FI.E NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 010 ***150.00

DOCUMENT # Pg97000025640

1. Corporation Name

APALACH HOLDING COMPANY, ING.

AU AWM TARR R

15 HARBOUR

Principal Place of Business

CRAWFORDVILLE FL 32327

Mailing Address

POINT DRIVE PO BOX %

APALACHICOLA FL 325290056

DO NOT WRITE IN THIS SPACE

3. Date | worporated or Qualifed

2] -3

30

03/17/1997
2. Principe) Place of Business 2a, $iling Addregs 4. FEI Number Applied For
2l 22 Commevrce SF- [l P 0. Kve 24 59-3474645 Not Applicable
Syite, Apt. #, etc. Suite, Apl. #, etc. . ) $8.75 additional
. - 5. Certifcate of Status Desired O ;
Bl Lo licol. Fe jal Apulaclacla [ |®emosasomnn
Cityl& £1ate | City & State { 6. Elacticn Campaign Financing $5.00 ay Be

Trust Fund Contribution Added to Fees

Zip

24

Gountry

[25)

|20]

[30]

28] ;a:s&?--o 08¢

Country

8. This corporation owes the current year intangible a/
Personal Property Tax. UvYes . AMNo

9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerad Agent
81| Name _.»
ATCHISON, ROBERT P =G m L .
5 HARBOUR POINT DRIVE 82| Street Address (P.O. Bo:: Number is Not Acceptabie)
CRAWFORDVILLE FL 32327 83
8(9" C‘omw.erce; 5}' -
84] City - 85| ZipC
B eleclicale FL[® 5350

SIGNATURE

11. Pursusnt to the provisions of Sections 607.050%' and 607.1508, Florida Statt tes, the above-named’ corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as recistered
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

Signature, typed or printed nz me of regislared agen! and (itke if appiicable. (NOTE: Registered Agent signeture req iirad when reinstating) DATE
12. OFFICERS ANI} DIRECTORS .~ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ILE P AT DELETE 11 TITLE ?ﬂ o d < A Crange [ Addion
NAME MORSE, STANFORD E 12 NAME Bl “f’ | IA 1S9
streetanoress| 82 COMMERCE ST v et aooress | | 0‘2_ ¢ Mokn L e gé‘: -
erv.srze | APALACHICOLA FL 32320 - woresize Rz lze Lo tale L. 3370 |
TITLE v ,Z’DELETE 2.1 TITLE Er: L e YRy hange [ Addition
NAME ATCHISON, ROBERT 22 NAME C}mo\a .,.A' E . Mors-e | ”
streeTaooress| 82 COMMERCE ST asmeeraooress |2 ) Copqumrev c€ SE -
CITY-5T-21P APALACHICOLA FL 32320 aCMy-sT-2P |y clracela . 3J-35-D
TME [ DELETE 31 TITLE \ TiChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-21P
TITLE [] DELETE 41 TTLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZIP
TIME [] DELETE 5.1 TNLE {JChange  [T] Addition
NAME 52 HAME
STREET ADDRE 3S 5.3 STREET ADDRESS.
CITY-ST-2iP 54 CITY-ST-ZIP
me [ DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 £.3 STREET ADDRESS
CITY-ST-2P 64 CAY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate:d on this annual report ¢r supplemental .annuat report is true and ace srate and that my signatiure shall have tha same legal effect as if made ur der oath; that | am an
officer r director of the corporaion or the receis er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in
Btock 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

N ~
SIGNATURE: Lﬁ# N
SIGNATURE AND Pl OR {*’RINTED NEAME OF SIGNING OFFICEIL GR DIRECTOR

¥ -6 ;;e/-f

0055308

CR2E034 (11/98)

ot = m o o e o e e e o e e e e e e mmmm M= i am o o mm e e mmm e -

3% 653 -2 |

Daytime Phone # 7




