PROFIT 3 y FLORIDA DEPARTMENT OF STATE
CORPORATION WY y Sandra B. Mortham

ANNUAL REPORT - 3 A i Secretary of Stale
1996 R £ DIVISION OF CORFORATIONS

DOCUMENT # KO159 (1)

1. Corporation Name

SEACOAST CONSTRUCTORS AND CONSULTANTS, INC.

AU HAR MM AR OGN

Principal Place of Business Mailing Address

775 KIRKMAN RD.. UNET 110 775 KIRKMAN RD., UNIT 110
ORLANDO FL 32811 ORLANDO FL 32811

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/09/1987 06/28/1995
2, Principal Place of Business 2a. Mailing Address 4. FE Number Appled For
2| |26] 59-2858159 Not Applcable
Sufte. Apt. #, e1c. Sute, Apt. #. tc 5. Ceritcale of Status Desired 0 $8.75 Additonal
El ;l Fee Required
| City & State City & State 8. Election Campaign Fnancing O $5.00 May Be
2ﬂ a Trust Fund Conltribution Added to Feas
ap Country Zip Country 8. This corporation has kiability for intangible tax under s 199.032,
24 |25/ 20] [30] Florida Statutes [0 Yes [INo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) B1| Name
MORSE. KENNETH D. B2 Straet Address (P.C. Box Number is Not Acceptabile)
501 NORTH MAGNOLIA AVENUE
SUITE A 83
OFH.ANDO FL 32801 84| Ciy FL |85 Zip Code

11. Pursuant 10 the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporalion suomits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ .. I I [ _ e e
Slyiature, typed or printed name of rogistered agent ard ttie it applcably (NQVE: Registered Agent signature roOuined whe reirstatig! DATE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e STD (1 DELETE 11TME T Change [ Addilion

NAME KNOWLTON, DONALD A 12 NAME

STREET ADDRESS 501 N. MAGNOLIA AVE., #A 13 STREET ADDRESS

LTy -§1-7P ORLANDO FL 14GITY-5T-2P

TILE PD [ DELETE 2 1TIE [ Change [ ] Addition

NAME BORCHERT, MICHAEL L. 2.2 NAME

SIHEET ADDAESS 501 N. MAGNOLIA AVE., #A 2 3STREET ADGRESS

Gy -51-7P ORLANDO FL 24 CITY-ST-2IP

TI7LE [] DELETE 3 1TMTLE [ Change  [7] Additien

HAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

oy -§1- 2 N 34 0ITY-S[- 1P

TITLE [CJ DELETE 49 TITLE [0 Change  [] Addition

KANE 42 NAME

SIREEI ADDKESS 4.3 STREET ADDRESS

CiTY-SI- 2P 44 CITY-§1-2P

TITLE [ DELETE 51 TITLE {1 Change [ Addition

HAME 5.2 NAME

STHECT ADDRESS 5.3 STREET ADORESS

GHY-S1- 2 5.4 CY-81-2P

TITLE [C] DELETE 6 1TIILE [ Change  [] Addilion

NAME 62 NAME

STREET ADORESS 63 STAEET ADDRESS

CITY-S1-2IF 64 CITY-ST-2IP

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished ang does nat qualify for the exemption stated in Soction 119.07(3)(K), Florida Statutes, | further
cerify thal the information indicated on this annual repert or supplemental annual reporl ig true and accurate and “hat my signature shall have 1he same legal efiect as if made undier
oath; that | am an officer or digactor of the carporation or the receiver or trustee erry A4 1o execule 1his repont as required by Chagpter 607, Florida Statutes and that my name

. RI5G o #7528:.930D

Daytme Prone ¥

—

CR2E034 (12/95)




