=

'DOCUMENT #

Frincipal Place of Basness

~ FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

e 1 996 ‘l'\f;.f?%'."r‘ .!,“::"? |

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM 382791
. Corporation Narme
SEA SPRAY ENTERPRISES, INC.

(2)

Maling Address
4419 HARBOUR ISLAND DR.
JACKSONVILLE FL 32225

4419 HARBOUR ISLAND DR,
JAGKSONVILLE FL 32225

QR T

L

3. Date Incorporated1or CQualified | 3a, Date of }2351 Report
2. Fincpal Flace of Busnoas © [ 287 Maitng Addcess 4. FEI Number Appited For
21 | e L . 28} N 59'1359272 Not Applicable
Sui to# elc. SUite . . iti
 Suite, Apt #, et | Suite, ApL #, elc 5. Certificate of Status Desred 0 $8.75 Adqmonal
321 o e 27] ) Fes Required
| City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
|23 e o 28] B Trust Fund Contribution Added to Foes
| Zp _ Country _dp Country 8. This corporation has liability for tn\ggi{(tax under s 199.032,
L 20 30 Florida Statutes 0 ves o
L. __.___9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TREMBLAY’ FRAZER 82| Strest Address (P.O. Box Number is Not Acceptabie)
4418 HARBOUR ISLAND DR.
JACKSONVILLE FL 32225 83
B4| City Zip Code

FL [*

or registered agent, or both, in the Stale of Florida. Such change
familar with, and accent the obligations of, Section &07.05005,

SIGNATURE

[ 1. Plisiant 1o the provisons of Sactons BO7.0502 and 67,1508, Fiorida Statutes, the abave-named corporation submits this slatement 1or he pLrposa of changing s registared ofice
was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
larida Statutes,

il otz bd e, O raginterend dgd A1 L arg ioal, INCTE Roisterndt Agentt s-grature /6y od whn ranslabng: DATE

12, e TTONTICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt PD [ DELETE 11 TITLE {1 Change ] Addition
hAL: TREMBLAY, FRAZER 12 KAME
STREFT ADORESS 412 N HALIFAX AVENUE 1.3 STREFT ADORESS

oo | DAYIONA BOH, FL 52014
I3 [J DECFTE PRI [J Change [ Addition
HaLt 22 NAME
STHE | ADTRESS 2 3STREFT ADDRESS

| oty s1-2¢ e L . 24CITY-51-2P
Wl E [ JDELETE 3 1TILE [ Change  [] Addition
NidE 32 NAME
SIRLE T ADDRESS 33 STREET ADDRESS

Clesar o L - ‘ 34CiTy-51-2F
THIE [ DELETE 4110 [ Change  [] Addition
HAMI 42 NAME
SN T AJLRESS 43 SIREET AUDRESS

[ Clvestze o $4CTY-81- 2P
TirLe [J DELEIE 5 1TILE [0 Changs ] Addition
LA 57 NAME
STREE L AN RESS 5 3STREET ADDRESS

B L ~ 54CHY-ST-7IP
I°LE [J DELETE 6 1 ITLE [ Change ] Addilion
Neht 62 NAME
STHE1 ADCIRESS 6.3 STREE] ADDRESS
oin-sl-ne | 64 CITY-S1-21P

4. 1 do hereliy cortiy thal the information suppiied with Bis Hing is voluntarly fornished and does ol quality for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | furthar

certify that the inferiation indicated on this annual reporl or supplemental annuat report is true and accurate and

that my signature shall have the same legal effect as if made under

catty that | am an ofhcer or director of the corporation or the recever or trustee empoweréd to execule this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Bicok 12 or Block 13 if changed, or on an attachment with an ad’d_@s.

-

SIGNATURE - srcunuﬁyz;so OR PRINTED NAMl; -CiF 'é;d'NiNG gz&%& %’)‘1&97 o ‘_303/1':0/%

DY-6L-T74

Daytime Phore #

CR2E034 (12/95)




