iECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/39; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE J u1 09, 1 999 8 . 00 am
CORPORATION erine Harris
ANNUAL REPORT o o S Secretary of State
1999 RS DIVISION OF CORPORATIONS 07-09-1999 90005 049 ***550.00
DOCUMENT #  pgg000030098
SABASTIEN AND MARlE SEAFQOQD, INC.
LT e
1177 NW 81 ST 10160 TORCHWOOQD AVE
MIAMI FL 33150 PLANTATION FL 33324
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1996
. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
11179 Mgl st Stheetsl [0160 Tocchwoeod BUE  esoessons S v
Suite7Apl. #-ete™—= =" ~  Suite, Apt. #ete. T ) - ) - o “" $8.75 Additional
| Micami, FL33150 5l Plantation, Fl |5 creedsms o
City & State 7 City & State I 6. Election Campaign Financing $5.00 May Be

0

Frust Fund Contribution

Added to Fees

B %332y

8. This corporation owes the current year
Intangible Personal Property. Yes

Clne

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable}

Zig Countl Zip Country
133050 & US B 333206 (S
9, Name and Address of Current Registered Agent
81| Name
CORPORATION SERVICE COMPANY 3
1201 HAYS STREET
 TALLAHASSEE FL 32301-2525 %

85

FL

Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE

Signature, typed or printed name of registared agent and tife if applicable. {NOTE: Registared Agert signature required when reinstating) DATE

1. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE PT L DELETE 11TMLE T change L) Additen
ME FRANCOIS, SEBASTIEN 1.2 NAME

eeTaooress | 10160 TORCHWOOD AVE. 1.3 STREET ADDRESS

Y.STZP PLANTATION FL 1.4 CITY.5T-ZPP

LE VS {JoeeTe 21TITLE [ 1 change L] addition
ME FRANCOIS, MARIE ) 22 NAME

weraporess | 10160-TORCHWOOD AVE. - - =—---— - 2 STREET ADDRESS - - - .
Y.STZP PLANTATION FL 33324 24 CITY-ST-2

£ pT . [ Joewere 34TME [ change (1 Agdition
vE FASLNCOIS, 52@&5”@.)’) 32NAME

EETADDRESS | 1y | &) Tocl h LUOOOl A UE 3.3 STREET ADDRESS

ww | BanTation FLb 53324 fuonos

£ P / . DELETE a1 TmE [J change [ Addition
p= lér&-—m CoI1s, /‘70—"7 L " 42 NAME

eerooress | | 016 O ToeCh Looe '9/ AUE 43 STREET ADDRESS

ST P/ ol tion, ]_ L 3330 44 CITY-ST-ZIP

£ A [ Joecete 51TME [ change [ ] Addtion
i 5.2 NAME

EET ADDRESS 5.3 STREET ADDRESS

STIP 5.4 CITY-ST-2P

E D DELETE 61 TIME {7 change [ acition
2 £.2 NAME

EET ADDRESS §1STREET ADDRESS

(ST-2P 6.4 CITY-ST-ZIP

_ 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual

in Block 12 or Block 13 if ¢

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the ---w-= ton of ine receiver or frustes empowered 10 execute this réport as required by Chapter 607, Florida Statutes: and that my name appears

ment with an adpréss.

VT P
B "

- a
REAND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'S e RASTIGN TRAMCOLS

/95

7/(,

Date

¥ Daytime Phone #

0066594

CR2E034 (5/99)



