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

FILED

PROFIT

FLORIDA DEPART
COHPORAT'ON Sandra B,
ANNUAL REPORT Sacretary

1998

DIVISION OF CORPORATIONS

oo May 04 1998 8:00am
Secretary of State

POCUMENT # P95000001854 (5)

SANFORD'S BRIDGE MARINE, INC.

Principal Piace of Business

HIGHWAY 98 AND RIVER ROAD
CARRABELLE FL 32322

Mailing Address

P.0. BOX 28
CARRABELLE FL 32322

L[l

L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
01/06/1895
2. Principal Placa of Business | 28. Mailing Address 4. FEl Number Applied For
21 26) 593287760 Not Applicable
Suite, Ap1. ¥, alc, Suite, Apt. #, elc.
P I~ P 6. Certificate of Status Desired ] $8'75 Addftional
(22] 27| Fee Roquired
City & State City & State 8. Flaction Campaign Financing $5.00 May Bo
’E[ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 El 29 3_o| Personal Property Tax due June 30, Yos [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SANFORD, GARY L o[ Name
HIGHWAY 93 AND RIVER ROAD 82| Streo! Address (P.O. Box Number is Not Acceptable)
CARRABELLE FL 32322
83
84| City FL 85| Zip Code

office or registared agent, or bolh, in the State of Florida, Such chang
agent. | am familiar wilh, and accep! the obligations of, Section B07.

SIGNATURE

11. Pursuant to tha provisions of Seclians 607.0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Eovgag laugworsizeld by the corporation’s board of dirgctors. | hereby accepl the appointrment as ragistered
505, Florida Slatutes.
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Signalwe, lyped of priotad name of regsloed agerl and Wa i ppiicablo {NOTE Rugislarad Agenl signalure requirid when reinslaling] DATE -~
12. QOFFICERS AND DIRECTORS I_i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P ] pELETE 11TTLE T Change [ Addition <
RAME SANFORD, GARY L 12 NAME §
smeerapess | 110 LOST CREEK TRAIL 1.3 STREET ADDRESS &
CY-51-2P CRAWFORDVILLE FL 32322 1ACY-§1-20 &
TiHE 5 [T DELETE 21 1ME T Change . 1] Additon | O
NAME SANFORD, DONNA K 2.2 NAME
swerraoohess | 110 LOST CREEK TRAIL 23 STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32322 2.4 CITY-5T-2P
TITLE [T ociere 31TILE T cnange ] Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34.CITY-51- 219
TALE T DELETE S1TILE TJchange L] Additlon
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 4.4 CHY-5T-2IP
e [T pecere 51TIMLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-8T-2Ip
TINE [T pesere 61 TILE [T change [ Addition
NamE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-71P 64 CITY-SF-2Ip
14, T hereby certify that tho information suppliod with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Blogk 13 if changed, or on an altachment with an address

X))  a.s /4 A

Ml nl ANty g =

indicated on this annual reporl or supplemental annual repart 15 frue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my narne appears in
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