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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEALIFT TERMINALS, INC.

(3)

Principa! Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

L

RSOV

4443 HERSCHAEL ST 4443 HERSCHEL T
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
us s DO NOT WRITE IN THIS SPACE
a. Dale Incorporated or Qualified
- 11/08/1983
2. Principal Place of Business l, 2a. Mailing Address 4, FEI Number | |Applied For
=] 4443 Herschel S R §0-236872 Nol Applcabl
Suite, Apl. #, elc. Suile, Apt #, ol i
LHe. Ap el ., e Ar ole 5. Certificate of Slatus Desired D $8'75 Additlonal
’E 27] Fee Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 _ El Trust Fund Contribution Added to Fees
Zip Country | 2P Country 8. This corporation owes or has paid the current year Inlangible
24 25 291 a Personal Property Tax due June 30. (Jves [No
_9, Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
BURGSTINER, W.A. | 81 Name
ppyprrilirilipdy bugasatt, w.h. |1
82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
63
84| City Zip Code

FL4135

11. Pursuant to the provisions of Sections 607.0002 and 607 1508, Florida Statules, the above-named corporation submits this stalement tor the purpose of changing its registered
affice or reglsterod agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. i am familiar with, and accept the chiligations of. Section 607.0509, lorida Slatutes.

indicated on t

Block 12 or Block 13 d changed,

I A

Al tae

SIGNATURE R,

Sighature typudt o finited| nan c o wegileed agent and Emr el (NOTE- Registerad Agent signature toguired when reinstaling) DATE ‘I‘:
12, OF1ICEHS AND DIRLC1ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
HLE 0] [T OELETE 11TME [JChange  [J Addition e
NAME BURGSTINER, WILLIAM A.JR 1.2 NANE §
streer aopmess | 4443 HERSCHEL ST 1.3 SIAFET ADDRESS &
Oy -g1-21p JACKSONVILLE FL 14LTY-ST-21P E
TMLE [T DELETE 21TLE [Jchange [ Addition |C
NAME VANTASSEL, CHARLES 22 NAME
steetanoress | 1500 N, POST OAK DR.#140 23 STREET ADDRESS
CITY-ST-21P HOUSTON TX 2 ACIY-§1-7P
TIIE Vb o Y vELeTE 31T0LE T Crange [ Additicn
HAME VANTASSEL, CHARLES 32 NAME
sweeraooress | 1600 N. POST OAX DR.#140 35 SIREET ADDRESS
om-sr-ze | HOUSTON TX - 34 CIIY-51- 2P
TME U] DELETE 417MLE L] Cnange [ Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2IP
e oot 51TILE [J Change ] Addilion
NAME 5.2 NAME
STREEY ADDRESS 53 STHEET ADDRESS
CITY-ST-21P B o 54 CITY-S1- 2P
TITLE - [T CELETE B1TIILE T T Change ] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ] 54 CITY-S1-2IP
14, | hereby cenii?; that the informaltion supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

is annual repant or supplemantal annwal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporaliMr of trusten empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in
ar an an gfachn

el with an address,
ﬂ/ Ml A D a7 e Tiirmt IIa Arr sl Al




