FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT $LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIV:SION OF CORPORATIONS

1996
DOCUMENT # F95000006071 (3)

1. Corporation Name

wE

SEASIDE INVESTMENTS, INC. OF DELAWARE

Principat PLacé“Uf Business 7 S --I‘\;%awlmg Aulclross
3455 COASTAL HWY E5-CORSTALHWY
ST AUGUSTINE FL 32085 “ST-AUGUSTINE F£ 32095

3. Dae lcorporated o Qualited | 3a. Date of Last Report

120131995 e

2. Principal Piace of Busingss B _28 Md gy Adthess . R A FE Numibar ’ Appliad For
21] BNGSS th\ST&\ Hue 3§ 2 L0 B cph DOYT ~ APPLIED FOR S&© 335-\\‘{ N[ [Not Appacanie
Sufte, Apt. 8, ean_‘ I it Ap' . 8le 5. Certhcate of Status Desired I §8. 75 Additonal
22 27] I Fee Required
City & Slate City & Stato 6. Election Canpaign Financng $5_00 May Be
ﬂ & P\U.CAQS\_IT"I{L/ q L - 28[ 6* R e \@““Q.« (\ [ 'I st Fund Corttritnatian ] Added to Fees
rrrrr Country \\5 oo (’|p | Country B. This corporation hag%y tor intangible tax under s 199.032,
2_| E’)ZL NS 28] ST Ouning [20] D0oVS-2o¥fad] NS H Faida Statwres S Ws (N0
9. Name and Addras s ol Current Registered Agent o : 10 Name and Addrgrsipf Mew Registered A’ent R
8] Mame
] 82| Street Address (P.Q, Box Numbwr 1s Nol Acceptabha)
o N: 3]
200-A JOHN KNOX ROAD V310 iRl Sy oo
TALLAHASSEE FL 32303-8643 83
84 85 Zip Code
g’t Dugusting FLI i oy

11, Pursuant to the provisions of Sectons 607 0502 and 607 1508, Fianda Statutes, e above named corpc‘ratwon akorrits this statement for the purpose of changing its reglsterad oftce

CR2E034 (12/95)

OF TeQIStPreY, agent, or bom in e Stato of Floridia Such change ewrized Ly ther Conproration's. board of Grectans. Y ierehy accepl the appointment as registerad agent. tam

farmibar el accey Sigations of, Secton 607.0505, Floida Statutes. L
SIGNATURE Ql\qm Qh.fo\ L Qovlh - Sg, \CQU\S\.\}‘{{‘ o \\ [) OlLD

e Bpnml G g s d T e e A T g fe e [LAEH ¥ [ S R O ET T RIS PR LTI N nart

12. OFFICERS AND DIRFCTONS 3. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12
TIr<E bcPV T CJoRETE vinne T T [ Change T Additian
NAME JOYNER, ROBERT L 12 NaM
streen aoniess | 9455 COASTAL HWY 13SIREET ADDRISS
CIT¥-ST-2IP ST AUGUSTINE ”FL 32085 T IAETLN AR - )
THILE ST 7] DRLEIE PRIRIT; [] Changz [ Addition
NAME JOYNER, CAROL L 22 MAME
swweer aaoness | 3455 COASTAL HWY 24 STREEY ADDRESS
Gty -§1- 2P ST AUGUSTINE FL 32095 o o Raersw o
e [J DELETE 31TI0E [ Change  [] Addtion
NAME 32 NANE
STREET ADDRESS 33 SIREHLALD
CTy-$T-2P ] o 40T ST 2P o .
TIILE [ DELETE LRI [ Crarge [] Addron
NAME 42 NAME
STREET ADDRESS SASTREE: ALDAESS
CiTy - ST 2IF o 44 010Y-SF A o
TTLE [ DELETE 5 1TIILE [ Cnange  [] Addihan
RAME 2N
STREET ADDRESS 53 ShHbe [ ADDRESS
CTy-ST-2F I en L g acrestae | e
TITLE [ DELETE 6 1 1ILE [ change  [] Additon
NAME 67 NEME
STREET ADDRESS 63 SIKEET ATDRESS
CITY-ST-21F 64 CUY-SE-2IP

14. [ do nereby cerlify that the information supphe:d with this ilng is vowuntarily lurished and does not qualily for the exemgition stated in Seston 119.07(3)k), Flonda Statutes. | further
certdy that the informaton indcated on s anauat repart of supplementa: annual report i true and accurate and thal my sigrature shial have the same legal effect as f made undker
path, that | am an officer w[ht corparation or e rer,e:,er ot trustes ermpowered Lo gxacute this raport as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 o7 Blodl Chfinged, or anan attaciirent vith an addregs.

&
SIGNATURE: ,// o —

SIGNATURE AND TYPED OR PAINTED NAM

/;f;fw? Roberi b Tograr 430au Bl 1249157
SIGNI!& ER OR DIRECTOR P( Q‘S Q @ ‘.\‘\ . [ERRITTES SR ]




