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

PROFIT FLORIA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Sorthan®

ANNUAL REPORT Secrolary of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

POCUMENT # J64885  (3)
SEAHAWK PARTNERS, INC.

AT M

Principal Place of Business Mailing Address
$438 SW 45TH AE. P.O. BOX 834
PALM CITY FL 34880 PALM CITY FL 34991 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/01/1887
2. Principal Place of Business - 2a. Maihng Address 4. FEI Number Applied For
218428 S 457TH A€ ] Po Box G4 59-2793345 Not Applicabla
Sulte, Apt. #, sic Suile, Apt. #, elc i
u P e, Ap e 5. Cerlificate of Status Desired O SB'TS Additional
= _2?] Fee Required
City & State Cily & Stale 8. Eleciion Campaign Financing $5.00 Ma
N 8 y Be
2 Fw Ao Civ = 28] PR (v - Trust Fund Contribution O Added to Fess
Zip Cauntry Zp Country B. This corporation owes or has paid the current year Intangible
24 '3 4‘4 (‘i' © m SN ;;l 3 q_q ? / 30! L Parsonal Property Tax due June 30. [E'(B,: [ o
$. Name and Address of Current Registered Agent 10. Name and Address of Now Ragl: d Agent
ARSLAN, CHARLES R. #1] Name
8438 SW 48TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
. 83
84| City FL ]aﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice or registerad agent. or both. in tho State of Flonda. Such change was authofized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famihar wilh, and accept the obligations of, Socton 837 0505, Florida Statutes.

SIGNATURE e

Signature. typad or printed name of trgstered agent and ttle 1f apphicatile [NOTE: Registerad Agent signajura required when rainstating) DATE
12, OFF ICERS AND DIRECTORS I1_3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PV [ peceTe 11TINEE W Am [ thange ™[] Addition
HAME ARSUN. CHARLES ﬂ. \ L‘_\ \X") G"" 1.2 HAME — — \/:E_
sweeraooress | P20 BOX 834 P — vswermmess | o5 AR S Y TR A
CITY 8T 21P PALM CITY FL [, \) 1.4 CITY- ST- 2P AL N CAavy LT %955 -
TIRLE W DELETE 21TIILE T [dchange. T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
oY -st-2% 2 ACITY-ST-2IP
TME T veLere 31TIE CT change ] Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 14.CITY-ST-7IP
TE |RER 41TITLE [T Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IF 44 CITY-51-2IP
TITLE [ oeLeve 51TILE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy S1-2F 5.4 CHY-ST-21P
TITLE L] DELETE 6.1 TITLE T Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2k 6.4 CITY-ST-2P
14. | hareby cartity that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the irformation

rl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
y Name appaars in

indicated on this annual report or supplemantal annual
officer or director of tho corporation or the rocei
Bilock 12 or Block 13 if ¢l d,

!USI?B empowarad to executs this report as requirad by Chapter 807, Fiorida Statutes; and that

ont willran address. I <G ')
e ®

i QCrwnriees ﬁ,mﬁcmi A lio i

SIGNATURE:

CR2EC34 (10/97)



