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

PROFIT FLORIDA DEPARTMENT OF STATE 2 O 1 99 8 8 . O O
CORPORATION » Sandra 5. Mortharn Mar .vvam
ANNUAL RE PORT Al : Secrotary of State S ecreta Of State
1998 "s:"*. DIVISION OF CORPORATIONS I 7
DOGUMENT # 358681 (5)
SEABOARD SUPPLY, INC.
1 Principal Place of Business , Mailing Address I"ml "m I"I’ !Im I"II IIIIHII‘ HI"IIIN I’m Im""” "I" ml
3145 STH AVE N P.O. BOX 14277
P.O. BOX 14277 ST PETERSBURG FL 33733
ST PETERSBURG FL 39733 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
01/26/1970
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
[21] 26] 59-1280993 Not Applicablo
Suite, Ap. #, etc. Suite, Apl. #, etc. . ) $B.76 Acditional
£ E —zﬂ 5, Certificate of Status Desired O Fea Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 Mmay Be
;] _2;] Trust Fund Coniribution Added t0 Fees
Zip Country Zip Country 8. This COFpOration owes of has paid the current yeas Intangible
m ;;I ?:;l ﬂ Persanal Properly Tax dua June 30.  [JYes [ No
9. Nama and Address of Current Reglslered Agent 10. Name and Addrass of New Registered Agent
GRIMES, A GENE 81| Name
3145 5TH AVE NO 82| Stree! Address {P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL
33713 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in tho Stats of Florida. Such changsaovgas authorized by the corporation’s board of directors. | hereby accept the appointment &s registered

CR2E034 (10/97)

agent. | am familiar with, and accept the obligations of, Section 607 Florida Stalutes.
SIGNATURE
Sigratare, typad o prnted nan of tegrsierad agant and Mo i apphcable WOTE Regislered Agenl 5ignalure required when relnstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTDS [J OELETE 117Mme [Jchange [T Adation
NAME GRIMES, A GENE 1.2 NAME
streer anpress | 3145 STH AVE, NO 1.3 STREET ADDRESS
city-S1-29 ST PETERSBURG, FL 00000 14 CITY- ST- 2P
TITLE VD ] peLETe 21TIMLE [JChange [T Aadition
NAsE PINNEY IIf, DONALD A 22 NAME
sweetaponess | 884 PONCE DE LEON DR 2.3 STREET ADDRESS
CITY- S 2P TIERRA VERDE FL 2 4 GITY-ST-21P
TILE ] oELeTe 31 TME L3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$T-21p 3.4.CITY-5T-2IP
¢ ] TmE ] oELete 41 TITLE L FcChange L1 Addition
. T 42 NAME
* | STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P L4 LY-51- 2P
e ] DELETE 5.1 TILE - [T change 1 Addition
HAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-5T-2P
TIHE [T ofLETE 6.1 TINLE U change LI Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADORESS
GiTY -51-2P £.4 CITY-5T- 2P

14. | heraby certify that the informalion supplicd with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 132%(; , or on an ghachment with an address.
r
QIANATI IDE. ﬁrf/ Naer 4 omirie I? Oros o = /I 1 /o Pl s (/D




