FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFT[?C?F‘!:}}\:'ION ‘ . FLORIDA DEPARTMENT OF STATE Jun 04 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1908 CIVISION OF CORPORATIONS _ Secretary Of State
DOCUMENT # P93000085704 (3)

1. Corporation Name

APALACHEE BAY ENTERPRISES, INC.

N O A

Principal Place of Business Mailing Address
15 HARBOR POINT DA. 15 HARBOR POINT DR.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 593217893 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc it
—] P 8. Certificate of Status Desired }j §8.75 Adqmonal
22 R El Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3—] ;l Trust Fund Contribution ] Added to Faes
Zp Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
;;I ;l 29 30 Personal Property Tax due June 30, [Jves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ATCHISON, ROBERT 1] Namo
15 m PO“T m 82| Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE P\ 32327
83

ssl Zip Code

| B4| City FL

|
11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement far the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's hoard af directors | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section €07.0505, Florida Sta‘utes

SIGNATURE -
Signalure . yped o printed Narme of requiterad agert and te f appl cabde (MOTE - Regictered Agent s.gnature fequired whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE VS [T oeLete VATILE [Jchange  [] Addition
NAME CANNON, JAME K 12 NAME
smeeraooress | 15 HARBOR POINT DR. 12 STREET ADDRESS
CTY-ST-2Ip CRAWFORDVILLE FL 32327 140TY-57-20
une P [ Tofeie 21TME [T change  [J Addition
NAME ATCHISON, ROBERT 22 NAME
staeer sooress | 15 HARBOR POINT DR. 23 STREET ADDRESS
cry-st-2ip CRAWFORDVILLE FL 32327 2 4LATY-5T-2F
THLE [T eLere 3UTILE “[dchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 3.4, 300Y-5T- 21
Tme [T petere 41 LE " [Jchange [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4ALITY-ST-2P
1MLE {7 DELETE 51°1LE “[Jcnange L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
oiY-51-2P 54 GITY-ST-2P
THILE T oEtete 61 1ILE [Jchange L Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cofficar or director of the carporation or the receiver of trustee empowerad Lo execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or an an attachment with an acgress -

<
SIGNATURE: JQA_#%&X_QM_
OFFICER OR DHRECTOR Dare aytime Fhone # 0052664

NATURE AND TYPEG COR PRINTED E OF SIGNING

CR2E034 (10/97)



