00 May Be
E,, o e 23\ Trust Fund Contribution Added 1o Fees
Ap  Goanlry ) Country 8. This corporation has liability fo intangible tax under 8. 199.032,
24] - I 29| [30] Florida Statutes Cves [No
T 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
SCHAFFER, BRUCE 81] Name
CARRABELLE MARINA B2] Street Address (P.O. Box Number is Not Acceplable}
U.S. HWY. 98 & AVENUE A
CARRABELLE FL 83
84| City FL 85| Zip Code

|1 Parstaat 1o he provisions of Seciions 607 9502 and 6071508, Forida Slatutes, the abave-named corporalion submits this staterent for the purpose of changing its registered
olfice o regisierad agont, or both, inolee State of Flonda Such change was authorized by the corporation’s board of directors. 1 herehy accept the appointment as regisiered
agert Tam familin vl and sccept the obligabons of, Scchon 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e : -
L bk | R art g g s e e m e he s b apped OTE: Regisiaced Agent sigratu-e required when rcinstating] OATE
o NG R ANG TG 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
T o T B O ITIAT 1171ME [ Jchange [T Addition
HaM: LEWIS, MONTY 1.2 NAME
aieer 1o ss | OFF BOLD SPRINGS RD. 1 3 STREFT ADDRESS
CiTy-S1-7p THOMAS“{LE GA 1.4 CITY-57- Z2IP
RETEAE B A DT 2ITIE [ Change L] Addition
NAkiE LEWIS, JANE C. 22 NAME
siaee1 anom s | OFF BOLD SPRINGS RD. 2.3 STREET ADDRESS
CHv-ST e THOMASV'U-E §A S 2 ATITY - 7. 21
e T (T oerie 31T [T Change™ [ Addition
AN 32 NAME
SIREL ADCREGD 33 STREET ATIDRESS
34 0ITY-S1- 0
o I N YT 41 TILE [T change ] Additicn
MAKE 4, 2 NAME
SIESEL ALORESS 4.3 STAEE | ANDRESS
iy 5o ) S 44EITY-51- 2P
R T oetere B TLE ElChange ] Addition
NAME 5.2 NAME
SIRTFT ALULSS 5.3 STREFT ADDRESS
Gy 8175 5.8 ITY-ST-TIP
T s TOodEETT e [ 'Change [T Addition
hAME 6.2 NAME
SIRFH ADLRC LS £ 3 STREFT ADIRESS
| o or 6 4 CIFY- ST-21P

-t e \rwlr_:rrn Aon seped v sth s frng does not qualify for the exemgtion stated in Section 139.07(3)(i), Florida Statules. | further certify that the
crtal arnual report is true and accuarale and that my signature shall have the same legal effect as if made under cath that
wer or tltHIEC cmpowercd te exacute this report as required by Chapler 807, Florida Statutes; and that my name

1-7-97 912 D6-5600

SIGNATURE AND TYFLL O OPTTCEA OF DIREC TR ’ T Totyrorrer Pt #
oO13024

14, |t Faren:
o

SIGNATURE:




