FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996 | omsouos
DOCUMENT # 616263 - (0)

1. Corporabion Nams

SEA WAY INSURANCE REPAIR, INC.

FLORIDA DEPARIMENT QF STATE
Sandra B Malharm
Secretary of State
DIWISON OF CORPORATIONS

|

Principal Place of Business FAaling Advhess
P.O. BOX 786 P.O. BOX 186
ESTERQ FL 33928 ESTERQ FL 33528
I3 DAt ncarporaled o Gudined | 38, Date of Last Repor
040571979 111/1995
2. Principal Plase of Business - L ‘251. Muirng Adikress T A Fe Number i Applied For
2 o - W 800097 o Mot Appicabia
Suite, Apt. &, el; | suie apt #, eta 5. Cortificate of Status Desired C] $8.75 Additional
;ﬂ 2?1 Fee Required
. Cuyd State | City & State &. Elacton Campagn Financing 0 $5_00 May Be
23—] o 281 B _ Trust Fund Gontribution Added 1o Fees
Zip i Country dp __ County 8. Ths cor[nrarmn has habality fur mmnglbio tax under s 199.032,
24] 25 29| 30| Foia Statures 0 vee Ol
8. Name and Address ol Currenl Reglslered Agent N ) .
B1| Name
HANEY, TOM C —
' 82| Street Address (P.O. Box Nurmber 15 Not Acceptable)
10065 VINTAGE TRACE CIRCLE
FT. MYERS FL 33912 83 T T

84| City 85

y R

' J6 NAMIEN COrporabon ST s statement for the porpose of chang
VA ALl [H\ wizad by the conuorahon’s bicand of duectare | hargt w accept the apy gintiment as rec
ida Statutes.

11. Pursuant ta the provisions of Secions 607 0507 ard 6
or registered agent, or tioth, in the State of Flonda § ar
familiar with, an3 accept the obligations of, Soctor: 637 030.) Fl

cresd ane nt I (HT

SIGNATURE __ e S : .

B oo o e Ea e o feg et S epot a1 - ST by " Wty o 1
12. CFNIGERS AND DINE CTOT ) T ADDITIONS/CHANGES TO OF 1 1CERS AND DIFE GTORS N 15 =3
TILE PO o N T T A I [ Crange [ Addbon @
e MANEY, C TOM on 3
STREE! ADORESS 19085 VINTAGE TRACE CIR 13 STREE" ADIRE 35 2
Ty ST 2P FT. MYERS FL 1400¥-50-2P &
TITE W T C] |5E Ll— (-E___"___ “—Z_IH_H?_-._ - T - D Chmgr‘; DAdd ucn &)
NAME HANEY, NATALIE W I
STHEET ADCRESS 19065 VINTAGE TRACE CIR 23 SIREFT ADOET S
CIY ST 2P FT. MYERS FL T o= 4
e v [V DELETE 31 TIF [ Crangs ] Adillon
NAME PARSONS, DONALD G. 37 NAME |
STREET ADDAFSS 12160 58TH PL, N 33 SIACET ADEALSS }
CiTY-ST-2P ROYAL PALM BCH. FL 34075149 ‘
MLE B i YT aimE ' U0 Cange [ Addian !
NARE 4 PN ‘
SIREET ADDRESS 7SI ADRESS !
CITY-ST-20P L 4400 512 !
g [ DELETE cime [ Chargz [ Addition j
HAME 52 NAME
SIAEE) ADDRESS E3STREF| ATDAESS
CiTy-S81.77 . e e 54 CIT- §1 2P i - e, _
TITLE (I DELETE B 1IT.F [ Changa  [] Adduen
NAME 62 NAMT
STREET ADDRESS £ 351k AT S,
LIy -ST- 2P Yeeovosowe |

14. | do hereby certify that the infonmation suppied vith this filng is voiundarly femished and doés
certty that the nformatian indicated on this annaal reparl of sogplemental a: mufﬂ report is tru
cath; that | am an oficer or clirgglor of the: corporation
appears in Block 1 A changed, 3

ot quahfy for the Exar mpllon stated i Section 112.07(300, Flanaa Statutes. | fartnes
and accurate and that my signature shal have the same legal eflect as il made vnder
[r|L, récéier or tvualu;‘ em; oweeredl Lo cazcute this report as roguired By Chapter 607, 1 landa Statutes; and that My Name

C Hanes - Q0 7L 72019200

"SIGNATURE AND TYPED OR PAINTED NAl SIGNING omcen 0 stmoa f T, e Prora K

I A Y PN

SIGNATURE: _




