-~ u13SOLVED ON OR AFTER AUGUST 7, 1996.
oz} llF D|SSUL\|'ED MINIMUM AMOUNT DUE TO REINSTATE $375.)
FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

< JHPORATION
ANNUAL REPORT

1996

DOCUMENT # J50556  (6)

SEANDES SALES, INC.

Principal Piace of Business Maiing Acdress

100 O

404 16TH AVE 404 16TH AVE
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 34535
LS us 3. Date Incorporated or Quani-ed 3a. Date of Las! Reporl
2. Principa! Place of Busingss 2a. Ma'hng Address 4. FEI Number Apphed F{_”,,, .
-
21 26] 59-2756597 Not Applicat e
Suite. Apt. #, etc Suile, Apl # eto
P ¢ 5. Certhieate of Stalus Desired [ $8.75 Addiional
22 ;l Fee Required
City & State Crty & State 6. Election Campaign Financing ] $5.00 Mayes
23 El Trust Fund Contribution ok Added to Fees |
Zip | Country L | Country 8. This corparation has l-ability for intangible tax under s 199032,
;] ) E‘ 291 R 3o—| Florida Statutes RG] Mo
9. Name and Address ol Current Registerad Agent ___10. Name and Address of New Registered Agent
81| Name
COLLINS, EMMETY
1620 COUNTRY LANE 82| Street Address (F.O. Box Number is Not Acceplable)
DUNEDIN FL 346968 e !
84| City i FL |asl 2 Code

11. Pursaant to the: provisions of Secbors 607 0502 and 607 1508, Fiorida Statutas,
agent | am famuar with, and accept the obligatons of Section 607.0505, Florida Statutes

SIGNATURE

the: abave-named corporabion subnmits tis statement for the purpose of cha“nc;m‘ 5 1
office or registerad agant. or both, inthe State of Flonda Such change was authorized by the corporation's board of dreclars | herchy acoept the appointment as regislerc:

T PRRTRERIMR N Tet W T et R g AT T e e R ik

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P ] DeLEiE ooe | T U1 Crarge 7] Addinen
NAME COLLINS, EMMETT 1 2 NAME

seer aoress | 404 16TH AVE 1 3 STREFT ADDRFSS

CITY-S5T-2P INDIAN ROCKS BEACH FL VACITY-ST-71P

TME VP D DELETE Z 1 TILE [ ] Grange [T Adduor
KAME COLLINS, EMMETT 72 NAMLC

streeT anoress | 404 16TH AVE 23 STAEET ADDRESS

LiTY-ST-2P INDIAN ROCKS BEACH FL 2 40T 5T 2P o
TIE [T oecere 3UTILE U] Crange T Adson
HAME 32 NAME

STREET ADDRESS LASIREE T ADDAFSS

CHY-ST-ZIP 34 GOy -57-212

TITLE [T oeceTe 41T01LE T Ccnange [T Adanion
HAME 4 2 NAME

STREET ADORESS 43 5TREET ADDRESS

CTY-§T-21P 4401V -ST- 2P

e BRI o [T e [T i
NAME 5 2hAME

STREET ADORESS 5 3STAIT ADDRESS

CiIy-S1-2F 54TV -ST- 7P

TITLE [T oecere £1THLE T] Crenge L] Addnen |
NAME £ NaM:

STREEY ADDRESS 63 STRELT AODRESS

CiTy-§T-2IP 64CT7-57-21P

made under oath, tha! | arn an offi
that my name appears in Block

SIGNATURE:

r or drector of the corpg
Block 13 if changed,

an attachment with an address

14, | da hereby corbly nat he informat on suppied with tnis fhng is voluntarily furnnshcf\ and dues naot gualty for the exemption staied in Saction 119 Q7(3){x). Fiorida Statules i
turther cerlify thaf the information Ind cated on tis ansual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega’ off
n or the receiver or trustee ermpawered to execute this report as requiried by Chapter 617, Florida Statstes, and

- Lt MCoLLvs.
Ao Tybeo G WhinTeBFIAME oF sioninG OFFICER OR DIRECTOR

tas

Z/i’// 7%

Sur-2y30880

CR2E034 (3/96)




