FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 382791 (2)

. 0 R

SEA SPRAY ENTERPRISES, INC.

Principa! Place of Buiress T Mailing 4 Adddress
4419 HARBOUR ISLAND DR, 4419 HARBOUR ISLAND DR.
JACKSONVILLE FL 32225 JACKSONVILLE FL 3222-1567

3. Date Incorporated or Qualified | 38, Date of Last Report

05/24/1871 03/14/1996

[ 2. Princpal o Bus T N L 2a. M;Ji'\iv'{g}\ddress o 4. FEI Number Applied For
21| R . | 69-1350272 Not Appican’
Suites, Apt # el Suile, At B, et iti
A [ . ' 5. Certificale of Stalus Desired 0 $8.75 Add_utional
27[ Fee Required
| City & State 6. Elsction Campaign Financing $5.00 may Be
o ?@.I‘ N Trust Fund Contribution d to Foes
Gty o p | Country B. This corporation has liability for intangible taxMhder s 199.032,
_ 2] 30 Fiorida Statutes ] ves o
8. Nnme and Addves‘s of Currenl Hegistered Agent 1. Name and Address of New Registered Agent
" TREMBLAY, FRAZER 81] Name
“10 HARBOUR 'SI'AND m 82 Streel Address (P.O. Box Numbeér is Not Acceplable)
JACKSONVILLE FL 32226
83
B4| City FL 85| Zip Code

|1 Porsiant 16 the
office o registeed §
ager: | am faniibar we

rovISIonNs of S L.(J'? 5502 and GO7 1508, Morida Statutes, the above-named corporation submils this stalemant for the purpose of changing its registered
e, or both, in e Srate of Flonda Such change was aathorized by the corporation's board of directors. | hereby accept the appointment as registered
Cand accept the (M(Julmn s of Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE B .
- ol bepen b b e 0 egetesc 'W_'li”w Wby g nble (NCITE Reqenta-ed Agent signat.re raquied whin reinslatrg) DATE
12. _OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e P S O paeTe 11 TILE 1 change [ Addition
HaME TREMBLAY, FRAZEA 12 NAME
SIREET AINIFESS 412 N HALIFAX AVENUE 13 STREFT ADDRESS
ansi o+ | DAYTONA BCH, FL3GeH4 32 /& acmsi-ze
mE [T LT 21 TITLE Pl thange [T Addition
MAME 22 NAME
STREET ALOHESS 2.3 STHEET ADDRESS
oY S0 2P 2. 4CIY-51-1p
Tt o T " Tt 31TITLE U Change [ Addition
NAME 32 NAME
STREED ADILRESS % 3 SIREET ADDRESS
L Ly S e 34 Cify- ST-2IP
Tif(F T oeLeTe L1TITLE Tl change [ Addition
8AM: 4 2 NEME
SIHEET ADDKFES, 43 5TREET ADDRESS
CIY-ST-20 e 4.4 CITY-S1- 2IP
e [T betrte 51 TLE [l Crange  T_T Audition
NAME 52 NAME
STREFL ABDRESS 53 STREET ABDRESS
oy 5147 L o 5.4 LY -§3- 2P
Tt CIoECETE B1TITLE [T Change 1 Addition
NAME 6.2 NAME
SIREE T ADDRESS 63 STREET ADDRESS
CHTY-51 -7 6.4 CHTY-ST- 7P

T4, T clo merotay cartily ot he information supplied wibh s ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the
atisn o ndcatecd onhis annaad repon o suppleriental armld% reporl ig lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
o of clirector of the corpiration ar the n

Appedas in Blows 17 or Big ot 3 i changed, of ¢

SIGNATURE:

oivir or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
| altzchmont with an address.

~ HpZen mm&@f Y éf? DL L YA ma

E ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NHECTOR Daytime Phone #




