FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 O OO
DOCUMENT # P95000017509 (7)

1. Corporation Name

SEACOAST SPECIALTY STAPLE AND NAIL, INC.

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Pnnc:lpa;I PLaoe of Busnrleoé Mailing Address
2230 REEF AVENUE 2230 REEF AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903

I3 Date Incorporated or Qualified | 3a. Date wiﬁgm
02/2711995

2. Principal Place of Business T a. Maiing Address 4. fEI Number Appliad For
4250 Dow KD osmme | 593309875
Suite, Apt. #, etc. Suite, At #, atc 5. Certiicate of Status Desired O $8.75 Add.itional

29 “ Fee Required
Cit tate L Oty & State 6. Election Campaign Financing $5.00 May Be
;ﬂ M ;&6’0% 'd g p (" F Trust Fund Gontribution 0 Added to Fees
Zip Lf | Zip Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
2] 3 293 [25] g@ cUALN  |ag] 30| Florida Statutes O Yes ONo
9, Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
[81] Name
MARTENS. MAUREEN 82| Street Address (P.O. Box Number is Not Acceptable)
2230 REEF AVENUE -
INDIALANTIC FL 32903 83
84| City FL ss‘ Zip Code

11, Pursuant to the provisions o° Szctions 607 0502 and 607,1508, Florida Statutes, the ahiove-named corparation submits this statement for the purpose of changing its regisiered office
or registered agenl, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am
familiar with, and azcept the abligations of, Section B07.0505, Fonda Statutes

CR2E034 (12/95)

SIGNATURE . . . . . e
Slgiatane, 0 or pr it pamG of regsterea agerl and Tk if g o INCTE Fagislersd Agent sigrature e insdd when -sinstang) DATE

12, CTTTORFIGERS ANT Dlnfubm M. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D IBD/EHTE 1 17I7LE L1 Change [ Addilion

NAME COOK, THOMAS J 12 RAME

STREET ADDRESS 2230 REEF AVENUE 1.3 STREET ADDACSS

LTy -ST- 2P INDIALANTIC FL 32003 N aomvsrze Y

TILE D [ ] DELETE P 1TTLF I Changs [ Addilion

A HAMILTON, LYNN M 2o o imartn, 51 5

STREET ADDRESS 2230 REEF AVENUE 2asiReer aoDess | 35 24

Grv-s1-zP INDIALANTIC FL 32003 aovsime | PR B FL 3250F

TILE [ DELETE 3 1TILE [} Crange [ Addition

NAME 37 NAME

SIREE ADDRESS 33 SIREET ADDRESS

oy STz e e o ] BADHY-ST-TIP B . —

TILE 4 1TTLE [[J Change  [) Addition

NAME 4.7 NAME

STAEET ANDRESS 4.3 STREEY ADDRESS

CITY-ST-2IP e oot oo e e e e et v+ e J.44cny-s1-ap -

THLE [l peLene 5 1TTLE [J Change  [] Addition

HAME 5.2 NAME

STREET ADDRESS & 3 STREET ADBHESS

CITY-S1-21P S  Nsacnvsrae

TILE [ DaLETe & 1TITLE [ Chenge [t Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ACDRESS

TITy-§1- 2 64 CITY-SE- 2P

14. | do hersby cerlify thal e information supphcd “with this ﬂhng is volunlam!y furnistied and does not guatfy for the exemption stated in Saction 118.07(3)(k}, Flonida Statutes. § further
certify thal the informiation indic ated on this annual raporl or supplementa’ annual 1eport is true and acourate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or directar ¢ the corporalion o 1he receiver or truslae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 if chianged, or on an attachment with an address
SIGNATURE: _ % o 5-306 N %8S

SIGNATURE TYPEO OR PRINTED NAIIIE OF smnms OFWCERSY DIRECTOR ’ Deytirte Phong &




