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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corperation Mame

SCIPIO CREEK MARINA, INC.

P97000086672 (7)

G AR

Principal Place of Business

400 MARKET ST.
APALACHICOLA FL 32320

Mailing Addrass
400 MARKET ST.

APALACHICOLA FL 32320

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

Suite, Apt. #, etc.

22] W00 Mg kel Sty

27]

: 10/06/1997
2. Principal Place of Business 300y rmerkn 3 | 28- Mailing Address 4. FEI Number Applied For
21l Po . Pox Hiod,  She.d |25 PO Bor Al S49 -200 3993 Not Applicable
Suite, Apl. #, efc. $8.75 Additional

5. Certificate of Status Desired d
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Wea)le) . F\ . EI MK&’-"“ Ak TV - Trust Fund Contribution Added to Fees
Zip ' Country Zip * Cotintry 8. This corporation owes or has paid the current year intangible
24 Oy Ei o nk tin .:;' D300 m f:r'an_j t Parsonal Progerty Tax due June 30. Clves Owe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CREAMER, CHARLES W 81| Name
VANFLEET ST. 82] Sueet Address (F.O. Box Number i Not Acceptable)
GREATER APALACHICOLA
APALACHICOLA FL &
84| City

' Zip Code

FL |85

SIGNATURE

11. Pursuant o the provisicns of Sections 607,0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of charging its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the ceorparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. i

ignature, typed or printed namme of ragistared agent and titla if applicable. {NOTE. Registered Agent signature required when rainstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE LATITLE ] Change {1 Addlticn
HAME CREAMER, CHARLES W 1.2 NAME
sweetaporess | VANFLEET ST., GREATER APALACHICOLA 1.3 STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL 32329 14 CITY-ST-2IP
TILE [n; {_] DELETE 211LE [Tchange [T Addition
NAME CREAMER, THELMA A 2.2 NAME
sireer aooress | VANFLEET ST., GREATER APALACHICOLA, 2.3 STREET ADDRESS
OrY-ST-21P APALACHICOLA FL 32329 2. 4CITY-ST-2IF
TMLE [1 DELETE 3.1 TILE [T Change [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
City-ST-21P 34, DITY~5T-ZiF
THLE I_J DELETE 41TMLE [IChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 4ACITY-ST- 2P
THLE [ peLeTe 5.1TMLE [ ] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
OITY - 5T-ZiP 5.4 CITY-S7- 2P
TIME [t DELETE 6.1 THLE I JChange [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GITY - 5T-ZP £.4 CITY-ST-2P

hment with an address.

=T i

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaj report is true and accurate and that rmy signature shail have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the recaiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an a

SIGNATURE:

85 0-b53 9020

CR2E034 (10/97)



