FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

a\ FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000003433 (9)

1. Corparahon Name

INDIAN PASS MARINE, INC.

7F'Tr:nc¢;a | Piace of Wﬁu SINess
2178 HWY 30
PORT ST JOE FL 32456

Mailing Address

278 HWY X0
PORT ST JOE FL 32456

FILED
Apr 17 1997 8:00am
Secretary of State

O A O MO

8. Date Incorporated or Qualifiad

11/09/1992

3a, Date of Last Report

05/09/1996

2. Principal Flace of Busingss 2a. Maiing Address

4. FEI Number

59-3160387

Applied For
Not Applicable

Suite, APt H. olc.
2ﬂ 27|

Suite, ApL. #, efc.

0 $8B.75 Additional

6. Certificate of S1alus.DBB|red Fee Required

" Ciy 88w City & State

23 28]

8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Faes

7o T T Counwy Zip Country
2 . 25 26] 30)

8. This corporation has liabllity for intangible tax under s, 199.032,
Floriga Statutes Oyes Ono

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BURKERT, KENNETH B1] Name
2178 HWY 30 82| Siree! Address (P.O. Box Number is Not Acceptable)
PORT ST JOE FL 32456 -
84| City FL 85| Zip Code

agenl. 1am farnihas wilh, and accept (he ebligations of, Section 607 (505, Florida Stalutes.
SIGNATURE

11, Purstant to the provisions of Scchons 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this slatement for the pur?gse of changing its registered
ofl:ce or registored agent or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept

appointment as registered

CR2E034 (3/96)

infarrmat.an indicated on this g
larm an oficer o direcicor g
appears i Block 12 or Blg

SIGNATURE: /

g an atlachmont with an agtf

WHA S haks i
Ll b

INTEG NAME OF SIONING OFFICER OF DR

Gignhalares Iy Or prrted nami of regiewred ago and 1o i apphcates [NGTE Rogislerad Agenl signature raquirdd when relnstaling) DATE

EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD Toriere F1TILE [ change L] Addilion
HAME BURKERT, KENNETH 12 NAME
stkiF1 aooRess | 2178 HWY 30 13 STREET ADDRESS
ooy sizr | PORT 8T JOE FL 32456 14 CITY-ST- 2P
e VSTD 7 peeete ZATLE [l change  [J Addition
NAME BURKERT, PATRICIA 22 HAE
srei e acoress | 2978 HWY 30 2.3 STREET ADDRESS 4
onv-s1 2| PORT 8T JOE FL 32456 2.40ITY-ST-20P
N [ DELETE 3ATILE [} Change [ Addition
NaME 32 NAME
SIREL | ATURESS 33 STAEE? ADDRESS

IEILIEIE N I : 34.01Ty-51- 2P
TIF J DELETE 4.1 TITLE i Change ] Addition
NAME 4.7 HAME '
ST ADDRESS 4 3STREET ADDRESS
CITYy-ST-2P . 44 CITY-5T-2P
Tihe ) 7T DELETE 51TILE [TChange [ Addtion
han 52 NAMEE
STREET ADDHESS 5.3 STREET ADDRESS
CRY-81-7°0 54 CITY-8T- 2P
T 7 DECETE BATITLE L) Change [} Addition
HARE 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDAESS
Cry-SE-2F | 6.4 CITY-57- 2P
14. | dg hereby cerbly thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the

al report of supplemental annual raport is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
i J recatver or trustes empaowered to execuie this repor as required by Chapter 607, Florida Statutes; and that my nama

H.U-QT G- 209.9%0

Tawe Gaytrre Poone #

0514431



