FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secratary of Stale
CIVISION OF CORPORATIONS

1996

DOCUMENT # N36640 (3)

1, Corporation Name

APALACHICOLA BAY OYSTER FARMERS ASSOCIATION, INC

Principal Place of Businass Mailing Address l "I"Il’ |" “I‘I ||”| Ilm I'l“ Im |’II| |‘I” I‘m Hl" IIl” IlIN |||‘

81 AVENUE C PO BOX 144
P. O. BOX 144 P. 0. BOX 144
GEAMC COLA FL 32320 GZALACH'CM FL 38320 3. Date Incorporated or Gualified 3a. Date of Last Repart
02/15/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.2—1[ ;El 59'3015616 Not Applicable
ite, Apt. 4, etc. Suite, Apt. #, atc. iti
Suite, Apt. 4, st ite, Apt. 4. etc 5. Certificate of Status Desired O $8.75 Add_monal
a ;7_'| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corparation has liabitty for intangible tax under s. 199.032,
24] 25 [20] [20] Florida Statutes 0 Yes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1{ Name
JONES, DAVID 82| Strest Acareas (P.O. Biox Number is Not Acceplabio]
81 AVENUE C =
APALACHICOLA FL 32320
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statulss, the above-named corparation submits this stalement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accapt the appaointment as registered agent. | am
farniliar with, and accept tha obhgations of, Section 617 0503, Florida Statutes.

SKGNATURE e e ;
Bignalura. typed o prinled ame of registared agent and Dl it apydicale: NQOTE: Registaradt Agen! signalurs required when reinsiating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE DpP [CJDELETE LITITLE [OJChange [ Addition
NAME JONES, DAVID T2 A
sTheer aDDRESS | 81 AVENUE C. 1.3 STREET ADORESS
CiTY-St-2 APALACHICOLA FL 14 CITY-5T-2IP
TITLE v [CIDELETE 21 TIMLE [change [ Additien
NaME WINFIELD, JOHN 220me
stReer anoRess | PLO. BOX 946 N/A 23 SIREET ADDRESS
CiTY-8T-7IP EASTPOINT FL 2 4CITY-§T-2IP
TITLE (3 [JDELETE 31TINE [JChange [} Addition
HAME SQUARE, HELENE 32 HAME
STREET ADDRESS BOX 62 - ST. GEORGE ISLD N/A 33 STREET ADDRESS
CITY-ST-2IP EASTPOINT FL 34 CITY-ST-21P
TITLE DT [IDELETE 41 TITLE [Jcnange [ Addilion
NAME CHAPEL, GEORGE 4 2 HAME
STREET ADORESS 183 AVENUE B 43 STREET ADDRESS
CITY-5T-2IP APALACHICOLA FL L4 CITY-ST-2P
TITLE D [COELETE 51TILE Clchange [ Addition
NAME BLOODWORTH, MINOR 52 NAME
streevanoress | PO BOX 733 N/A 53 STREET ADDRESS
CITY-S1-2P EASTPOINT FL § 540ITY-ST-2P
TITLE D CIDELETE 61TIMLE Ochange  [_] Addition
NAE SCARABIN, RICHARD B2 M
STREET ADDRESS 120 - 22ND AVE. 6.3 STREET ADDRESS
CITY-ST-2P APALACHICOLA FL 64 CITY-5T-7IP

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Sactian 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemenital annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment yth an address.

Tty 24, (35& (9044 S2-9524)

DePime Prione #

S'GNATU RE: %ﬁf%ﬁhﬁnn NAME O ‘"l'%'?:e GFFICER OR DIRECTOR

QEMGE J o, Cj...n.akt [ S —

CR2E037 (12/95)



