FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DQGUMENT # 686450

SEACO SUPPLY CORPORATION

(8)

U RRBHTRMMANEERORAN

Principal Place of Businass Mailing Addrass

K

T e M

€407 GEORGIA AVE P.O. BOX 17558
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33416-7558
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/03/1380
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
1] 2] 59-0025065 Mot Applicable
ites, Apt. #, elc, Suite, Apt. #, etc.
Sulte, Ap s [ e ap ol 5. Certificate of Status Desired O $8'75 Aditionsl
;El 27] Feo Requlred
City & State | City&Stalo 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country | dp Country B. This corporation owes or has paid the currenl year Intangible
;‘ ?5} 29] ;‘ Personal Property Tax dus Juna 30. ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent
KROESEN, CHRISTOPHER C 81| Name
6407 GEORG‘A AVE. 82| Sirest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this slalemant for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agenl. | am familiar with, and accept the abligations of, Section 6070505, Floriga Statutes.

-l

2 ey by gevme

SIGMATURE e

Signature, typod o printed nama of registered agent and ke it apphcale (NOTE: Rog stered Agent signalure requirad when reinstating) DATE p
12. OFFICERS AN_[)_DIH[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 5 LT oeceTe 1ATITE U crange L Addition | =
NAME KROESEN, MARTHA 12 HAME §
sweeTADoress | 225 - 30TH ST. 1.3 STREET ADDAESS 8
CITY-ST-2IP W PALM BCH FL 14 CITY-ST-2I E
e DPT [T DELETE 24 TIME [Tchange T Addition [
HAME KROESEN, CHRISTOPHER C. 22 NAME
streevaporess | G407 GEORGIA AVE 2.3 STREET ANDAESS
CITY-5T-2P W PALM BCH FL 2.4 CITY-§T- 2P
LE v [T OELETE 31TIME T Change [ Addition
NAME MILLER, R P 3.2 NAME
streevaponess | 3813 CRAZY HORSE TR 3.3 STREFT ARDRESS
CITY-ST-21P ST AUGUSTINE FL 34, CITY- §T- 2
TITLE 7 DELETE 4.1 TIMLE TTchange [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- ST- 2P 44 CITY-51-2P
e [T oeLete 5ATITLE [J charge [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-2P 5.4 CITY-ST-2IP
TNLE [J oeLete 6.1 TITLE L1 change ] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
eITy-§1-2F §4 CITY-ST-2IP

14, | hareby certi

Block 12 or Block 13 it ¢

roa9r. TS rFT Jetr. 9 >

that the information supphed with this filng does not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Swatutes, i further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hangfd, or on ap allachment gith an address.
5y A;/ 7 V. Christopher C. Kroesen
Fyrry £ - =

AJ1Nn/a0 (EE1YaSoeR—YG60E6E



