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

PROFIT Sg :
CORPORATION (A, fr- S Jan 22 1997 8:00am
ANNUAL REPORT > LA Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000085707 (3)
TALL PINES SHIPPING, INC.

1. Corporation Name:
Mailing Address ‘ ‘II”II’ “l |||’| I"” m" II“l III" Ilm llm I“ll ‘IIM Ilm |IH |||‘

Principal Place of Business

6066 188TH TRAIL N. 6066 168TH TRAIL N.
LOXAHATCHEE FL 33470 LOXAHATCHEE F{ 33470-2144
3. Date Incorporated or Qualitied | 3a. Date of Last Repori
2. Principal Plaze of Business | 28. Mailing Address 4. FE! Number Applied For
21 26] 65-0705507 Not Applicable
Suite. Apt. #. ot Suile, Ap! #, et i
e A o wie fe e 5. Certificate of Status Desired (| $8.75 Adqnional
22 E;I Fee Required
City & State {_ Uily & State 6. Election Campaign Financing $5.00 May Be
23 B 28] ‘ Trust Fund Contribution Added to Fees
2ip | Country L ar Country B. This corporation has liability for intangible tax under 5, 199.032,
24 25| 29 [30] Florida Statutes Oves Ao
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMAS, JOHN L 81 Name _
6068 188TH TRAIL N. 82| Strecl Address (P O, Box Number s Not AGCopiabIa)
LOXAHATCHEE FL 33470
83
84| City

85| Zip Code
FL

11, Pursuant to the provisions of Sechans 607, 0562 and 6071508, Florida Stalutes, the above-narmed corporation submils this slalement for the purpose of changing its registared
afhce or registered agent or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agenl. | am farrihas wilh, and accepl the obhgations of, Section 6070505, Florida Stalutes.

CRZED34 (9/96)

SIGNATURE e .
St et or printed oame of regesersd ag vl bl i applicatke (NOTE Registered Ageant sighanire required when reinstating) CATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D [ peLete 11 TILE ] Change ™ [ Addition
s THOMAS, JOHN L 12 NAME
streeT sooress | 16066 188TH TRAIL N. 1.3 STREET ADDRESS
COY- 5120 LOXAHATCHEE FL 33470 1A CITY-5T-7IP
e [T DELETE 2.4 TILE ] Change  [J Addition
NaME 2.2 NAME
SIREET ADOKE SS 2.3 STREFT ADDRESS
ory-Si-aw | ~ 2.4 QTY-51- 719
THLE CToeiere 4 TILF [Clchange [ Addition
NAME 3ZNaME
STREET ADDRE $6 3.3 STREET ADDRESS
CITY-ST-ZiF 34.CITY-5T- 2
TILE T pecene 44 TILE [ Change LT Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CIrY- ST-71P i 44 0ITY-ST- 71
THLE 1] pELere 5.1 TITLE L] Change L. Addition
NAME 5.9 HAME
STREET ABDMESS 5.3 STREET ADDRESS
OITY-ST- 7 e 54 CITY-$1- 7P
MLE TJ DECETE 6.1 TITLE L] change L] Addition
NAkE 6.2 NAME
STRELT ABLAE S5 6.3 STREET ADDRESS
GIY- §T-7 . 6.4 CITY-57-2P
14. | da hereoy certify thal the information supplied wah 1his filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this anaual report or supplemental annual repo is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an g'licer or director of the corporalion ar the receiver or rustoe empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M o7 s 1 5 E ) E Y oma s s 7 561- 295966
NATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Dale Daytime Pnione ¥




