FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 20522

1. Corpora ion Name

APALACHICOLA MANAGEMENT, INC.

Principal Place of Business

41 COMMERCE ST
APALACHICCLA FL 32320

Mailing Address

41 COMMERCE ST
APALACHICOLA fL 32320

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 029 ***150.00

LT

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
10/03/1989
2, Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
;‘ 103 Marine St. ;El P.0O, Box H £9-2069359 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ulie, A =, et ule: Ap 5. Certifcitte of Status Desired O $8.75 Ac@tlonal
E‘ ;‘ Fee Required
City & S:ate City & State ‘ 6. Election Campaign Financing O $5.00 nay Be
23] Carrabelle, Fl 28] Carrabelle, Fl Trugt Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This ccrporation owes the current year |atangible
;l 32322 EEI us EI 32322 |—3;| Us Persanal Property Tax. [Jves fdNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name .
WATKINS, J. BEN J, Ben Watkins
82| St d P.O. Number is Not A tabl
41 COMMERCE ST reei;b gresf’[(al’ fgeum tn:' |:=, ot Acceptable)
AFALACHICOLA FL 32320 83
84, Ci 85| Zip Lo
®arrabelle FL PE¥822

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co
office or registerad agent, or bolh, in the State of Florida. Such change was «uthorized by the carpore
agent. am famiiiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose f changing its r2gistered
tion's board of cirectors. | hereby accept the appointment as reg-stered

Slgnature, typed of printed nar1e of registered agent and Ltle if applicable {NOTI :: Registerad Agerit signature regL red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS #ND DIRECTOF S IN 12
e DPS [] OELETE 11TImE DPS X Change [ Addition
NAME WATKINS, J. BEN 12NAVE J. Ben Watkins
streer onress| 41 COMMERCE ST sasmeraooress| 103 Marine St
CITY-ST-21P APALACHICOLA FL 14 CTY-§T-2P Carrabelle, F1 32322
TME T ] DELETE 21TITLE T [RChange [ Addition
NAME WATKINS, J. BEN 2ZNAME J. Ben Watkins
streetanoress] 41 COMMERCE ST 23STREETADDRESS | 103 Marine St.
CITY-ST-ZP APALACHICOLA FL 2 4CITY-§T-21P Carrabelle, F1
TILE [] OELETE 31 TITLE [OChange  [[] Addition
NAME 3.2 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TITLE [ DELETE 41 TTLE [JChange  [] Addilion
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME ] DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE;S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TINLE [] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-87-7P

14. | hereb  certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119,07 3)(}), Florida Statutes. | further cartify that the inlormation
indicate-d on this annual report cr supplemental ainnual report is true and accurate and that my signall re shall have th-: same legat effect as if made ur der oath; that! am an

s, with all other like ezﬁowered
Lal

AFHINS

red to cxecule this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

90 697

AFOIRDSS

Daytime Phone #

o1 /99
T/

fodo

CR2E034 {11/98)




