F;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

, FILED
© Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90095 004 ***150.00

0440100

$8.75 additional

DOCUMENT # 138214
SEABREEZE ENTERPRISES. INC. | |
T L
. W -&SW 0O NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Quatifed
2. Princiipal Plalce of Business /' n 2a. Mailing Address , 0 4. Illgllﬁ?!-lgrsg Applied For
=z /O /O S éﬁ i/j T2L 6] /07 0 S.E. ‘/3 - 7¢ £/ 650159619 Not Applicable

Suite, Apt. #, etc. — Suite, Apt. #, etc. . .
El il - m RS S . 5. Cerlifcate of Status Desired . [1 Fee Required
City &. State X City & State 8. Eiection Campaign Financing $5.00 mayBe
E\ C,A& Q,o ,C (_/ 1 - F:(, E\ dA -P.u_ Cﬁ ,QA L i CC« Trust Fund Contribution o Added to Fees
zp, ! Couhtry Z Country 8. This corporation owes the current year intangible ‘
;;] 33 qo “/ ES—! o S EEI_;BGI 0‘/ [m U\ S Personal Property Tax. Oves L}m/
: 9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
i 81| M - ;
ERICKSON, JAMES J. i . AMLS ¥ @EK i lCo X
A7-HASTAC roef ress (P.O. Box o
i LA, i 18 X2 T2
i 83 ' .
wﬁefﬁ Chavée 0”4‘7 84| City #[ 7
\ "CAR Cohal FL [ #2390

’

~

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

DATE3 /M / ¢ Q

SIGNATURE . <
' Signature, typed or printed name of redisterac agant and title if applicable. (NQTE: Registered Agent si@xﬁre required when reinstating}
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 1.17ME F p Befange [ Addition
N BURNS, PARTICK M 12NAME Ra S, PATR I /e
sreeTaoress) 16T HASTATT rasmeeTronRess| 0 1 © S €. 4% edre. (_/
CITY-ST-ZP EF-MYERS-FL-33912 14 CITY-5T-2P v?:hc@ Col AL, £ S290
Mme ¢ D [] oELETE 21TME . [ Agdiion
e ERICKSON, JAMES J Jave ERr e <cods Ipses 1 ¥
sreetAoress| 1AF-HASTACT- asweeTsooRess | 1O JO S+ £-4Y3 L& 7o &
[ crv.srze FI=MYERS-Fi-33042--— e o Rasemstze |- CA R CpfAL &L 3 L M—— :
me | : 1 DELETE 31TMLE ! [ClChange [ Addtion
NAME ' 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TTLE [J DELETE 4.1 TITLE [JChange [ Addition
NAME ) 4, 2 NAME
smszrw@asss 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TILE (G DELETE 5.1 TIMLE [JcChange [ Addition
NAME 52 NAME
STREET msRESS 5.3 STREET ADDRESS
CITY-ST- Z||:; ‘ 54 CITY-ST-2P
TME | {3 DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
R G4CITY-51-29

indicated on’'this annuial Teport or supplemental annual report is
officér or director of the corperation or the receiver or trustes em,
Bloclk 12 or Block 13 if changeg, or oh an attachment with an address, with all othar like empowered.

=

SIGNATURE:

- {4
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
powered to execute this report as-reguired by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034.(11/98)

/- SYPZoY 7

3 /o0 /97

Daytime Phone #



