FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48766 (2)

1. Corporation Name

SUNSHINE CRUISERS OF PANAMA CITY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreltary of State
DIVISICN OF CORPORATIONS

316 MERCEDES AVE PQ BOX €224
PANAMA CITY FL 32401 PANAMA CITY FL 32404-0024
us us 3. Date Incorporated ar Qualifed 3a. Date of Last Report
05/06/1992 03/02/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
7] 8612 Kingswood Road |26}  p_o. mox 6224 59-3154206 Nat Applicable
Suite, APt. #, ete. Suite, £pt. 4, ete. 5. Cerlificate of Status Desired O $8.75 Addiional
22 ;I Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Southport, FL 26} Panama City, FL Trust Fund Gentribution 0 Added 10 Fees
Zip Country Zip Country 8. This corperation has liability for iMtangible tax under . 199.032,
2| 32409 5] Bay [20] 32404-072243% Ay Florida Statutes 0 ves Flno
9. Name and Address of Current Registered Agent il i 10. Name and Address of New Registered Agent
81| Name
ROBERT 1, WRIGHT
KIDD, MICHAEL D 82| Stroet Address (PG Box Number is Not Acceptable)
316 MERCEDES AVE 8612 Kingswood Road
PANAMA CITY FL 32401 &
84| Gity ]ss Zip Code
Southport FL 32409

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion scbmits his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
}

f, Sectio §17.0503, Flogea Stalute
Gisteced gt 5——4 26

famifiar with, au

CR2E037 (12/95)

SIGNATURE LNy
Signalue, typad o prnled name O ragid I apoucable / INOIE: istered Agent sigrature ragu red M rEinstating)

12, OFFICERS AND DIREGTORS 13. ADDITONSCHANGE $ 10 OFF \(,EH% AND DIRECTORS IN 1

T [ DELETE ;

ITLE D 11 T.lTLE D HILL ' MI CHAEL D Chaﬂg& m Adﬂmﬂﬂ
HAME BECK, ROBERT D 12 hishig 1310 Evergreen Court

srreeT ADORESS | 1609 MAINE AVE + 3 STREET ADORESS Panama City , FL 32404

CITy-§T-21 PANAMA CITY FL 14TITY-ST-2IP

TINE D /President [IDELETE 21TINE D/Secretary [ Change 3] Addition
NAME ATKINSON, ROLLINS W 22AME ADKISON, ELAINE
streer a0DRESS | 220°'S JAN DRIVE 2 3 STREET ADDRESS 7404 Sale Blvd.
CITY-57-7IP PANAMA CITY FL 2 4CITY-81-2P Scuthwort, FI. 32409

TInE D B OELETE I1TINE [JChange  [7] Addition
NAME WRIGHT, ROBERT L 32 NAME
STReET ADDRESS [ 8812 KINGSWOOD ROAD 33 5TREET ADDRESS
CITY-ST-2IP SOUTHPORT FL 34 Cilv-S1-2IF
TITLE D BIDELETE 41 TIfLE [Cdchaage  [] Addition
NaME BECK, BARBARA B 4 2
streer a0DRESS | 1609 MAINE AVE 4.3 STREET ADDRESS

CITY - SI- 2P LYNN HAVEN FL 44 CITY-ST- 2P
TITLE D/Treasurer [JOELETE 51 THTLE OcChange [ Addition
NAME ATKINSON, HELEN 52 NAME
sTReeT aDoRESS [ 220 S JAN DRIVE 53 STREET ADDRESS
CITY-ST-2IF PANAMA CITY FL 540TY-ST-29
TITLE PD QDELETE 61 TITLE [Clchange [ Additien
RAME DEAN, AVA 6.2 NAME
STREET ADDRESS | 6333 DAVIS ROAD 63 STREET ADDRESS
CITY-ST-2IP PANAMA CTY FL 640TY-ST-21P

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exenption stated in Section 119.07(3)(k), Florida Statutes. ) further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer ar drectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if glanged, or on an attachme an address.
SIGNATURE: 316 Yoy i34y




