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

PROFIT EREED, FLORIDA DEPARTM
CORPORATION .
ANNUAL REPORT

1998

ENT OF STATE

Sandra B. Mortham
Secratary of Statle
DIVISION OF CORPORATIONS

DOCUMENT # G18195 (9)

1. Corporation Name

FORTY SEAS, INC.

FILED
May 04 1998 8:00am
Secretary of State

W

AU AR

FL

Principal Place of Business Mailing Address
% JAGOUELINE K. GLAFF % JACOUELNE K. GLAFF
20 DOVER RD 3420 DOVER RD
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062 DGO NOT WRITE IN THIS SPACE
3, Date Incorporated vr Qualified
01/10/19883
2. Principal Place of Businoss 2a. Mailing Address 4, FE{ Numbaer Applied For
21] 28] 50-2264209 Not Applicable
Suite, Apl. #, etc Suite, Apl. ¥, elc. B ] $8.75 additional
—2;] rE] B. Courlificate of Status Desired | Feo Required
City & State Cily & State 8. Elaction Campalgn Financing $5.00 May Be
23 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year intangible
;l ;E] 2—91 F:El Personal Property Tax due June 30. Yes One
9, Name and Addraas ol Current Registered Agent 10, Name and Address of Now Registered Agent
GLAFF, JACOUELINE K. 81( Name
3‘20 DOVER RD 82| Street Address {(P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
B4| City 85| Zip Code

agant | am familiar with, and acceplt the obligatons of, Section 607 0505, Florid

SIGNATURE __

a Statutes

11, Pursuant to the provisions of Sections 60705072 ena 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registored agonl, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Block 17 or Block 13 if changod/ot on an attachment with an address

SIGNATURE: W tdpetsee K L 2S

2 e Y el §AT7L

Signatwe. typad o printed narme of ragintered sgont and tile € Apsrs-atic {NOTE: Regstered Agent signaturs required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD I petere 1ATITLE [T ohange [ Aadition | =,
HAME GLAFF, WiLLIAM O. 12 NAME §
STREET ADDRESS 3420 DOVER RD 13 STREEY ADDAESS a
£ITY-51- 7P POMPANO BEACH FL 14CATY-ST-2P &
HILE VS1D [J bELEie  ERRLT [Jchange ] Addition |O
NAME QLAFF, JACQUELINE K. 22 NAME
STREET ADDRESS 3420 DOVER RD 2.1 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 2.4CHTY-ST- 2P
TME [T pELeTE 3.1THLE [T change 7 Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1- 29 34.CITY-S1-2P
TME O pecene 41 TIE [ Change  E_I Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-21F
L T[] OFceTe 5.1TITLE [ Change [T Addition
NAME 5.2 HAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21p e 5.4 CITY-ST-7IP
TMLE ] DELETE B1TMME 3 change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 64 CITY-ST-2IP
14, | hareby cenifK that the information supplied wilh this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Stautes. { further carlify thal_the information

indicated on this annual repart or supplemsntal annual report is rue and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am an

officer or director of the corporatipn or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Ak




