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FILE NOW: FILING FEE AFTER MAY 18T IS $550.

1998

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

PQCUMENT # L20522

APALACHICOLA MANAGEMENT, INC.

(3)

00 O

Mailing Address

4 COMMERCE ST
APALAGHICOLA FL. 32320

Principal Place of Business

41 COMMERCE 57
APALACHICOLA FL 32320

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
10/03/1989
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
m ;;l 59-2669359 Not Applicable
Suite, Apt. ¥, elc Suite, AplL. #, etc FE i
i ' P 6. Certificate of Status Desired O $8'75 Additional
El ;] Fee Required
City & State City & State 8. Elsctiors Campaign Financing $5.00 MayBe
;] 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ?9] m Personal Property Tax dus June 30. Olves [Ona
9. Namo and Address of Current Registerad Agent 10. Name nnd Address of New Reglstered Agent
WATKINS, J. BEN B1| Name
41 COMMERCE ST 82| Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320
a3
84| Ciy Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above
office or registered agent. or both. in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes

-named corporation submits this staternent for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appoiniment as registared

SIGNATURE <

indicated on his annual report or supplomantal annual r
officar or director ol the corporation or tho rec
Block 12 or Block 13 if changed. or on an ait

van adfyess.

SIGNATLURE -

Ignature typad o printed Rame of rogrslared agont and tike if apphcatilc {NOTE Registered Agant signaturs required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [T DELETE 11 TILE [J Change ~ [ Addition
HAME WATKINS, J. BEN 12 NAME
smeeraopress | 41 COMMERCE ST 1.3 STREET ADDRESS
Y -ST- 2 APALACHICOLA FL 14 CITY-ST- 2P
TLE T T oeceie 21 TILE [J Change LT Addition
NAME WATKINS, J. BEN 22 NAME
sweevaooness | 41 COMMERCE 5T 23 STAEET ADDAESS
CITY-5T-29 APALACHICOLA FL 2.4 0ITY-S1-71P
THLE [F oreeTe 21TILE [JChange ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2P 34 CITY-5T-2IP
TITLE T peLete 41 TITLE Tl Cnange [ Addilion
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| _CiTY-S1-20 44 CITY-ST-2P
TME [T DeLEE 51TME TJChange ] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-51-2IP
TE T3 DelETe 61TMLE [T change [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-S1- 2P 64 CATY-5T-2P
14. 1 hersby certily that the information supplied with this filing does not quality for the exempfion stated in Saclion 119.07(3)(1), Florida Stalutes. | further certify that the information

ort is brue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eq empgnwered 10 execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

o288 4320

CR2E034 (10/97)

"——



