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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # 625 (4)
1. Corporation Nama

SEABREEZE ENERGY CORPORATION, INC.

1996

A

Piircipal Place of Business Maiing Address
285 ST JAMES DR 285 ST JAMES DR
PORT ST LUCIE FL 34953 PORT ST LUGIE FL 34953
3. Date Incorporated or Qualified 3a. Dale of | ast Re;iori
; ) e 02/14/1995
2. Principal Place of Business _2a. Mailing Addrese 4. FEI Number . ] Appl_igd For ]
(21} B8 7 sw. NMICHOLS TESA, 261 ) i L5-065- ‘]LSO 7 Net Applicable
Sute Aptdele Sulte. At 4, eto. 5. Certificate of Status Desired ] $8.75 Add'ilional
22 27] » B Fee Reguired
City & State | Cily & State 6. Flection Campaign Financing $5.00 May Be
M‘ LS & . FL 23] ) Trust Fund Contribution O Added to Fees
Zip | Gauntry | 2p | Country 8. This corporation has liability for intangibie tax under s 199.032,
;Z] BWFS S 2;] ST L/cs & ng_] 30L 7 Florida Statutes [l Yes [N
9. Name and Address of Current Registered (Agent T "t Nameand Address of New Registered Agent ]
B1| Name
F'“NGER‘, JOHN A 82| Streel Address (P.O. Bax Number i Not Acceptable) | ]
285 ST JAMES DR
PORT ST LUCIE FL 34953 &3
'84] Cny FL ]ss Zp Code

11, Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Siatutes, fhe above-named corporation submits this satemant for e Pureose of changing its registored office |
or registered agent, or both, in the State of Florida. Such changge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reqistered agenl. fam
famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ e T T — e e _—
Sigralure, typadt or printed nan of ragistorod agent gnd litle it apsabic NE’P,E‘ gf‘»}ﬂ:‘! Agpart swgil;aglf.vrr(—.qulrud wher reirstatings DATE IF;
12 OFFICERS AND DIRECIORS  » 13. D ADDITIONS/GHANGES TC OFFICERS AND DIBRCTORS IN 12 %
1LE DELETE 1.1 THLE Lo ; Change Addition
il D 4f o FIt iNGERL , Jopn A. Trange [ Additon | &
NAME FILINGERI, JOHN A 12 Nate - 5§ e, 3
BT S arestel o
streersooness | 285 ST JAMES DR 1.3 STREET ADDRESS e Lo BYISS M
CITY-ST- 2P PORT ST LUCIE FL 34953 s | FORT €T Lwter& - , &
. & O
TITLE floRet 2 ATIILE v F NG ER \ SGENH S Q [T Change [N AddHtion
NAME 2 2 HaME 2.4'37 sE Mh¢$*"|‘—f—f T
STREET ADDRESS 23 SIREET ADDRESS
CITy - ST-ZIP e N 2acny-s12F (° T, ST LudrE, . 34 95.2?' |
TITLE [ ] DELETE 3 1TIILE [ Change ] Addition
NAME 32 RAME
STREET ADDRESS 13 STREET AUDAESS
CiY-st-zp N P zaom-siae |
TMLE ] DELEFE 41T [ Change  [] Addition
NAME 42 RAME
STREET ADORESS 43 STHEET ADORESS
CITY-ST-219 o 44CITY-81-21F |
TITLE ] DELETE 5 1TMLE [ Change [T Addition
NAME 5 7 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTy-81-21P R W1t _
TILE {C] DELETE 6 1TITLE (] Change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 SIREET AUDRESS
CITY-ST-21P 64CHY-81-2iP

14. | do hereby cerlity that the Informai prmocyvith this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | futhor
certify that thainfgrmation indicatg tifis annpat repert or supplemental annual report is true and accorate and that my siynature shall have the same legal effect as if made under

oath; that p& s corphralion o« he receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears if Block 12 Nghd, of on an attachment with an address.
. Jou 4. FiLisgees . Hor- 8189551
Dt Dagtere Phone #

EIGNATURE AND TVPE Ok PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




