SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # PO5000083519 (5)
QUALITY DOCKS, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stata
DIVISION OF CORFPORATIONS

Principa’ Place of Business T Maling Adaress “““m ||| |I||| |’m|||ll Ilm "m"m ||||I||||| |“|| "l’l ||H |I|‘

323 BAY CITY RD 323 BAY CITY RD
APALACHICOLA FL 32320 APALACHICOLA FL 32320

3. Date tncorporated or Qualined 3a. "f)abof Last Rbport

10/27/1895 » /

2. Prngcipa! Plagy: of Busine 2a. Mailing Address 4, FEI Number poys __|Applied For
[21]. M w>jw 26] sSant 57 - 50347 /J/f/ Not Apphcabi:
Sute, Apt A, ¢ Saite, ApL . ete. T ] o "$8.75 Additional

’a 7ﬁ 1) ﬁ)’Lu} o 1#1*\ QJ ;‘ 5. Cerlicate of Status Desired D Fue Required

g f//”{

& State | Gty & State 6. Election Campaign Financing $5.00 May Be
’Eﬂ ﬁ}m (\L })f (D/(‘- / 2ﬂ . Trust Fund Contribution W Added ta Fees
t’}“‘_ / | Zip - Cauntry 8. This corporation has hability for 1nlangble tagunder s 193.032,
?t'; O 25] } AN k1) A [29] 30 Florida Statutas [ ves IE)N;
8. Name and 'Agplress of Current Regislered Agent - 10. Name and Address of New Registered Agent
81| Name
COLSON, LARRY J SR |
423 BAY CITY RD 82} Street Address wa Number is Not Acceptable)
APALACHICOLA FL 32320 5 ) ‘LP\’}’E\_Q -
84| Cily 7 85| 2ip Code
FL ||

17, Pursuant o he provisons of Sockans 607 0502 and 667 1508, Florida Statutes, Ine above named corporation submits 1his statement for the purpose ol changing its regislenc:d
oflice or regstergd agant or bot, yrida Such change was autnorized by the corporation’s board of drectors. | hereby accept the appontment as registered

agent. L am farglhe wath, and & 0 of, Section 6O7.0505, Flogda Statutes
con Defton v Reeobied frid 77307
e

SIGNATURK - il
stered agent atd

CR2E034 (3/96)

i Ly g0 ¥ orfP T argiedt L Frege Sard Agunt s.qral s requ ed w’\w LShat g
12. 77T OFFICERS AND Dl”F(‘TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D f e rry Toe (ol )u\ | T ] DEE TITTE [ T crargr ] Additan
HAME 12 NAME
SIREET ADDRESS B “Q(tlj e ‘L:;) k. J 13 STHEL L ALDMESS
CITY-§1-21P H\OO\( (A(‘[ﬂ.\ LO\LM F{ BI200 LACNT-S1- 7P -
e D 1 opruere ZUTINLE o [J change 1" Addior
NAME é, TG . (\ C:L,\X’) 72 NAME
SIREET ADDRESS ’%9 3 (3 ety Ot l') J 7 3S1ALED ADDRESS
CTY-ST-7P __ O,{/\L(AL}\; CUL(;-, r 32 =36 240077 -81-70 )
TITLE / [__] DELETE 31 TIRLE ) I::l Change [__| Acdition
NAME E« N L, ‘lf sl 17 HAME
STREET ADDAESS 13 STHERT ADDRESS
CNY-51-2iP CD(J\( fo\be l (,r r[ B‘)‘ 34007 SI-2P -
TILE V-P [T oeikre 411008 [J cracoe [ ] Adanan
HAME i 5 U‘(nm Ql mm'brxﬁ\ 14 2 NAME
STREET ADDRESS @M fz vek el - A3 STREET ADDRESS
CITY-51-2FF Oorim b{f fé’ /' L. 30205 44C1Y-51- 21 ] _
e [ ] oeere S1TILE - [T Crenge T mtdinon
NAME 57 NaME
STRELT ADDRESS 53 STREET ADDRESS
CiTY - 51-2F 5401Y 5T-2P
TLE T weeE T e h [T Crangs T ] Anition |
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
LITY - 5T-2IF 64CI0Y-SI-2IP

14. | do hereby certify thal the nformation sopphed with this filing is voluntarily furnished and does not qualify for the exemplion staled n Section 119 07(3)(k) Florida SHIUIL s
further certify thal the infarmation indhcatad on this annual report or supplemanial annual reperl is true and accurate and that my signatire shall have the samie legal effect as if
made under oath: tha: | am an efficor or diectar of the corporation or the recenver o trustes empowered to execute thes repan as recuired by Cnapter 817, Flonda Stal cand
that my name appears in Black 17 or Biock 131f changed, or on an altachment with an addagss

SIGN ATURE ___.T“ATUHE AND TVPED CW“;MOF St (\DMI_ : DL wgt@ /L 7(1:)70/?Q7 7QQL[ _: 0 6 /3 "7 N

ING OFFICE“H DIRECTOR SN D F-:.«u‘."n

- D0aY%




