FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 _ FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION e May 01 1997 8:00am
ANNUAL REPORT Sccretary of Stete
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # 94000074288
1. Corporation Name
5 APALACHICOLA BAY SEAFO00QD, INCORPORATED
? Princlbal Place of Business T Maing Addross -
i NW CORNER 24TH AVENUE  POST OFFICE BOX 451
% AND 13TH STREET, APALACHICOLA, FLORIDA
3, ) APALACHICOLA, FLORIDA 32329-0451 ’T Dalc Incorporated or Qualificd | 3a. Date of | asl Repor
vl 32320 . _ - 10/06/94 5/01/96
i+ 2. Principa! Place of Business | 2a. Mailing Adciess 4. FEI Numbe- | |Applied For |
A 1 _ o 2_6_1 o o ) 7539 -3280859 Nol Applicable
22 Sulte. Apl. #. elc. »27| l_ifﬁ At ﬁ:M o ) 5. Certilicate of Slalus Des ed 0 s%e-,esﬂssjl:;nal
: City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
-5 23 231 o - ) o Trust Fund Contribution O Added 10 Fees
! Zip Country | /p | Counuy B. This corporalion has liability for inlangiblc vax under s. 199.032,
;:l ;a 29] e 30 Florida Stalutes B ves [ no

10. Name and Address of New Registered Agent

81| Namc

DOLPHUS MAXWELL : -
33 -1 3TH STREET B2| Stroet Address (P.O Box Number is Not Acceptabie)

APALACHICOLA, FL 32320 83

84| Cty

85| Zip Code

S FL

11, Pursuant to the provisions of Seehions 607 moz and 607 1508 Tlorichs Blatutes, 1he abiove namar corpoFﬁT@n subnits 10 & slalement far the purpose uf changing its regislered 1
oflice or registered agent, or bath, n Lhe Slale ol Flonda. Such cha- QC was du’lmfl?m by the: corporal on's board of direclars. | hereby accept the appointment as rogstored

{5 agent. | am familiar wilh, and accepl the obligaticns of, Scclon BOY. 0505, Florida Statutes,
SIGNATURE Signatia: (ypedan e i ol 1o e Catee Ageny Siyieire iqueest ahen instaing) T AR
12, OF { ICE RS I R . ADDITIONS/CHANGES 10 OFF IGEKS AND DIFFCTORS IN 12 |
e PRESIDENT/SECRETARY =L O G TThsdiion | &
v JO ANN M. CRUM Hen 3
:f:‘;:“;:f“ NW CORNER 24TH AVE & 13TH ST :f:v“;’“’f:‘ss i
; THLE _ABALACHICOLA?JL'—gzaz%ﬁEHHE N BETa [T changs [T Addition E:)
4 NAME 77 NAVIE
STREET ADDRESS 23 SIREET ADDRLSS
GITY-81- 2IP e 3 . _? ACITY-§1-7IF
TTLE Eniee 1 3111F o [V enange [T Addition
T PR
STREET ALDRESS AXSTRET ANDRI 65
CITY-81-2p o o 34ONY-5 A o ]
LE MR 41T [Terange [T Additon |
NAME 4 2 RV
STREET ADORESS 13 STREE | ADURLSS
CITY -ST-2IF e _§ gy s )
TiTLE T o —D DELETE SAI - o Fhannr T] Addilign, |
NAME a7 NitkE
STREET ADDRESS 53 SIR0HT ANDRESS 0\/\
CiTY-ST-2P ) B4 LIV 517 -
TITLE I B NTTTA TR ST YN Ocowge [ addior |
HAME 6% AR ] |:||“":||"'| 1 _..ﬁ “Ta 1
: STREET ADURESS BISIRETADZE 86 ~505/97--0101 3-..;31?
i CITY-S1-21P GanT-g e *;}5}_1 t,_,‘ UD N o

14. 1 do hereby certily that the 1tormation prhod wa ot (]l MI) ur the exernption slatod 1 Bocticn 119 0?{’3)“) Floride Sweeatos, | lurher oo 'tdy fhat the
information inghcated on th afnnuul m :urt or Hlp,‘\f npnm\ grnuzl roporl is 1Ko and accara'c and that my signare shall have e same legal ¢flect as if made undor oath, that
Fam an ollicer or g Y thuslog errpowored (o exeo e this repart as required by Chapler 607, Florida Statutes: and 1hat my narme
appears in Blocy ment w ik an address

SIGNATUR JO ANN M. CRUM ﬂ¢/2¢/47 (904)653-9255

T NAME D STIING OFFICER OR DIRECTOR (Rt [Jaytne fhwn e #




