FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000004839 (4)

CANTERBURY PROPERTIES, INC.

Principal Place of Business Mailing Address

H MARKET §T P O BOX 367
APALACHICOLA FL 3020 APALACHICOLA FL 32329
us Us

FILED
Mar 23 1998 8:00am
Secretary of State

KRR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
Q1/11/1694
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3226114 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. Hi
Ap uie- AP 5. Cortificate of Status Desired [ $8.75 additonal
E‘ ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
23 ;ﬂ Trust Fund Confribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
’-2:] _2_!:' 1‘;] ;‘ Personal Property Tax due June 30. |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEAVERS, J. TOM 811 Name
71 MARKET ST B2| Stresl Address (P.O. Box Number Is Not Acceptable)
APALACHICOLA FL 32320 :
83
84| City Zip Code

FL [*®

agent. | am familar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signalwe, lyped o printed name ol tegreterad agenl and titin it applicable (NOTE" Repistered Agent signaturg raquirad whan reinsiating) DATE p
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P OJ celETe 13 TILE [Jchange L] Addition g
HAME BEAVERS, J T 12 NAME §
steet aooress | 71 MARKET ST 1 STHEET ADDRESS i
CAY-ST-2P APALACHICOLA FL 14 CTY-ST-2P &
ME [3} [T oELETE 217LE [Jchange [ Agdition [O
NAME SMITH, GLENN 2.2 AME
sweeTaporess | 5821 322ND AVE SE 23 STREET ADDRESS
CIFY-§1-2P FALL CITY WA 2.4 CY-§1-2P
e [J pELeTE 31TNLE [J Change T} Addition
NAME 332 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-ZIP
T T DELETE 41ME [T Change [ Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-§1-2P 44 0iTY-ST- 2P
HILE [J DELETE 51TMLE L) Change | Addition
HAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY - $T-ZIP
THLE 7 oLeTe 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-55-2P

indicated on

Biock 12 or Block 13 if £ha ng%ﬁﬂa?gl %‘tn an address.
QIGNATURE* } IR

14. | hereby certilg_thal 1he information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
is annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of th!jmrahun or the Teceiver or trustoe empowered to execute 1his report as required by Chapter 607, Flofida Statutes; and that my name appears in

2118 /90,



