FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

‘; Sandra B. Mortham

i Secretary of State

: DIVISION OF CORPORATIONS
DOCUMENT # 745524 (9)
1. Corporation Name

SEAGULL INDUSTRIES FOR THE DISABLED, INC.

T

Frincipal Place of Business

3879 W. INDUSTRIAL WAY
RIVIERA BCH. FL 33404

Mailing Address

3679 W. INDUSTRIAL WAY
RIVIERA BCH. FL 33404

3a. Date of Last Report

3. Date Incorporaled or Qualified
0111979
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Cerlificate of Status Desired

o

—5}] ;l Fee Required

| City 8 State | Ciy & State 6. Election Gampaign Finanging $5.00 May Be
33] 2E| Trust Fund Contribution 0 Added to Fees
| Zp Country p Country 8. This corparation has liabilty for intangible tax under s. 199.032,
34] 25 |20 [30] Florida Statutes [J ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
E'SNGER' ALFRED N. 82| Strect Addross (P.O. Box Number is Not Acceptable)
13763 ALDSWORTH CT.
WELLINGTON FL 33414 83
8a| Ciy FL Ias Zip Code

|11, Pursuanl 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation'’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 617.0803, Flarida Statutes.

CRZ2ED37 (12/95)

SIGNATURE __ e _ o
Slgnature, typed or pdrted nane of registarad agont and title if applizable. {NOTE Regestered Agent signature requted when reinstating DATE
12. OFFICERS AND CIRECTORS 13, ADTIONSCHIANGE S 10 OF F1CERS AND DIREGCTORS IN 12
T D [JRELETE 11TITE [JChawge [ Addition
NAME KELLY, WALTER 12 NAME
siaeer anpress | 1036 ULS. HIGHWAY 1 #427 13 STREF] ADDRESS
Y -51- 7P N PALM BEACH FL 14CHTY-§1-7
| Tine T)P [CJOELETE 21TNLE Cdchange [ Addition
NAME FORD, TARA 27 NAME
_sweeraooress | 5450 WHISPERING OAKS WAY 23 STREET ADDRESS
| onvestze W PALM BEACH FL 2 A0IY-51-7P
TILE D [JDELETE 31TMLE [(JChangs [ ] Additian
NAME FORD, CATHY (DR, 32 NAME
srepr aporess | D01 26 ST 33 STREET ADDRESS
CITY-8T. 21 W PALM BEACH FL 34.0i1Y-51-2P
TITLE VP CIDFLETE 41TITLE [JcChange [ Addition
NAME LOWE, SUSAN 42 NAME
sreeraoress | 197 OLD COUNTRY RD 4.3 STREET ADDRESS
| Ciry-s1-2p WELLINGTON FL 44 CITY-ST- 7P
TILE 1)} @[EE E1TINLE [JChange L] Addilion
NAME PAULL, RICHARD 52 NAME
soeer anoress | 1566 HOLLYHOCK RD 53 STHEET ADDRESS
CITY-ST-21p WELLINGTON FL 5.4 CITY-5T-21P
" ine DP [JDELETE B3 TITLE [Change ] Addition
WAME KULP ROBERT £ 2 HAME
sineer anoress | 763 TRADEWIND DRIVE 5.3 STREET ADDRESS
CTY-S1- 2 NORTH PALM BEACH, FL §4CITY-51- 2P

14. ) do hereby cerlify that the information supplied with this filing is voluntarily furnished and does net gualty for the exernption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
cerlily that the information indicated on this annyal repert oprsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dire offthg corpolation or e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 17 if chingdd, or o} an agthchment wifh an address. é i
SIGNATURE: _ U'V7[\ J/r]76 Y ""ﬂiﬁi}@i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o B




