FILE NOW: FILING FEE AFTI__E_B_MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
LIVISION OF CORPORATIONS

1996 SRR

DOCUMENT #  Pg4000033613 8
SEABREEZE CONSTRUCTION MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maorlmam
Secretary of State

RN AL AR

Principal Place of Busness M ahng I\rl. T
6841 LONGBOAT DR S PO BOX X0
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
3. Dat Incorpoeated o Oualiied) | 3a. Date of Last Heport
e e e Lo (05021994 L 05/01/1995
2. Principal Piace of Business 2a. Mainig Adcress 4. FEt Number u Applied For
. 1] Suite:, Apt #, ebs; P
Suite, Apt. #, et I Htes, A ¢ 5. Certhicate of Status Desired M $8'75 ”‘df?""’"a'
22 27] Fee Required
| City & State - Gty 8 State 6. Election Canpaign Flmmung 0 $5.00 May Be
23] A 281 o Tmst Fund (.on[nbuuon Added to Fees
Zp Country | Zipy ) COLI'][’ 4 8. This comordrlon hus lizhilty for inlangibie 1ax under s 190.032,
El EE 291 30[ Floricks Statales [ Yes [ONo

9. Name and Addrbs;oI‘CurrentRe_glslereci A_éentii Name and Address ol' New Hegislered Agenl

1
POE. DONAID B WB‘EL Street Address (P.C. Box Numbier is Not Acceptablc)
6841 LONGBOAT DR S = e )
LONGBOAT KEY FL 34228 N
84| City B5| Zip Code
FL [ ™"

11. Pursuant ta the pmvl:.som of Seclions B07 0H02 Statotes. e above ndmed Corporal.n | Gbi s this statement for he purpase of changing its registered ofice
o registered anant, ar both, m the State of Flonda Such ohar e weas authonszed by the corporabion's boasd of deectors | rorehy accepl e appontment as registeraed agant.  am
fanuhar with, and accept the obiligations of, Section 6070505, Flonda Statules

SGNATURE R I
S T 1,;{\|z.; i tend FURTOYIN [ U8 BRI ,!I‘!ilui e At DA e st T [0ame a-
12, - OFHCH\L AN DIRECT B o . ADDITIONS “HANCFS TO OFFICERS AND DIRECTORS IN 172 %
TiE D CIneeTe EERE: Ll Change [ Additon | —
MAME 12 NAME
STREET ADDRESS 'ggeéa?ggl-?wg 13 57REFT ADDRESS %
3t 27 LONGBOAT KEY FL 34228 . __ EETIEEU N N _ ___M
TITLE 1 DElE?E 2ITIE ”
NAME 2 2 NAME
STREET ALDRESS 2 3 57RELET ALIDRESS
_Cry-§T-2IP L e, 2400y 51 a0 e

TITLE [ DELETE 3 TS {] Change  [7] Addition
NAME 32 NaME
STREET ADDRESS 33 SIREEY ADDKESS
C!H-S-’-ZIP St e eim i = e s o 34‘:”'5]2};‘ nas e
TTLF 47 Lk [ Cnange  [] Additon
NAME 47 NAM?
STREET ADDRESS 4JGTREEY ADORCSS
CiTy-SI-2f o T | MCH?-S}_-_{\_:’ »
THTLE [ DELESE 5 1TILF [ Crange ] Addition
NAME 52 NAMT
STREET ADDRESS 53 SIREET ADDRESS
Ciy-5T-2:¢ o o R 54C1Ty-51- 70 . .
TILE [7] DELEIE 6 ¢ TILE [ Change
NAME A7 MAML
SIRELET ADDRZSS £ STREET ADDRESS
CIfv-sl-2w o o Reacreeste o
14, | do hereby certify that the inforrmation sap: vatinttns Lhing s volantarily funsshed and doas not guaity for the exenphon staled n Section 119.0731k), Flonda Statutes. | fucther

certify that the information inchicated on this aam repoat o supplemental annua’ report 1s rae and accueate and that my sigostare shall nave the same leoal effect as if mada under

oath; that Larm an offizer g chrector of the Conpardtar o Hie receive” or tiustes empoweerad 1o execute s raport as resquradd by Chapter 607 Fkwidg Statates, and that My NAMme
appears in Biock 12 or BRCK 13 Rehanged o oncan attachmeat with an address

SIGNATURE: Povare B, Fog. APRre- 80 1996 qum“lbaﬁ

0A PRINTED NAME OF SIGHING OFFICER OR MARECTOA




