FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namio

SEABREEZE UNLIMITED, INC.

’Fﬁ;ﬁ'\cipal Piace of Busingss

o1 SKIFF PT 43
CLEARWATER Ft 34630

Mailing Address
241 SKIFF PT #3

CLEARWATER FL 34630-2159

A

3. Date Incorporated or Qualified

01/18/1993

3a. Date of Last Report

04/26/1096

2a. Mailing Address
26

2l

4. FEI Number

Nol Applicable

NECr
22

593171265

Suite, Apt. #, glc. -
;7“] e e 6. Certificate of Statug Desired a SBF.BZSH::::?:;W
|__ City & State 6. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribytion Added to Feas
., Gountry Zip Country 8. This corporation has liabltity for intangible 1ax under 5. 199,032,
gﬂﬁ_ ’5] [5] Fiorida Statutes [RYes [Jno

g, Name snd Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
WALSER, ROBERT 81 Name
241 SKIFF PT #3 82| Street Address (P.O, Box Number is Not Accaplable)
CLEARWATER FL 346830
83
83| City FL Jss Zip Code
[ 99, Purstant to the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named cofporetion submits this stalement for the purpose of changing ils regisiered
office or rogistered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agont, | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutas.
SIGNATURE —
Sigrater, waﬂ o privilecd ramie of registesed agant and tle f applicable {NOTE: Registersd Agent signatwe required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND PHRECTORS IN 12
TILE ] DELETE 11 TILE [ Crange LT agdilion
MAME WALSER, ROBERT 1.2 NAME ‘
simes anoatss | 241 SKIFF PT #3 13 STREET ADDAESS
cov-s1-ze | CLEARWATER FL 34630 14CTY-ST- 2P
I [T okceTe 21 TLE I Change — L Adatiion
HAME 2.2 NAME
SIREET ADDRESS 23 STREEY ADDRESS
ClTy-$7-2IP N 2.4 LITY-1- 2P
it [J peceTe a1 TILE [ Change [ Addition
MAE 3.2 NAME.
SIRECT ADDRESS 3.3 STAEET ADDRESS
| onesear 34.CITY-§T-21P
TIILE [T DELETE VTITLE i change [T Addition
HAMF 4 2 NANE
STREE[ ANDRISS 4.3 $TREET ADDRESS
Gry-se-or |4 44 CITY-S1- 2P
e LT DECETE 51TITLE T Change ~ [T Aadition
NAME 5.2 NAME
STHEEL AQDRESS 5.3 STREET ADDRESS
LA L R S4CIly-§1-21P
e [ peiETe 61TME [ JChange ™[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
crestpe | £.4 Q1Y -57-2IP
. 1 ga herehy certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the
information indicated on this annua?! report or supplementei annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dirgctor of the corparalion or the receiver or rustes empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appcars in Biock 12 of Block 13 i . on an altachmeyt with an address. 9‘ 3
SIGNATURE: Pres, e Robery Walsey 42497 44320
SIANATURE Al RINTED HAME OF SIGNING OFFICER DR DIRE! Date Daytme Phone #

Applied For i

CR2E034 (8/96)



