N

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE 8/17/07: §550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE JUI 2 5 1 99 7 8 : O O am

PROFIT
CORPORATION aridra B. Mo
ANNUAL REPORT oy o S Secretary of State

DiVISION OF CORPORATIONS

1997
DOCUMENT # H55215 (8)

1. Corporalion Name

SEABREEZE SALES, INC.

L

A

Principal Place of Business Mailing Addross
2120 A W HWY 520 2170 A W HWY 520
COCOA FL 32026 COCOA FL 32826
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified 3a. Date of Last Report
05/03/1985 05/21/1
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
{21] B 28] 59-2605134 Not Applicable
Sulte, Apt. #, lc. Sulte, Apl. #, elc. N ] $8.75 Additlona!
@ &El 5. Certificate of Stalus De&er O Fos Roquired
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution A Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
\2_441 26 ;9] E Personal Propery Tax due June 30, O Yes O No
9, Name and Address ot Curroqlﬂegll(arod Agent 10. Name and Address of New Reglstered Agent
MCCOMBS, NANCY 0. 81| Name '
2170A W HWY 520 B82] Street Addtess (P.O. Box Number is Not Acceptable)
300 LEJEUNE DR.(32853)
COCOA FL 32026 83
84| Ciy FL ]as] Zip Code

11, Pursuant 1o the provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agont, of both, in the Slato of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeiniment as registered
agent. | am familiar with, and accopt the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ . _ . o e
Signalwe. ypod o printed nare of reg: agont ang tilo if applicabik {NOTE- Registerad Ageni signalure required when rainstating) DATE
12, OFF ICERS AND DIRE G1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD T O e 1ATITLE [ Change ™~ [T Addition
NAME MCCOMBS, NANCY 0.
streeT anoress | OGEBANDER-GTREST 1Fsmeeraooress | 2] TO A 520
CHY-ST. 2P MERRIFTOLAND 14 CHTY-S1-2P CotoA L Fl 7
TME T nEveve 21TME 1 A ot [T Change™ T Addition
NAWE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- S1-21P 2. 4 CITY-8T-3P
THLE [ preete 31TITLE 1 change [T Addition
HAME J2NAME
STREET ADDRESS 33 STREET ADDRESS.
CITY-51-21P ] 14 GITY-ST-2IF
Tms L oecene 41 1ILE [T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T- 2P 44 CIY-5T-2IP :
e [T oeLeTe 5.1 TTLE Tl Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2ir 54 GiTY-ST1-21P
ne [T DeEE B1VILE [JChange L) Addition
NAME 6.2 NAME l
STREET ADDRESS §.3 STREET ADORESS
CITY-51-2iF 64C0Y-51-7P
14. | do hereby certily that the information suppled with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes . | further certify that the

information Iindicatod on this annuat roporl or supplomental annual report is true and accurate and that my signature shall have the same lagal etiect as if madg under oath; that
| am an officer or diracior of the corpaation or tho receoiver of trustea empowered to execule this repr\ as required by Chapter 607, Fiorida Statutes,.and that fny name

eppears in Block 12 or Biock 13 if chared, of on an attachemant ':ith N ress. -y
SIGNATURE: _ b Mg@{( Lomre . 0. HWlpyps 5

J BIGNATURE AND TYFED OR PRINTEJ] NAME OF BHGNING OFFICER OR DIRECTOR

CR2E034 (4/97)




