FILE NOW: FILING FEE IS $61.25 FILED

NONPRCHT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

———. Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N36640 (3)

1. Corporation Name

APALACHICOLA BAY OYSTER FARMERS ASSOCIATION, INC

L

Principal Place of Busingss Mailing Address
9 AVENUE C FO BOX 144
P. 0. BOX 144 P. 0. BOX 144
APALACHICOLA FL 32320 APALAGHICOLA FL 323260144 —
us Us 3. Date lncogxoratedoroualmad 3a. Datsff Last Repart
02/15/1890 0772611
2. Pnncipal Place of Business 2a. Maiting Address 4, FEI Number Applied For

[21] 26 59-3015616 Not Applicabls
| Sutte, ApL #, elc. Suite, Apt. #, etc. . £8.75 Additional
2 L;] ;1 5. Cerlificate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing . $5.00 May B2
23] 26] Taust Fund Coniribution ] Added 10 Fees

Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
24 m ;I ;ﬂ Florida Statutes D Yes [J No

8, Name and Address of Current Raglstored Agent 10. Name and Address of Hew Reglstered Agent
81( Name

JDNES. DAVID 82| Street Address (P.O. Box Number is Not Accaplable)

91 AVENUE C

APALACHICOLA FL 32320 83

84} City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pu -of changing Its registered
offce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSignatira, typed of printad rame 6 registersd agent and tile it apphcabla. INOTE: Regisiared Agent signalu’a requinsd when [einsating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE DP [ DELETE 1.1 TITLE 3 Change [ Addition
NAME JONES, DAVID 1.2 NAME

stheeraonress | 91 AVENUE C. 1.3 STREET ADORESS

CiTy-51-71P APALACHICOLA FL 14 CITY-81-21P

TnE DV ] orLETE 21TITLE [ JChange™ T_J Addilion
NAME WINFIELD, JOHN 22NAME

staeet aooress | PLO. BOX 848 N/A 23 STREET ABDRESS

CiTy-81- 28 EASTPOINT FL 2.4 CITY-51- 2

TILE [ 7 DECETE 31T1LE [Jchange 1] Addilion
NAME SOUARE, HELENE 32 NAME

streer aconess | BOX 62 - ST, GEORGE ISLD N/A 3. STREET ADDRESS

CIY-51- 2P EASTPOINT FL 34,CITY -5T-2F

TTLE DT [C] EcETE FERIIITS [ehange ] Addition
KAME CHAPEL, GEORGE 4.2 NAME

sireeTaponess | 163 AVENUE B 4.3 STREET ADDRESS

Chy-S1-2P APALACHICOLA FL 440ITy-§1-2P

TIie D ] DELETE 51 TITLE LY change L] Addition
NAME BLOODWORTH, MINOR 5.2 NAME

steer anortss | PU0. BOX 733 N/A 5.3 STREET ADDRESS

GITY-S1- 2P EASTPOINT FL 84 CHTY-5T- 2

LE D [ oecere 61 THLE O Change 1] Addition
NAME SCARABIN, RICHARD 6.2 KAME

streer apoeess | 120 - 22ND AVE. 6.3 STREET ADDRESS

CITY-ST- 7P APALACHICOLA FL BACITY-5T-2IP

14. i do hereby cerlify that the informalion supplied with this fiting does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indicated on this annual report or sugplamenlal annual repart is true and accurate and thal my signature shall have Ihe same legal affect as if made under oath; that
tam an officer or director of tha corporation of the receiver or trustee empowerad 1o executa this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ et ) E'@‘L#z% BTy oY/ 2 Po5-4 - 952

E OF SIGNING OFFICER OR DIRECTOR Bayrme Phone # O0BE=4

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O 0 am

CR2E037 (9/96)




