FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # P@4000023957 (1)

- Carporation Narma

SEABREEZE CITRUS, INC.

W—KAawlmg Address

Principal Prace of Busin

A

S
4420 NORTH OLD DIXIE HWY. P O BOX 428
VERD BEACH FL 32967 VERQ BEACH FL 328610420
us
3. Date Incorporated or Qualified 3a. Date of Last Repont
T T 280 Wailing Addeess 4, FEi Number Appied For
;2_;]i, e e o _2§1 i 65“04319“ Not Applicablg
Suite, Apl #, 4 Suile, Apt. #, elc. o . su_75 Additional
E_ a 5. Certificate of Status Desired O Fea Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
23_[ Trust Fund Contribution Added to Fees

P | Country A Country 8, This corporation has liabllity for injangible 1ax under 5. 199.032,
@..,, e 2?1__.__ e 291 B smoL Florida Statutes Eﬁes D No
.8 Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
FECHTMEYER, PHILIP D CPA U N erenrmenerR. Pt P
9195 WINDING WOODS DR t2] Stect Ajddrrgs PO, B?\lumberi ! ACSERiZDE)
LAKE WORTH FL 3487 TSES B S PEAT aems Rp. |
a3
e STE. 04
it 51 2
' PB G FL *| 35970

|- —

1. Pursuant o the
ollice or registe
agent | arr fareliar with,

and accepl tha obligations of, Section 607 0505, Florida Statutes.

isiong of Secuons €07 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalament for the purpose of changing its registered
ns, of both, intne Sate of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad

SIGRATUR

PR e

e et §

(NOTE Rogstered Agent s gralun racired when reinstaling)

DATE

A2, AND DIRECTORS ] 13, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12 g
e Ph [T DEEE P1TIME [J Crange 1] Addilion &
HAME GROVES. R. DON J8. 12 NAME %
snets et | 4420 N OLD ME va 1.3 STREET ADDRESS LLI‘
vrsrze | VEROBEACHFL 14 CTY-ST-2P b
i Vb T peLEte 21 THILE [J Change [} Addition | €0,
HeM: GROVES, PAMELA 22 NAME
arztamonss | 4420 N, OLD DIXIE HWY, 23 STREET ADDRESS
CHY -8 24F VERO BEACH FL 2 4CIY-ST-2IP
__eﬁr._*__.ww_..w_._.,ﬁ_....,,,.‘..v..v‘__“,_..,__._n.,ﬂ.-,,___..m_ [ ot A1TIME (] Change [ andition
NS GROVES, JAME 32 KAME
sespraboness ) 4420 N. OLD DIXIE HWY., 3.3 STREET ADDRESS
G5l VERO BEACH FL 34 CITY-51-21P
Wk T T T T T e 41 TIELE [Icrange ] Addition
NANE 4 7NAME
STREET AR, 4.3 STREET ADDRESS
Clly- 51 b 44 GTY-ST-7iP
UTE [T DELETE 51 FITLE [J change [ Acdition
HAME 52 NAME
STHEED ADHESY 53 STREET ADDRESS
| _Lur-seae | e e 54 Q7Y -ST-2IP
L T[] DeLETE 6.1 THLE TJchange [ Addition
SAME 5.2 NAME
SHREE T ANDALSS 63 STREET ADDRESS
oy sloae ! 6.4 CiTY- S1- 2P

appesrs o Block 12 or Biock 13 if changed ar on an attachment with an address

SIGNATURE: .

14, | do noreby Gerlity thal the mlonmaton supphied with this fling does not qualify for the exemption stated in Bection 119.07(3){i}, Florida Statutes. | further cerlify that the
nformnation indicated an s annuai repon or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an cHlicer o cirector ol the corporation o the receiver o trustes empowered to execule this report as required by Cnapler 807, Florida Statutes; and that my name

By

SIGNATUf YYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone

0100048

Dale



