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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of State Secretal’y ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 616263 (0)
SEA WAY INSURANCE REPAIR, INC.

AR T

1]

Principal Place of Business Mailing Address
P.O. BOX 186 P.O. BOX 786
ESTERO FL 33808 ESTERD FL 33920
DO NOT WRITE IN THIS SPACE
3. Datg Incorperated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] [26) _ 59-1900097 Not Applicabie
Suite. Apt. #, elc. Suite. Apl. ¥. eic. o , $8.75 Additional
22 m §. Cortificate of Status Dssired ] Fes Required
City & Siate City & State 8. Elaction Campalgn Financing $5.00 May Bs
F<) ;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 FR;] rzﬂ r:;ﬂ Parsonal Property Tax due June 30, COves [OMNo
9. Name snd Address of Current ftoglulorod Agent 10. Name and Addreas of New Regiatered Agent
" HANEY, TOMC 81| Nemo
. f \
10065-VINFAGE-FRAOGE-GIRBLE g - "o _ |82] Steel Address (P.0. Box Number Is Nof AGCeptable)

. FRANERSR-00912 - -

K018 Rnlzb.é;Feakb o »

IZsTEno, Fir: 339%a¥ N FL [®[ %

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or regislered agenl. or bath, in the Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of. Section 607.0505, Florida Stajutes.

SIGNATURE —
Signature typed or (rinled namwe of registeracd agoni and ttle f appdicatke {NOTE Rrgistered Agant slgnatureg requared when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [ orwere 11 TITLE ?0 i o [Mthange ) Addition
WA HANEY, C TOM ~ [ rzname TT" 1 S ANE
smm@ 0NHAKE-OLVEBR 0/ S/ ﬁ\/f@n \3STREETADORESS | Q2O 2.5/ S VER: FGM
ITY-51-2P FT-MYERS AL ITSTERO. FLAY uoy s | 8 TR 7A, 3393%
TITE VP E [T eLeTE 21T VAo Y /‘//-'A/{: hange Addilion
NAME HANEY, NATALIE W & 22nme AT RLL LT f }i-
streeTanbress | H4OB0-LANEOLIVE-DR L 57 =l RiVEES & 23 SIREET ADDRESS /’\._/2,07 s OVERS o> A0
ov-si-ze | FR-MYERBFL  [5& e B292% Liimsw | SASTRELC e 392y
e Ty [T ofiee a1 TTLE rd T T change LT Addition
NAME PARSONS, DONALD G. 22 NAME
streetanoness | 12160 58TH PL, N 13 STREET ADDRESS
CiTY-S1- 7P ROYAL PALM BCH. FL 34 CITY-ST-2IP
e [T oreere 41TMLE LT Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TITLE LT DeLETE 53 TIILE [ I change I Adgition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
Y- §T-20 54.0my-ST-2P
TITLE L) oecere 61TILE CJcrange ) Aqdition
NAME 5.2 NAME
STREET ADORESS &3 STREEY ADDRESS
CITY-51-2F 64 LITY-51- 2P

4. | heraby certity that the information suppled with this filing doas not qualify for the exemption stated in Section 118.07{3Xi}, Floricta Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corporatiol tha receiver or trusiee mpoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it 3] n &n atlac) wil address
T (R Wm*!" j... :Z_——ia’
A OR DIMECTOR T Date

SIGNATURE:; _ DR IRECTOR

BiGNAR URE AND TYPED OR PRINTED NAME OF SIONING

Dayime Phone d D4ATIARA

CR2E034 (10/97)



