—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT y

CORPORATION
ANNUAL REPORT

1996  ©
DOCUMENT #  P92000003433 (9)

1. Gorporation Name

INDIAN PASS MARINE, INC.

~

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

|

A

Principal Place of Businass

2178 HWY 30 278 HWY 30
PORT ST JOE FL 32456 PORT ST JOE FL 32456
" 3. Date Incorporated or Quaiied | 3a. Date of Last Report
2. Principal Place of Business - 2a. Mailng Address T 4. FEt Number Applied For
21 26) o 59-3160387 Not Appiicabie
Suite, Apt. #, elc. [ Suite, Apt. #, elc. 5. Corlificale of Status Desired 0O $8.75 Adcfitional
[E] i»?l Fee Required
City & State . Gity & State 6. Erection Campaign Financing $5.00 May Be
2;' —— ‘EEJ_ i Trust Fund Gontribution O Added to Fees
2ip | Country | 2p - Counlry 8. This corporation has liabilty for intangible tax under s 189.032,
24] 25| 29 7 30] Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Ageni
81| Narme
BURKEHT: KENNETH 82| Streot Address (P.O. Box Number is Not Acceptable)
2178 HWY 30
PORT ST JOE FL 32456 &
84| Ciy FL 85, Zip Code

H. Pursuant to the provisions of Sections 6070502 and 6371508, Fiorda Satites, tg sbove namad coporalion submits this statement for the purpose of changing Tts registered oiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered agent. | am
farmiliar with, and accept the obi galionss of, Seclian B07.0505, Farida Statutes.

SIBNATURE __ __ . .. o e e et e e S
Signanre, typedd o privtad rarw of [CF] ».’x.mg et ang the i a‘.‘vu-\r,iltaie HL:A :Q'=;Israd Agiwl sigatun: requicesd when renstatngi DATE ’la-

12. OFFICE 5 AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12 &

TINLE i) i T [ DELETE L1TINE [T change [ Additicn g

NaM: BURKERT, KENNETH 1.2 NAME 3

steerabress | 2178 HWY 30 13 STHELT ADDRESS g

CITY - S 71 PORT ST JOE FL 32456 o 14 OTY-5-2p &

TITLE V_STD T _m—[ﬁ DELETE 2 1TILE [C] Change  [] Addition Q

NAME BURKERT, PATRICIA 22 NAME

sieeraoomess | 2178 HWY 30 23 STREET ADBHESS

CiTY-51- 7 PORT ST JOE FL 32456 o 240I1Y-51-2¢ |

TITLE {71 DELETE 31 TILE [T Change [ Addition

HAME 12 hAME

STREET ADDRESS 3.3 STREF) ADDRESS

Ty -51- 2P o . - . NG

TME [] DELETE 41 TILE [3 Crange [} Addilion

NAME 42 NAKE

STREET ADDRESS 4.3 SIREE T ADDRESS

CHY-S1- 2P - o 4400Y-51-21P

TILE [C] DELETE 5 1100LF [ Change  [J Addition

NAME 52 Nawe

STREET ADDRESS 5.3 STREET ADDRESS

Cav-SI-7F o o ) N e

TInE [ DELE(E B 1 THLE [] Changs ] Addition

NAME 62 NAME

STREET ADDRESS 6% STREET ADTRESS

CiiY-81- 2P J BACIY 5T N

14. | do hereby certify that the information supplicd with this filing is voluntarily furnished and does not aualfy for the exemption stated in Section 119.07(3KK), Florida Statutes. [ further
certlify that the information indicated on this annual report o supplemental annua' report is true and accurate and that my signature shall have the same legal effect as if made under
ozth; that | am an officer or drestor of the corporation o the receiver or tiustee empowered to exacute this report as raquired by Ghepter 607, Florida Statutses: and that my name
appears in Block 12 or Block 1341 changed, or.on an altachment wih aa address,

SIGNATURE: . /o A e S Qo4227-1esk

NATURE AND TYPED OR PRMED N’AME’oFél'dnmg OFFIGER OR DIRECTOR Daytiin Prone #

KeNMEBTH [SusKe




