FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm Apr 23 1997 8:00am
ANNUAL REPORT Sacrelary of State
1997 : DIVISION OF CORPORATIONS SecretarE ] Of State
. Corpotabon Mag: M97773 (9)
SEASNAK. INC.
__F'riru;;i;':;;l. PJM* of B:l:-:-inﬂlé-s Mailing Address ||||’|||| "Illll“ml |I||| ||||| |||||||||||||‘ Im“lln "Il""l”"’
5186 PANOLA MILL DRIVE 5186 PANOLA MILL DRIVE
LITHONIA GA 30038 LITHOMA GA 30038-2351
3. Dale Incorporated or Qualified | 3a, Dale of Last Report
2. G Piace of Bus ness T 2a. Maiing Addross 4. FEI Number Appiied For
o) 26| ' 58-2020275 Not Applicable
Suiter Apt. # et Sulte, Apt. #, etc. iti
e A A el ——-I Jie. Apl 4. ete §. Coertificate of Status Desired O $8.75 Aaditionat
27 Feae Required
| Gy & Sinle City & Slate 6. Election Campaign Financing $5.00 May Be
S 28] Trust Fund Contribution O Added to Faos
i ~ Gountry L Country 8. This corporation has liability for intangible tax under s. 199.032,
25| 20| 30] Florida Statules [ ves W No
) 9 Name ‘and Address of Current Reglslered Agent 10. Name and Address of New Reglatered Agent
~ DAWKINS, MARK C 81| Namo
8335 EARL C|HCLE WEST 82| Strest Address (P.O. Box Numbear is Not Accepiabie)
JACKSONVILLE FL 32219 -
84| City FL 85| Zip Code

|11, Pursiand 10 he provisions of Sections 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registored
olhica o7 rogistered agent, or bath, in1iho State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen: Lam faniibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

R n',. | i L prr G o of rer, el agnnl “and Ikl apphmm, (HOTE: Aogislored Agen! signalurg regulted when reinstating) DATE

12, T OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AETITE p'r[) e 7 peLete 11 TITLE [J change ] Addition
HaN DAWKINS, MARK C 17 NAME
sivetramiess | 5186 PANOLA MILL DRIVE 13 $TREET ADDRESS
arvsre | LITHONIA GA 30038 1.4 GITY-ST-2P .
e [1pecere 21TIILE NS/ I change NI Additn
NAME . 27 NAME AN NS ‘E_g. N T
SIREE L AR 23 STREET ADDRESS | 557V ?N«-\BL& MILL. PRINE
1Y s1 zaoy-st-pp [ LYTHONIA . GA Z0028
w0 T MG 3170LE Y M F Tl change L] Adaition
FiARE 22 NAME
SIRELT ATDRESS 33 STREET ADDRESS
ARENE 34, CITY-ST-2P
T T | RN FRRTT: T Crange . LJ Addition
RN 4 2 NAME
STRETT ADDRE 55 43 STREEF ADDRESS
TR 44 DY-ST-2P
e [ becere 59 TITLE [Jcrange L1 Agdition
HAME 5.2 NAME
STRECT AT 5 53 STREET ADDAESS
LY -ST e 54 CITY-ST- 2P
T ' iﬂ o T DEETE 61 TLE [V Change” L] Addilion
fAML ! 62 NAME
STREET AN 3 63 STREET ADDRESS
LGSl 64 GITY-§7- 2P
"14. Tdo hereby cestify that the information suppited with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

farmalion indwaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iam an officer or director of the carporation or the recever or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name

appeisrsan Black 12 or Bkuu« 13 it changed, or on an att chment wilh an address.
Dofene HAvaT (10)%8%-5729

SIGNATURE: N K
SIGNATURE AND TYPED OR pmmsn NAME OF SIGNING OFFICER DR DIRECTOR Dale Liaytime Phone #
FYYFET1l

CR2E034 (9/96)



