WL

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE A r 1 4 1999 8' 00 am
, [ )

CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90148 001 ***150.00

DOCUMENT # pP96000045026 f

IR AR

SEASIDE CONSULTING AND SAILING COMPANY

Principal Place of Business Mailing Address
JRD STREET 901 OCEAN BLVD.
JACKSONVIL 32250 SEA PLACE 18
us ATLANTIC BEACH FL 32233 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed )
p) D g 05/20/1996 :
2. Principal Place of Business 2a. Mailing Address % $ A (D01 T 90 §555 | 4, FEI Number Applied For :

1] qnl—-o-&éﬂ-ﬂ—éﬁ"d 26] )2 Aol iyt 59-3387880 Not Applicable \

Suile, Apt. #, elc. - Suite, Apt. #, elc. ] Hi i

—| P d 5. Certifcate of Status Desired O $8.75 Adc!rtlunal ’
22 ;l A ) * i _ . Fee Required o
|

City & State City & State . 6. Eleétion Carﬁpaign Financing $5.00 May Be
23] '" Rl %l Ne oK g (6"4}42}, "L | Trusi Fund Contribution ~ Added to Feas Y
Zip Country’ Zip Country 8. This carporation owes the current year Intangible
Zl 3% ’-2—5—’ 'b{‘S‘A 29 &Q L2\e lm L{S 7-4 Personal Property Tax. 3 ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
81| Name MM K
“GRIFFFTH, CAROLYN Chery  Oomu, Hussed
401 OCEAN BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SEA PLACE 18 83 .
ATLANTIC BEACH FL 32233
84| City 85| Zip Code
FL

11. 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 Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Regi: Ageni sig) required when re DATE a—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TRE PST (] CELETE 1ATME . [CIChange [ Addition {
wue  |-GRIFFFH, CAROLYN 2nE flame Chandg. e
szt aovress| 901 OCEAN BLVD, SEA PLACE 18 sssmeeriooness| (Vo) b, Kisce U 8
arv-sr.ze | ATLANTIC BCH FL 32233 14CITY-ST-2P & -
TMLE . [] DELETE ZATIME [JChange  []Addifion |
NAME 2.2 NAME
S:I'REETADDRESS 2.1 STREET ADDRESS
CITY-ST-DP 2. 4 CITY-ST-ZIP
TME (3 pELETE 31 TIILE . [Ochange  [] Addition
HAE ) [P AU £E1 S I O TS [
! STREET ADDRESS - T ' 33 STREFT ADORESS
y CITY-ST-ZIP 34. CITY-5T-ZIP
TILE {1 DELETE 417ILE [JChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ChY-§1-ZP . 44 CITY-$T-2P
TME ' I DELETE SATIRE [CcChange [l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-2IP
uts [ DELETE 8.1 TIILE [CQChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS #3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trusiee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered. -
SIGNATURE: it L SN US o1 9’/ ?? -
PER OBF

2 o f..
ﬁ NAME QF SIGNING OFFICE Dae T t Daylime P

4
R BT s . 74P



