FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COHTO%FEION : ¥ _‘ FLOR!E:..?:E::.T iﬁnﬁfmﬁ J an 1 5 199 8 8 . OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 439762 (6)

1. Corporation Name

SHORELINE TRANSPORTATION INC.

AR ER RGN bR

Principal Place of Business Mailing Address
100 W. HERMAN ST. P.O. BOX 18148
PENSACOLA FL 32505 PENSACOLA FL 32523
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) ) Applied For
[21] 28] 59-2749203 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. ) B it
_I l P Hie. Ap < 5. Certificate of Status Desired £l $8'75 Add.monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
2_3| El Trust Fund Contribution Added to Fees
Zip : Caountry Zip Country 8. This corporatian owes or has pald the current year Intangible
;f a ZBE E‘ Parsonal Property Tax due June 30, 1 veos ] Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GREMILLION, WILLIAM M. 81| Name
415 MONTROSE BLVD 82] Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
5 - -
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Slatutes, the above-named corporation submits this staterment for the purpose of changing its registered

agent. | am tamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.,

offige or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE
Sigaature, typed or printed navna of registered agemt and tla if applicable. (NCTE: Registered Agant signalure required when refnsiating) DATE B )
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE pbP [T DELETE 11TILE T i [ Change™ 1 Addition
NAME GREMILLION, WILLIAM M. 1.2 NAME
smeeT aopress | 415 MONTROSE BLVD. 13 STARET ADDRESS
CTY-5T-2 GULF BREEZE FL 14 CITY-4T- 2P
TITEE 1 DELETE 2.1 TITLE [_Tchange ¥ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-ST-2IF 2. 4 GITY-§T-2P
TITLE [T DELETE 317 LI Change  E_1 Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GiTY-ST- 7P 3.4, CITY-5T-21P
TITLE [ DELETE 41TIMLE ) [1Changs” L] Additian
NAME 4,2 NAWE
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P 44 CITY-ST-21P
THLE 1 oeCETe 5.1 TIVLE [ Change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TIME L T DELETE 6.1 TITLE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P l 6.4 CITY-5T-2ZIP

14. | hereby certify that the information supplled with this filing gpes not qualify for the exempticn stated in Section 112.07(3)(D), Florida Statules. [ further certify that the information
indicated on this annual report or supplamental annug lpepg is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the gorporation or the rec r ogfusie e fred to execute this report as required by Chapler §07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or opfan att:

SIGNATURE: (A AL UIRED 119 $bdez <t




