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

PROFIT RSB FLORIDA DEPARTMENT OF STATE
CORPORATION ;ﬁ”% Mg‘ Katherine Harris
ANNUAL REPORT ‘\% : {#ﬁfy Secretary of State
Cr DIVISION OF CORPORATIONS

1999

DOCUMENT # P950000

1. Corporation Name

76180

PANHANDLE MARINE SERVICES, INC.

| Principal Place of Business

4793 TROVARE EAST
DESTIN FL 32541

Mailing Address

4733 TROVARE EAST
DESTIN £L 32541

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90082 011 ***150.00

AN GG A

24] [25]

2]

[30]

Personal Property Tax, [l ves

A«

us us DO HOT WRITE IN THIS SPACE
3. Date incorporated or Qualfed
09/29/1995
2. Principal Ptace of Businass 2a. Malling Address 4. FEI Number Applied For
m El 59'3344%3 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. i
P P 5. Certifcale of Status Desired O $8'75 Ad({lllona!
E} ;‘ Fee Required
City & Stale Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
24

a

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agemt

MULLINS, PAT
150 EGLIN PARKWAY, N.E.
FT WALTON BEACH FL 32549

81) MName

82| Street Address (P O. Box Number is Not Acceptable)

83

84| Ciy

FL

85| Zip Cede

11. Pursuant to the provisions of Sectons 607 D502 and 607 1508, Florida Statutes. Ihe above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblgations of, Section 807.0505, Florida Statutes

SIGNATURE
Signalure. typed pr prioled name of registaced agent and title 1 applicable INOTE Ragistered Agent signalue requned when rmrsiang) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD (] DELETE 13 THLE [JChange [ Addson
NAME BOSTICK, JAMES A 12HAME
sTreeT aooress| 4793 TROVARA EAST 3 STREET ADDRESS
CITY-§T-2IP DESTIN FI— 32541 14 CITY-Si-7iP
TITLE o) [_] DELETE 21TILE [JChange [ Addttion
NAME BOSTICK, JEAN N 22 NAME
streeT anoress| 4793 TROVARE EAST 23 STREET ADDRESS
CITY-§7-2P DESTIN FL 32541 . 2 40T ST-2P L i
TITLE ] DELETE KRR bR {“]Cnange [ Addition
NAME 37 HAME
STREET AQDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY.ST-2P
TITLE ] DELETE 41 TLE {CIChange ] Addttion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-§T-2IP
TILE [J DELETE 51 TITLE {JChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-21P 54 CITY.ST-2P
TLE [] DELETE 61 TITLE [JChange [ ] Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP E4 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this fiing does not qualfy for the exemplion stated in Section 118.67(3)(), Flonda Statutes ) further centify that the information
& and thal my signalure shail have the same legal effect as if made under oath: that | am an

indicated on this annual rgpgrt or supplermental annual report is true and

officer or director of the gbrppration or the receive
Biock 12 or Block 13 1f

SIGNATURE:

ed, or on an atigchmen

ror truste spms

cWered to execute this report as reguired by Chapter 607, Flonda Statutes; and thal my name appears in
Address, with ali other like empowered

053368

CRZEQ34 (11/98)

Samer A &stihe s )rg (39830 U5z

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



