FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrarany of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90036 043 ***150.00
DOCUMENT #
1. Corpoeration Name F01 1 1 2
SEACOAST MANUFACTURING & VENDING, INC.
000 TG T
1001 CAP CIRGLE NW PO BOX 38579
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
us Us DO NOT WRITE IN TIHIS SPACE
3. Date ncorporated or Qualifed
10/10/1980
2. Princip il Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 /005 Cap. (incle VW [a] £-2051105 Nei Applicatie
El Suite, /\pt. #, etc. a;Sune, Apt. #, etc. 5. Certifate of Status Desired O $8F.;5Ré\c:jl‘c:iirt;%nar
~City & 'Tte City & State 6. Flecti>n Campaign Financing $5.00 May Be
n]| g f o hq ssee L [al Trust Fund Contribution O Added 10 Fees
Zip _ Country Zip Country 8. This t orporation owes the current year Intangible
;l 3 <LZ o L/ E‘ ’EI IE' Perscnal Property Tax. [ Yes OONo
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registered Agent
B1; Name
K ORNEGAY, ROBERT W. i
408 MER'D'AN RIDE 82| Street Address (P.0. Bcx Number is Not Acceptable)
TALLAHASSEE FL 32303 33
84| City ., |85] Zip Code
FL [

SIGNATURE

office or registered agent, or bath, in the State of Florida, Such change wat
agenl. | am familiar with, and accept the oblige tions of, Section 607.0505, F lorida Statutes.

11. Pursiant to the provisions of Siections 607.05(2 and 607.1508, Florida Staiutes, the above-named c orporation subniits this statement for the purposc of changing its registered
authorized by the corpo-ation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad 1 ame of registered age 1t and tile if applicable

{NC TE: Registered Agent signalture re jurad when rainstating)

DATE

ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 12

12. OFFIGERS AMD DIRECTORS 13.

TIMLE PD [J DELETE TTIILE [JChange [ Addition
NAME KORNEGAY, ROBERT W. 1.2 NAME

sreeTaoovess| 408 MERIDIAN RIDE 1.3 $TREET ADURESS

CITY-5T-2P TALLAHASSEE FL 32303 . 1.4 GITY-ST-ZIP

TILE SD POELEE 21TMLE [JChange () Addition
NAME SEARS, CHARLES W 22 NAME

streeTapoiess| 158 WHITE OAK DR 23 STREET ADDRESS

CITY-ST- 2P CRAWFORDVILLE FL 32327 2 4 CITY-ST-2IP

TMLE ] DELETE 3.4 TITLE [1Ghange (7] Addition
NAME 32 NAME

STREET ADDHESS 33 STREET ADDRESS

CITY-ST-ZPP 34. CITY-ST-2IP

TE [ DELETE 41 TILE [JChange L] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE [ DELETE 5.1 TITLE O Change  []Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE 6.1TITLE [JChange  []Addition
NAME 62 NAME

STREET ADD RESS 63 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2P

14. | herisby certify thal the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthe: certify that the nfermation
indicated on this annual report or supplement:d annual report is true and accurate and that my signitture shall have the same legal effect as if made under oath; that | am an
office r or director of the corporation of the recgiver or trustee empowered {3 execute this report as raguired by Chay ter 607, Fiorida Statutes; and that my name appears in

Blocl. 12 or Block 13 if chan,

SIGNATURE:

shment with an address, witt all other like empowereci.

550 )

I5-2c 93

i

CR2E034 (11/98)

SIGN:. TURE AND TYPED CR FRJNT?NAMWGMNG OFFI:ER OR DIRECTOR

ez'/Lz g/e g

Date Daytima Phona ¥




