FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1 gsﬁ DIVISION OF CORPORATIONS

DOCUMENT # p95000003531

1. Corporation Name
SEA BREEZE MOBILE HOMES, INC.

Principal Place of Business Malling Address
510 CRAFTSMAN BLVD. 3014 FOREST CLUB DRIVE
LAKELAND, FL. 33801 PLANT CITY, FL. 33567 2. Date Incorporated or Qualified | 3a. Date of Last Report
01-12-85
2. Principal Place of Business 2n. Mailing Address 4. FEl Number Applied For
21] 26] 59-3312882 Nol Applicable
Suite, Ap\. ¥, elc. Sulte, Apt. 8, elc. ] $8.75 Additional
ﬁl '57] B. Certificale of Status Deslred a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 mMayBe
) B Trust Fund Gontribution ] Added to Foes
Zip Country Zip Country 8. This corperation has liability for Intangible tax under . 199.032,
[24] 28] 28] 30] Florida Statutes B ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STUART KERT HARRELL
82| Sireel Address (P.O. Box Number Is Nol Acceptable)
3510 CRAFTSMAN BLVD.
&3
LAKELAND, FL. 33801

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508 Florida Statutes, the above-named carporation subrnits this statement for the purpose of changing Hs registered
office of registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s poard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE,
A Signature, typad o printed name of registered agent and title i applicable. NOTE- Registerad Agent signature requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 43, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN12_|i§
TME PRESIDENT [JoELETE 11TME [(change [ ] Addition g
NAME STUART XENT HARRELL 12 RAME g
STREET ADDRESS 3014 FOREST CLUB DRIVE 13 6TREET ADDRESS %
cmvsT2P PLANT CITY, FL. 33567 14 cimy-sT2p g
e VICE-PRESIDENT [JoeETE HTme [Clchange  [“]aadition [
HAME GIOIA MARIA HARRELL 22NAME

STREETADORESS | 3014 FOREST CLUB DRIVE 235TREET ADDRESS

o PLANT CITY, FL. 33567 i

e SECRETARY [JoeLete 31TME [Jonange [ Addition
RAME GIOIA MARIA HARRELL 32 NAME

STREETADDRESS | 3014 FOREST CLUB DRIVE 33STREET ADORESS

CITY-57.21P PLANT CITY, FL. 33567 34CTe-ST2IP

R‘EE mmw - []oeLeTe :;m [Jchange [ ]Addition
STREETADDRESS 13014 FOREST CLUB DRIVE 4.3 STREET ADDRESS

cveTzP PLANT CITY, FL. 33567 bkl
:‘; [()peLETE :;LT; [Jchange  [_]Addition
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-21P

TALE 81 TIME

NAME (JoeLeTe 8 2NAME SO000 191 [deanp= [ addition
STREET ADDRESS € 3STREET ADDRESS -08/09/36--01021--015 . \f
CITY-ST-2IF 6.4 CITY-ST-2IP ***225 - DD @ &[

14. ) do hereby certify that the information supplied with this filing is voluntarily lurnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. I'@
further cerlify that the Infermation indicaled on this annual reper or supplemnental annual repont is true and accurate and that my signature shall have the same legal effect as if
made under oath; thal | am an oflicerof dirgcior of the corporation or the receiver or trustee empowered o execuls this repor as required by Chapter 607, Florida Statutes;
and that my name appears In @ } or Blotk 13 if changed, or on an atlachment with an address.

SIGNATURE: . /. /Dl £ 490 2P elI

SIGNATURE AND TYYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

[#)

Daytime Phone #

STF FL32381F




