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

[ToXYL Vi)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION Kathorine Harrls Mar 17,1999 8:00 am
ANNUAL REPORT

Socretar of Ste Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90064 047 ***158.75

1999
DOCUMENT # P93000074068

1. Corporation Name

SEABORN WOODWORKING, INC.

OO AT RAEIC

Principal Place of Business Mailing Address
112 DIXON LANE 112 DIXON LANE
PENSAGOLA FL 32507 PENSACOLA FL 32507
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 26] 59-3281902 Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, elc. iti
_| uits. A c ite, Ap ele 5. Certifcate of Status Desired w 58'75 Adqlllonal
22 ?ﬂ T N Fee Required..,
City & State - - - City & State 6. Elaction Campaign Financing 0 $500 May Be
EL m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1] [E] ;l [El Parsonal Property Tax. Oves [No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81] Name
BORN, CHRISTOPHER C
116 A DIXON LANE B2| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507 53
84| City FL 135! Zip Code

11. Pursuant o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, typed of printad name of ragistersd agent and title f applicable. {NOTE: Ragi Agenl signature required when re: 7 CATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD J DELETE 11TME PresibenT pﬁghange [l Addition | =
NAME BORN, OTTO C 12 NAME BorA CHRISTOPHER, (. 3
sweeraooress| BORN, CHRISTOPHER, C uswerooress| /12 DIXOn LAWE S
cmv-st.ze | PENSACOLA FL 32507 14CITY-ST-2P penscacals. ¢ 32307 &
TITLE VP [ DELETE 21TME / JChange [} Addiion | ©
NAME BORN, OTTO C 22 NAME
swreer aooness) 116 A DIXON LANE 23 STREET ADORESS
CITY-5T-2P PENSACOLA FL 32507 24 CITY-ST-ZP X . —
TME [J DELETE 31TME [Change [ Addition
NAME 32 NAME
STREET ADDRESS! 13 STREET ADORESS
CITY-ST-21P 34.CTY-51-2P
TME [J DELETE 417TLE [OChange  [_] Addition
NAME o LINAME
STREET ADDRESS| . Lo 43 STREET ADORESS
CITY-ST-2IP i : 44 CITY-5T-2PP
TME [ DELETE 51TIMLE [JChange [ Additien
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TME [ DELETE 61 TILE OChange [ Addition
NAME 6.2 NAME
STREET ADORESS ) 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-5T-2P ‘
14. | hereby certify that the informatig nplied yfit] this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infgrmation

urate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes: and that my name appears in
like empowered.

o 4 nagpal report is t
officar or director of the corpgfation or the fo
Block 12 or Block 13 if changed, or on ap B

SIGNATURE: 316 [a9  s55p-4S3-00725

Daytime Phona |

CHBISTDPHE ‘ S




