~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Py

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 |

FLORIDA DEPARTMEMNT OF STATE

P ;‘1 Sandra B. Mortham
) / Secretary of State
i DIVISION (F CORPORATIONS

'DOCUMENT #

« Corporation Name

SEAGULL SHOP 1986, INC.

T“’FJE il Flace of Busne:
1145 EATLANTIC AVE.
DELRAY BCH. FL 3348

M37895

(3)

Mailing Address

1145 EATLANTIC AVE.
DELRAY BCH. FL 33483-6911

FILED
Apr 01 1997 8:00am
Secretary of State

T

RGN

3. Date Incorporated or Qualified

09/08/1886

3a. Date of Last Report

08/14/1896

% Prinapal Place of Business 2a. Mailing Address 4. FET Number Applied For
o] 26] 58-2714067 Not Applicable
Suite, Apt B, ot Suite, Apt. #, elc, i
— A P 5. Certificate of Status Dasired O $6.75 acditional
2_21 27 ) Foe Ragqulred
Gy & Sate | Cily & State 6. Elaction Campaign Financing $5.00 May Be
£3J e, 281 Trust Fund Contribution Addad to Fess
| _ Country 4w Country 8. This corporation has liability for imtangible tax under s, 199.032,
lﬂ —— 25l 29] m Florica Statutes Yes o
| ®. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SIMMS, R.J. o ¥ NP
1145 EATLANTIC AVE. 82 itreet Address (P.0O. Box Number is Ngt Acceptabile)
: me| | (RO CeslieE  BusH BwWD
DELRAY BCH. FL 33483 83
B4| Ci 85| Zip Code
o -t b peAck FL LY
11, Fursuant to the provis ons of Sections 6070502 and 607 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered

affice ar regisicied agenl, or bath_in the State of Flonda, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agenl. L am farubar g aofept tho omi‘galions of, Section 807 0505, Florida Statutes.
SIGNATURT S S T sSumams 3 /¥ [ Q-7
:‘.:_lg__tlxh'uf Fipmedl gt pearmead o Bl g d agent and ttle ¢ apgicable, {NOTE - Registared Agent signature required whan remstating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD ‘ - [T beLeTe S1TE T Changs L] Additien
NAME SIMMS, R.J. F 1.2 NAME
sweraoress | 1145 E. ATLANTIC AVE. 1,3 STREET ADDRESS
| oo 2| DELRAY BEAGH FL 140y 512
e D T pecete 21 TIILE [Tchange L Addition
Hept SIMMS, SUSIE 29 NAME
st ounss | 1145 E ATLANTIC AVE. 23 STREET ADDRESS
| ony-s1- e DELRAY BEACHFL 2 46ITY-§1-2IP
TiLF ) R o B [T pELETE 31 TITLE [ change ] Aodition
HANF 32 NAME
SIKEET ADDHIESS 33 STREET ADDRESS
| orv-sre | - 34, GITY-ST-2IP
TIME [J orlete 41TLE [J Change  [J Adsition
NAKE 4,2 NAME
SIKERT ATDIRESS 43 STREET ADDRESS
L Gily-Slae . 44 CITY-§T-7P
Ol L7 DECETE 5.1 TTLE [ cnange [T Addition
NAM: 5.2 NAME
STRELT ADGRESS 53 STREET ADDRESS
| ev-siae | _ . 54 CITY-ST-2P
L [T peLETE 61TINE [JChange ] Addilion
HAME 62 NAME
SIAEF T ADDRESS 63 STREET ADDRESS
| ciy-St-ae o ~ 6.4 CITY-ST-ZiP
14. { do horchy corlty thal the: information supphied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. 1 further certify that the

infarrnal onindicated on this annug
I an: an olheer or Girector of the,
appears in Block 12 or Bloc

tor supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
eiecaiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

{or on an attacpment with an adcdress
F 3(u(an

o Yy a1
“ oy o T KRN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(53015750

Daytirme Frone: ¥

0338178

SIGNATURE: N

CR2E034 (9/96)

0
4
1

e RS S e Sk e e o e o o




