FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLOAIDA DEPARTMENT OF STATE Ca .
CORPORATION &y Sandra B, Mortham ll‘;f. i Ep I L )
ANNUAL REPORT LA Secrelary of Slale ‘I i e
1997 e 7 DIVISION OF CORPORATIONS

e 97 AUG - PitI2: il
PEZRMENT # K3B039 (1) SECHE A aF STATE

SEARAY CONSTRUCTION, INC. (AL ARASSEE FLORIDA

AR A B

Principal Place of Business - Mailing Address
1727 MARYLAND AVE #2 1727 MARYLAND AVE #2 _
% DAVID C. HUDSON % DAVID C. HUDSON .
ORMOND BEACH FL 32174 ORMOND BEACH FL 321747293 : .
3. Date Incorporated or Qualified 3e. Date of Last Repor
. : o |_09/27/1988 08/07/1896
2. Principal Place of Business }ﬂga. Maiting Addross 4. FE{ Number Applicd For
21 S 59-2019117 Mot Applicable
ite. Apt. #, atc. Suite, Apt. #, el o
Sulte. Ap ol l--— vie. A ee 5, Ceitificate of Stalus Desired ] $8.75 Add_monal
Zl 27]_ Fes Required
City & State | City & Slate 6. Election Cempaign Financing $5.00 May Be
’E ] 28] . Trust Fung Contribution Added 10 Fees
Ip Country L Country B. This corporation has liability for intangible tax under 5. 199,032,
24 2s) Wl ) 30 Florida Slatutes Cves [ONo
9, Name and Address of Current Registered Agenl . 10. Name and Address of New Reglstered Agent
HUDSON, DAVID 81| Name
800 BROOKSIE DRIVE _m Streel Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 |
B3
’3_4"[ City FL 85[ Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607.1608, Florida $tautes, the above-named carporation submits (his statement for the purposeo of changing its registerad
office ar regislared agonl, or hoth, in the Slale of Flarida Such change was authorized by the corporalion's board of direclors, | hereby accept the appainiment as registered
agent. | am familiar wilth, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___. el I, e e R
BIGnaturg, typred o prctecdd nan e ol kg sleed agey, aod Wl L appocatie (NOTE . Registerca Agehit sigature reguired where rainstaling) DATL

12, OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE DCP ’ D B L AT 11T U1 Change L1 Addition

steeer aporess | 900 BROOKSIDE DR, 13 STREET ADDRESS ~DBAN/ 3 "':'l]I 1:3¢ ""E"M

onv-st-ze | ORMOND BEACH FL 14C11y-51-71P HERETEE, 00 k] ES, O

TLE DT o O beite PSRL: [ Tchenge LT Addition

NAME HUDSON, RHONDA F. 2.2 NAME

streer anbess | 900 BROOKSIDE DRIVE 23 STREET ADDRESS

orv-st-ze | ORMOND BEACH FL 7 4CIY-S1- 7P

TITLE v ' B i A KER{I{1 [Jchange [T Addition

HAME 80ICE, CHRIS M 22 NAME

sweeer aoomess | 19 S ARBOR DR 33 STHEET ADDHESS

crv-sr-ze | ORMOND BEACH FL 34.CY-81-2¢

WTLE I W NV 3T4T aME LI change [ Addition

NAME 47 NAME

STREEY ADDRESS 43 SIREET ADDRESS

Y- §T-2P 24 CITY-5T- 7P

TILE CI DELET: 81TLE [T Change [ Addition

HAME 52 NAME

STREET ADDRESS 43 STRECT ADDRESS

GiTy-51-2P 54 CIY-51-2IP

T [T ciLene G1ILE [T change ™ [J Addilion

NAME 62 NAME

STREET ADDREY: 6.3 SIREET ADDRESS

CIiY-S1-2ip - T 4 CY-57-20

14, | do hereby certify that the infarmalarn supplied with this ting doe€ not quality Tor the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the

information indicated an this annual reporl or supplernenta wal report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that
| am an officer ar drector of the corporation or 1he recg or Irustee empowercd Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block, 1A changed, o on garatlachment with an address, /
CICNATURE: M/‘\ (/éb 7 gy 677 61

CR2E034 (9/96)




