SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B Morthary

ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mamea

GULF SCALLOP, INC.

P95000086741 (2)

Prncipal Place of Busness h.‘l;a?l%ﬁjidmegs

CANAL DRIVE. HIGHLAND VIEW
PORT ST. JOE FL 32456

CANAL DRIVE. HIGHLAND VIEW
PORT ST. JOE FL 32456

O RO

3. Date Incarporated or Quahfied

11/13/1995

3a. Uate of Last Report |

2. Prncipal Place of Business 2a. Maling Address

4, FEI Number Apphed Far

11 E] ] A n Nol Applicable |
Suite, Apt. #, elc Suite, Apl #, elc . i
P ' §. Certificate of Status Desirad D $8 75 Adc?mona?
—5‘1 ;l Fee Required
City & State | . Cry&Siate 6. Eiection Campaign Financing [] $5.00 may Be
23 28.1 Trust Fund Contribution Added to Fees
2ip _ Country L Zp ~ Country 8. This corporation has abikty for intangibic tax under s, 199.032,
m 251 29—1 30—| Floricla Statutes [ ves Ma
9. Name and Address of Current Registered Agent o 10. Name and Address of Now Reglstered Agent
81| Name
FLOYD, J. PATRICK
408 LONG AVENUE 82| Street Addiess (PO Box Number is Nol Acceplable) 1
W
PORT ST. JOE FL 32456 . ]
84| City h FL 35| Zip Cocle

agent | am farmihar with and accept the obhgauons of| Gecton 607 0500, Flonda Statutes

SIGNATURFE

Syt by

gt i

fren e of rvigeenad agent and @ !

11. Pursuan! Io the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registe o
ofice ar registered aqant, or both,in e State of Florida. Such change was authanized by the corporation’s board of directors | hereby accep! the appointment as registerad

TTIRGTE R geb i At g fegared what s ot

T nan

that ny narne appears in Biock 12 or

SIGNATURE:

31t changed, or on agattachme

14. | do hareny certfy that the mformation supphod with this filng is voluntanly furnished and does not qualily for the exempnion stated in Secton 119 07(3)(k), Flor da Stat £\4;/
farther certity that the «farmation indicated or this asnual repart or supplemental anaual report is true and aco nalgihoct as i
made under aath, that | am an olicer or deectar of the: carparation ar the recever or Truslec enpowered 10 execut ths report as reouared by Cn

with an address

ate: and that my sigeature shall

have 0 8arre leg,

pter €17, Frondy Statules. and

GG OFFICER DR DIRECTOR

Ao

T Pl s T

RS

P T T 7 i .

12. CFLCEASAND DIRECTORS ] EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— g
TITE 1] DELETE T [T change T Adenen | &
NAME NEWTON, ROGER 12 NAME 3
sweetanceess | CANAL DRIVE, HIGHLAND VIEW 1 1 STREFT AODRESS o
“oTv-s1-20 PORT ST. JOE FL 32456 5 01T -S1- 2P ] &
TIFLE LT orene ZVINE [ ] crange [ ] adfvn |O
N.e.\? 27 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITy- 5T.2P o 2 40TY-ST-21P
TITLE [T oecere 31TILE [] Crange T Asditeen
NAME 32 HAME

STREET ADDRESS 335TREFT ADDRESS

LY -S1-2¢ ] - 34 CITY-ST- 2P

THLE T T DELETE 41TNE [T crange [ ] additior
NAME 4 2NN

STREET ADDRESS @ 3SIREHT ADDRESS,

CiTy-Sl- 2P 440TY-51-21P

TITLE [ ] oeceri 41TILE NoOoD01 BBE?&B]HQE (] Acdition
NAME SzNAME - ~-07/10/96~-0110--003

STREET ADDRESS 53STREE | ADUIRESS 225,00

Ty -ST.21P 54 CHTY-ST- 2P

TITLE [T recere 611LE [ 1 Crangs [] adduor
NAME B2 NAME &' ,(/]
SIREET ADDRESS 6.3 STREET ADDRESS /) - =
Ciry-51- 20 B 64 CITY-ST-21P ’




