PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretlary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EASTERN SKY, INC.

Principal Piace of Business

1001 BLUFF ROAD
APALAGHICOLA FL 3200

2, Principal Place of Busingss

1 2a. Mailing Address

(9)

"‘i\mn‘é'iii"n-g-:'\ddress

1001 BLUFF ROAD
APALACHICOLA FL 323201113

26|

FILED
Apr 24 1997 8:00am
Secretary of State

SR A

3. Date Incorperated or Qualified 38. Dale of Lasl Reporl
0112011987 03/07/1896
4. FEI Number Apptied For

59-2799630

Nol Applicable

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

. Cerlificate of Status Desired

O

$8.75 additional
Fee Required

. Elestion Carmpaign Financing

Trust Fund Contribution

$5.00 may Beo
Added to Fees

Floricla Statutes

. This corporaton has liability for intangible lax under s, 199.032,
[ ves

e

10.

Name and Address of New Reglstered Agent

Street Address {F.O. Box Number is Nol Acceptable)

122 e £
) City & State City & Stato
29 ST
Zip | Country _4p __ Country
24 28] el 30|
#. Name and Address of Current Registored Agent
THOMPSON, CHARLES A. 81| Name
1001 BLUFF ROAD 82
APALACHICOLA FL 32320
83
B4| Cny

-3

FL

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-named corparalion submils this statcment for 1he purpose of changing its regisiered
office or registered ageni, or balh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appeinlment as registerod
agent. | am familiar with, anc accepl the otligations ol, Saclion G07.0505, Florida Staites,

i bl =

CIfAMATIIDIET.

SIGNATURE _____ N . . . U . L -
Slgnature. tepod < printad naoic of ciod ngenl mad tile if apys cabie (NTTE: Hegisternd Agent signature required when réinsiating) DATE

12, OFFCERS AND DIREGTORS—— 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TILE D T oewrt 11 THLE L Change [T Aadition &
NAME THOMPSON, CHARLES A. 12 NAME 3
streevaoress | 1001 BLUFF ROAD 3 SIREEL ADDRESS <
Bify-ST- 2P APALACHICOLA FL o 14 CITY-51- 7P &
e [+] TIorime 21 TITLE [T change [ Agdition |©
NAME THOMPSON, FAYE S. 22 NAME
staeeraopress | 1001 BLUFF ROAD 23 STREET ADDRESS

1 Tty -s1-2P APALACHICOLA FL 2.4CTY-51- 7P
TISLE T T __-D DELETE J1TILE o D Change D Additson
NAME 52 NAME
STREET ADDRESS 33 STRTET ADDRTSS
oIy - §T-2p S B EEE
TME R RN PR - [Jchenge ] Addition
NAME 4.7 A
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P o 44 TTY-S1- 7F
TITLE [ betoae 51 MLk [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRISS
CiTY- §7-2Ip 54L0Y-S1.7P
TNLE T Ooeas T Yewe T T T [Jchange ] Adgition
NAME 62 NAME
BTREET ADDRESS 63 SIREET ADDRESS
cirY- §7-2p £4 0ITY-51- 2P

= aadh

[

ar gn an atlachment with an address.
. H
L

ST Ok TP ATy Y,

14. | do hereby certify that the infarmation supplhad with this filing does not quatily for the exemplion stated in Section 118.07(3)(i), Florda Stalutes | further cerlify that the
inforrmation indicatod on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
| am an officer or direclor of the corporation or Ihe teceiver o lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl[ck 13 d changed,

il ivh— Aol = o




