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FILE NOW: FILING FEE

ER MAY 1ST IS $550.00 FILED

AFT

‘z'l.

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporaticn Name

PANHANDLE MARINE SERVICES, INC.

P95000076180 (5)

VR I

Piinclpa! Place of Business

Mailing Address

Rall TUELRLTI |

30 SQUTH SHORE DR. 30 SOUTH SHORE DR.
DESTIN FL 32541 DESTIN FL 32541
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/29/1995
2. Principal Place of Busiposs . 2a. Mailing Addrass o —_ 4. FEI Number Applied For
2wl 479 T rovere Eustls] Y4293 froviurae bt 59-3344063 Not Applicable
Sulte, Apt. #, etc. | Suite, Apl ¥, etc. B ) $8.75 Additional
. 5. Certificate of Status Desireg |
Zl 27_| ’ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Ma
. . l— — . B y Be
23 De, Cfon F L 28-1 DE 51‘3’& r L Trust Fund Conlribution Added to Fees
Zip Counlry | dip Couniry 8. This corporation owes or has paid the currenryear Intangible
m_?) X 5"{ ( E] (/l S ‘4 29] 31 C‘{ ( 30 b{ 3 ('} Parsonal Property Tax due June 30. Bp\zas [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARTH.JAES € e Pg = i [p s
30 SOUTH SHORE DRIVE 82| Stept Adgress (P.O. ?o_x Number is Not Acceptable)
DESTIN FL 32541 50" Ealt -msmaﬁ;lh;_
83
B4{ City . 85| Zip Code
F1 \Watfon Peach., FL [ 5% |

TMRCTINMY o L2 YT E e

11. Pursuant to thlprovisions of Sections 607.0502 and
office or regisigred agent, or both, in the Slate of

agenl. | amfagniliar wilh, and acg?)t
|

08, Fiorida Stalules, the above-named Eorporation submits 1his statement for the pLrpose of changing its registered
3 e was authorized by the corporation's board of directors, | hereby accept the appeintment as registered

505, Florida Stalules. //2!/? /

607.

1 A g e e

SIGNATURE . S &

e, lypod or ponled name of rogislorod agestand Litle ¢ apnlkcabiln / (NOTE Reistered Agent signalwe required when reinslating) T patt -Q
12, f OFFICERS AND DIRECTORS . / I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 g
TILE D TV peeeve LUTLE ' Presi ent -0 [ Change [ Addition |2
NAME BARTH, JAMES C 12 NAME Bostic JS‘M&" A,
streeTaopress | 90 SOUTH SHORE DRIVE 1.3 STREET ADDRESS lnqs Trom E@f’ %
cITY-§T-2P DESTIN FL racr-stze | Destia , =L 328yt et
e 1) ¥ oFcETe 21 TIRE L7 [Tchange [ Addition | O
NAME BARTH, SYCONDIA J 22 NAME 805}1 ck; Jeaw N,
sweeraporess | 90 SOUTH SHORE DRIVE 2.3 STREET ADDRESS 4733 Trivare Eort
CITy-8T-21p DESTIN FL 2400520 [ Deston . L 128y
TITLE [J OELETE 31TME s [ Change L Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIFY-ST-2P 44, CITY-§T-21p
TITE T eiEie 41 TITLE [T Crange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-2P
TTLE O oecee 5.1 TILE [ J¢Emange [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2 54 CITY-5T-2iP
TITLE [J DELETE 61T1E [T change  [CJ Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-§1-21P

indicated on this annual report

unl./

14, | hereby oarli{g that the informalion suppliod with this filing doss not quality for the exermplion stated in Section 119.07(3)]), Florida Statutes. | further certify that the information
i upplemenlal annual repart is tru

officer or dirgctor of the corpgratign or the receiver.or frustee e
Block 12 or Block 13 if changied, for on an au?d{' 1 with ar

rate and thal my signature shall have the same legal effect as if made under oath; that | am an
execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

(//?/{? e MEA i
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