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FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

SEACOAST CONSTRUCTORS AND CONSULTANTS, INC.

Principal Place of Business

T75 KIRKMAN RD.. UNIT 110
1

ORLANDO FL 3261

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISICN OF CORPCRATIONS

(1)

Mailing Address

775 KIRKMAN RD., UNIT 110
ORLANDO FL 32811

FILED
Apr 16 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business z_fafkliis[n\’rng Address 4, FEI Number Applied For
21 e 59-2858159 Not Applicable
Sulte, Apl. #, elc. Suite, Apt #, elc. i
P — o B, Certificate of Status Desirad O $8'75 Additional
E‘ zﬂ Fee Required
City & State _ City&Siale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fees
Zip Counlry | Zip Country B. This corporation owes or has paid the currenl year Intangible
m };l . e 742_9'] o El Personal Property Tax due June 30, Yes [ MNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Addrass of New Reglstered Agent
MORSE, KENNETH D. 81) Name
501 NORTH MAGNOLIA AVENUE 82| Sireet Address (P.O. Box Number is Nol Acceptabie)
SUTE A
ORLANDO Ft 32801 83
Ba| City Zip Code

FL |*

11. Fursuanl to the provisions of Seclians 607 0L02 and 607.1608, Fiorida Slatutes, the above-named corporalion submits this statement for the purpose of changing ts registerad
office or registered agent, or hath, in the Stale of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e

Signature. typed o FHCD Marie of E'ﬂ,‘lli‘.'“:ufm]f_'imln'm' § appacanie (NCH L - Ragistared Agent signature required when reinstating) DATE ﬁ
12. OFF ICE S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
TITLE 3D I i Y 11TTLE [ change ] Addition g
KAME KNOWLTON, DONALD A. 2 NAME 3
stmeetaporess | BOT N. MAGNOLIA AVE., #A 1.3 STREE ADDRESS 2
CITY-ST-2P ORLANDOFL S 1.40ITY-S1-2IP &
THLE PD [ DELETE 21 TITLE [T Change [ Addition |©
HAME BORCHERT, MICHAEL L. 2.2 NAME
smeevaoress | BO1 N. MAGNOLIA AVE., #A 2.3 SIREET ADDRESS
CITy-$1- 2P ORLANDO FL - o 2 4 ITY-§3-2P
TNLE 7 DELETE 3.1 TIME [J change ] Adsition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TILE T veLere S1TNLE T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-51-2P 44TIY-5T-2P
TLE o T béeTE 517ITLE [J Change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - §T- 2P 5.4 CITY-51-2IP
TITLE [ bELETE 61 TITLE T change T Aadilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
CITY-3T-2P §.4 CITY- 5T-2IP

rFrYyYy S S F L . T

Block 12 or Block 13 if changed, or gn an allaghru

14, Thereby certify that the informgfiion Yupphied with this filing does not qualify for
indicated on this annual report or sugplemental andual repart is true and ace

officer or dire¢tor ol tha corporalion gr the receforpor trustoe pmpowered to
y(ﬂhM
AR/

Vel

S

exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher certily that the information
! and that my signature shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapler 607, Florida Statutgs; and that my name appears in

T




