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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporabon Namg ( )

FORTY SEAS, INC.

Mailing Address

R EROW

3. Date Incorporated or Qualified 3a. Date of Last Reporl

01/10/1983 04/26/1895

rncepal Plage of Businoss

% JACQUELINE K. GLAFF % JACQUELINE K. GLAFF
3420 DOVER RD 320 DOVER RD
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062

| 2 oo winal Flace of Busnoss _-g—a-, Mailing Address 4. FEI Number Applied For
21} 26| 59-2264200 Not Applicatle
i J Sute, Apt #, ek ULSune, Apt. #, elc. B. Certificate of Status Desired 0 $8F.75RAqddiiﬁznal
22 27 ea Require
Cily & State | City & State 8. Election Campaign Financing 0 $5.00 May Be
{23] e 28 Trust Fund Centribution Added 1o Feas
A __ Country - i Country 8. This corporation has liability for intangible tax under s 199.032,
2a 28] 20] [30] Floida Statutes AN Yes [INo
| 97 Name and Address of _éurrent Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
G'LAFF1 JACOUEUNE K. 82| Street Address P.O. Box Number is Not Acceptable)
3420 DOVER RD
POMPANO BEACH FL 33062 62
B4| City FL |85| Zip Code

[ 1. Pursianl 1 the povisions of Sections 607 G502 ang 607.1508, Flonida Stalules, he abovo ngned corporalion Submits Ths stalemont for the purpose of changing its registered office
ur registered agont, or both, in the State of Florida. Sueh change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
favihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L L o S e
| S Ei"’j'j" it lt,:.:«t_(:u_r-'i: Wl Aern @ e bt Al A4 gl ot e MO Ragisturad Agenl signalure recuirect when rainslating! DATE E)"-
2 ST OFRICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
1 PD [ DELETE L 1TILE [ Change [0 Addition |
has GLAFF, WILLIAM 0. 12 hAME Y
BRI AOURESS 3420 DOVER RD 1 3§ TREET ADDRESS &
oiv-arze | POMPANC BEACHFL 14CITY-5T-2IP &
N STD [[] DELETE 2 1NILE YsT D ﬂ Change [ Addition |2
Y GLAFF, JACQUELINE K. 22 NAME &.LA-F'F, Jacaverine ¥,
SIRELT ALDRELS 3420 DOVER RD 23STREETADDRESS | Y2 e DOVER BD
| overze | POMPANO BEACH FL o vaon-stze | Romeanc DEAGY KL,
1Nt Vv BrUELETE 3 1 TITLE [ Change  [] Addition
hiM GLAFF, WILLIAM O., I 32 NAME
SUHTEE AT 5 3420 DOVER RD 33 STREET ADDRESS
chvsize | POMPANO BEAGHFL I 3aCI¥-81-2¢
T ] DELETE 4 1 TALE [J Change T Addition
na, 42 NAME
G141 LSS 43 SIRLE] ADDRESS
aveseae | 4400Y-50-2p
TILE {1 DELESE 5 11TLF [ Change [ Addition
Bt 52 NAME
TR AESS 53 STREFT ADDRESS
[ Cuv-s1 2 e N 5.4 CIFY-ST- 2P
Til:F [C] DELETE b 1 TILF [] Change [} Addilion
B B2 HAME
SIHE " ATDRESS £ 3 STREET ADDRESS
o s | ) o E4CITY-51-7P

14. ) do hereby cerlify that the inforniation suppied with this filing is voluntanty fumished and does not qualify for the exemplon stated in Section 119.07(3)k). Florida Statutes. | further
cetify tat the infunation indicated on this annaal report or supplertental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | ami an officer or director of the corporalon or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that My name
appears in Block 12 or Blogk 13 it changed, or on an atlaghment with an address.

SIGNATURE: Yidgteelone A 0y Jisusmek Gt [$REFe G5y 18/ 8976

sIGAYTURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




