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

, 1997
DOCUMENT # P 94oo0077852

1. Corporation Name

Seauoia ConlornTionS

Principal Place of Business Mailing Address
Véng BEacH, FC Qo it (T
Vénoe O2mw FC ,229(0

3. Dale Incorporated or Qualitied 3a. Date of Last Report
LTILYLYA ahalag
2. Principal Place of Busingss 2a. Mailng Address ° 4. FEi Numbar Applied For
21] U0 (1w CT ]  AUp Uas (1 6S- 07204031 Nol Applicabia
lte, Apl. ¥, atc. Sulle, Apt #, ¢lc. -
Sulle. Apl. 4. sto sle. Ae ¢ 5. Certificate of Status Desired O $8.75 agitional
’E’ 27 Fee Required
Cily & State Ciy & Sate 6. Election Campaign Financing $5.00 Ma
- . y Be
23 us"ﬂ__ﬁeﬁﬁu 4 FC '5\ Uﬁ&t_‘) 6&4{# L FS& Trust Fund Contribution 0 Added 1o Fees
. Zip Country Zip Country 8. This corporation has liability for intangibie lax under s. 199.032,
- ?4-] zzq ‘D ;E—I U s A ;;I 3 M‘a E] U.SA Florida Siatutes l:] Yes M
8. Name snd Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

:1

" Gty Heaas

Chaniss G-anais
37 Bemdian OLud

Streat Address {P.Q. Box Number is Not Acceptable)

g Hru (T

-] &
[ 1]

Ve BEacH L, 327632

84 Ct} 6;..»(.& FL ss' ZlECode :

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flornda Statutes, Lhe above-named corporation submits this statement for the purpose of changing its registered
office ar registered agegt, or both, in the State of Florida Such change was authorizeo by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familigey il and agcgpl the obligations of. Section 607.0505, Florida Stalules.

SIGNATURE p—— A _— —
Signat typod of prntod namo of ragislorid mpont &nd tito if appricable (NOTE Registered Agent signature required when reinstating) DAT[—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMTLE Pﬂ.fi 1Ok T~ [T pECETE 11 TMeE [T charge [T Addition
NAME G‘LMA/ HE W 1.2 NAME
STREEY ADDRESS il 1.3 8IREET ADDRESS
GITY-S1-2IP ?}?M ‘ﬁ'l‘\cﬁl F(.. 329 ‘0 LACHY-ST-ZiP
TITLE [T DELETE ZUTIE [T Change [ Addition
NAME 22 RAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P 2 4CIY-S1- 7P
TITLE [ Decert 31TLE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-5T-21p 34 0fly-5T-7iP
e [T petene A1 TILE [T thange [ Additior
NAME . 4 2 NAME
STREET ADDRESS 42 STREET ADDRESS
Ciry-ST-2IP 44CTY-5T-2P
L LT oELeTe 51 ITLE
NAME 52 NAME
STREET ADDRESS 5.3 STRELT AUDRESS
CITY-S1-2iP 54CITY-81- 2P
TILE [ DELETE 6.1 TITtF
NAME 6.2 NAME
STREET ADDRESS 63 STALET ADIRESS -5
CITY-ST-2P G4 CTY-§1-21P ¥ ]LJE DD

14. | do hereby certily that the informalion supplicd with this filing does nol qualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual repert or supplemental annual report is lrue and accurate and 1hal my signature sha!l have the same legel effect as if made under oath; that
[ am an oflicer or dractor of the gorporation of the receiver or lrusioe empowered o execule this report as required by Chapter 607, Florida Slatules; and that my name
appears in Block 12 or Block 13« changed, or on ap#itachment with an addross.

SIGNATURE: Cewns Henant (/‘;_zL/g'z (s61 y275-6 3o

PRINTED HAME OF BIGNING OFFICER OR DIRECTOR e Daylime Phore #

CORRORATION rLORDA DEPATUENT O STAT: Jun 19 1997 8:00am
o7 Secretary of State

CR2E034 (9/96)



