FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secrela'y of State
DiVISION OF ZORPORATIONS

1. Corporat on Name

DOCUMENT # Pg3000019576

—SEA-BREEZE-STEVEDORINGINC--
mwwma anb ForrL ET KeaTar Toa

Principal Pl ce of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90156 008 ***150.00

< I AN WO

PORT OF PENSACOLA SEA BREEZE STEVE DORING _Aste_YoRPLiE T YeaTar, Tme -
P.O. BOX 889 P.Q. BOX 117
PENSACOLA FL 3259 GULF BREEZE FL 32562 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
03/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3169352 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Acditional

HNERHNE

[2s]

24

5. . )

2 m Certifcz te of Status Desired 0 Fee Req sired
City & State City & State 6. Election Campaign Financing O £5.00 vay Be

3 ;l Trust F 1ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year | tangible

(3o

Person.l Property Tax. 1 Yes

2]

9. Narne and Add ess of Current Registerad Agent

10. Name and Address of New Registerei] Agent

HATHORN, RAYMOND
1964 CHURCH STREET
GULF BREEZE FL 32561

81| Name

82

Street Ad dress (P.O. Box Number is Not Acceptable)

83

84| City

i Zip Code

FL ™

office o' registered agent, or bota, in t

—T1_Pursuait to the provisions of Se stions 607.0502 and 607.1508, -Florida.Statutes, the. above:named.co poration submits this statement for the purpose of changing its rogistered
he Stale of Flarida. Such change was  uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ

Signature, typed or ponted nar 1a of registersd agent ind tlla 1 applicabla. (NOTI : Registered Agent signalure requ red when reinstating) DATE
2. JFFICERS ANE DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12
TME op [ DELETE 11TIME LP [Change [ Additien
NAME SULLIVAN, MICHAEL 1.2 NAME LW WWAaM, Micha el o AR eSS
stresTaporess| 1071 CIRCLE LANE 13STREETADDRESS | 4O i D ELwmn
CITY-ST- 2 GULF BREEZE FL racrvstze | YVEMcacsLA BEaed FL. 3256\
TME DvpP [_] DELETE 217TITLE HUY [ Change [ Addition
NAME HATHORN, RAY 22NAME HaTnora Raywoad SZ"‘.‘,UE’,:?:;
streeTaporess| 1964 CHURCH STREET 23STREETADORESS | \Q bt G TLed ST Corpeciih
CITY-5T-7P GULG BREEZE FL 2.4 CITY-5T-2P bt BREEZE FL. 2256t —Seeleing
TITLE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE!SS 33 5TREET ADDRESS
CITY-ST-ZP 34, CTY-57-2ZP
TME {J DELETE 41TME [] Change ] Addition
NAME 4.2NAME
STREETADDRE 35 43 STREET ADDRESS
CITY-ST- ZIP 44CITY-ST-2P
TILE [} DELETE 51 TITLE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
GITY-5T-2 54 CITY-51-2P
TTLE [C] DELETE 6.1 TITLE [CJcChange ] Addition
NAME 6.2 NAME
STREET ADDRE 38 §.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST- 2P

14. [ hereb / certify that the informat-on supplied witt this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate-d on this annual report ¢ r supplemental annuat report is true and acc Jrate and that my signature shall have th2 same legal effect as if mads ur der oath; that I am an
officer or director of the corporaion or the receiver or trustee empowered to nxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i

SIGNATURE:

ged or Ol an al

chment with an address, with zll other like empowered.

CRZE034 (11/98)

: £ koAt E y J:Hggﬁﬂ =80 -Qll— {542
ND TYPED OR PRINTED NAME OF SIGNING OFFICE't DR DIRECTOR Cate Daytma Phone #




