AT T
b *

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT :
CORPORATION
ANNUAL REPORT

1997

‘ \"‘q\p‘

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SEABREEZE PARTNERS, INC.

P92000011558 (3)

Principal Place of Business

RT 2 BOX 7170
SANTA ROSA BEACH FL 32458

Mailing Address
RT 2 BOX 170

SANTA ROSA BEACH FL 32459

A GEA B O R

3. Date Incorporaled or Qualified 8a. Date of Last Reporl

12/10/1992 04/25/1896
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
why 39S 6| /Y13 plertedhy 378 59-3161620 Not Applicable

Sulte, Apt. #, atc. Suite, Apl. #, ote,

27]

$8-75 Additional
Fee Required

0O

5. Cerlificate of Status Desired

| 3224S8F

City & State
|28]_SANIR osA HenoyFL
Zip Courtry

FIEZAY

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

B. This corparation has liability for intangible tax under s. 199,032,
Florida Statutes [dYes [Ono

§. Name and Address of Gurrent Reglslered Agenl

BUTLER, VAN NESS R JR
RT 2 BOX 7170
SANTA ROSA BEACH FL 32459

10. Name and Address of New Reglstered Agent
81| Name
82| s /}\%44&0' B Nlﬁh.‘ ng:‘/rlt; )
treel ess (PO, Box Nurnber jg Noj Accepta
N V473 SRy 5
84| Cir 85| Zip Cod
SN oSk A, FL | (324455

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registored
office or registered agent. or bolh, in the State ol Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiored

agent. | am familiar with, and accepl the obligglions oF, Section 607.0505, Florida Statutes.
SIGNATURE _W/% -

g A Beee o fe ST
Signature. typad o printod nane of 1egictercd agen, and ullg il appheabie (NCE Reegstored Agent signaiure required whon reinstatng) DATE
12. OFT ICERS AND DIRECTORS 15. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE 1 T oetete L1 TILE };,gs@mfz Efthange ] Addition
HAME BUTLER, VAN NESS R JR 1.2 NAME BUTLER, AN A/ES'S 2, Jre
staeeTaporess | AT 2 BOX 1170 | BSIHEET ADORESS | D e>  ATANE e € ABD
CITY-51-2P SANTA ROSA BEACH FL 14 CITY-ST- 2P 54;(}}7? oS A Mgl =4 3.?445?
| e [1]:] Aot 21TIE d Change  [_J Addition
RAME ROBERTS, PASCAL A 2.2 HAME
steetaporess | RT 2 BOX 4780 #1605 2.3 STREET ADDRESS
cory-st-ze_ | SANTA ROSA BEACH FL  Raavsee )
TILE DIV Dol nnepeamlpaEs JoevT FIREAS IREL. [ Tange [ Additon |
NAME BUTLER, ALBERT B 2.2 HAME 2 BT #8. Hre L
staeeTapoaess | 1413 HIGHWAY 305 SISTREET AOORESS, | gt /3 pHIGH iR Y %5
orv-st-2e | SANTA ROSA BEACH FL o s |SANTA ggjﬁ_ﬂﬁ@ghgé_ggy{?
TTLE 1 vecete 41TILF (DR ., SECRE 7%}/ [T Chenge  [#F Addition
HAME 4.7 NAMI & . el
STREET ADDRESS 43 STRETT ADDRFSS \37)"2 R f‘fg > #rpes
CITY-5T-2P worv-sie | SHNTA Lo LEiotd £¢. 32457
e | G 5.1TILF “ Tl Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-$T-ZIP 54 CY-81-21P
TTLE T “_—D DELETE S1TITLE D Change D Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREFT ALDRESS
CITY-ST- 218 54CNY-ST. 2P

14. | do hareby carlily that the information supplicd with this fiting does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the
information indicaled on this annual reporl or supplemental annual repart is ruc and accurate and thal my signature shall have the same legal effect as i made under oath; thal
| am an oflicer or directar of the corporalion or the receiver or lrustec empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or Block 13 il changed gor on an attachment wil
"

A

FaIT . TSP L .TRI_ T .0

n address.

»(?W[ﬂfrﬂ 7 [y PP d/ﬂtéq PN A VAP RN

Apr 23 1997 8:00am

CR2E034 (9/96)



