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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT {%: G FLORIOA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am
1 998 DIVISIOS:(:(’;:;XJ:PS;E;:TIONS S e Cretary Of S tate

DOCUMENT # PQE000085707 (3)
TALL PINES SHIPPING, INC.

A

Principal Place of Business Mailing Address
6066 1868TH TRAIL N. 6066 188TH TRAIL N.
LOXAHATCHEE FL 3470 LOXAHATCHEE FL 30470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] T 650706507 Not Applicabie
Suile, Apt. #, et Suile, Apl. #, elc. :
ulte, Ap ¢ wie. Apt ° &. Certificate of Status Desired (] $8'75 Aditional
E |27] Fee Required
City & State L City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 10 Fess
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25] ;] E‘ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a
THOMAS, JOHN L Name
6068 188TH TRAL N. 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 5
84| City FL !asl Zip Code
11. Pursuant o the provisions of Sections GO7 (502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerod agen!. or both, in the State of florida_ Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as ragistered
agent. | am familar with, and accopt the obligations of. Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___ I L
Signatute. lypind o geiited Namn ol teisternd Age il and e i B Aecatio {NCOTE Registered Agent signature requirsd when reinstaling] DATE
12. OF T ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I DELETE 1ITILE [T Change [ Addition
NAME THOMAS, JOHN L 1.2 HAME
srreeraponess | G066 188TH TRAIL N. 1.3 STREET ADDRESS
CTY-S1- 20 LOXAHATCHEE FL 33470 14 CITY-5T- 29
e [T oecete 21VILE [ change TCJ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CrIY-ST-2IP 2 4CITY-§T-2iP
TIE T pkLeTe I 31TITLE [T change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2F 34 CITY-S1-20
TILE [J oecere 41TME 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1- 2P ) A4 CITY-ST-2P
TE [T oelene 5.1 1ITLE TJcChangs ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY -8T-21P 54 CITY-SI-2IP
e T pewene 6.1 TITLE TJcChange L[] Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P fid CITY-ST-2IP

14. | hareby certify that the information supplied with this filmg does not qualify for the axemﬁtion slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomenial annual ropor is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director of tho corporation of the receiver o rusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, ot on an attachment with an addrass

CHANATIURE- ik S e L A A




