SECOND NOTIC ; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE £9/30/83: §530 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)
PRQFIT FLORIDA DEPARTMENT OF STATE
CORPO TION Bandra B, Mortham

ANNUAL REPORT

1998

Secrelary of

State

DIVISION OF CORPORATIONS

DOCUMENT # p9g000049628 (6)

SEA SIDE s_gnvnces. INC.

Mailing Address

191 W LUMSDEN ROAD #105
BRANDON FL 33511

Principal Place of Business

1971 W LUMSDEN HOAD #105
BRANDON FL 33511

3

FILED
Aug 20 1998 8:00am
Secretary of State

RN EI AN

DO NOT WRITE IN THIS BPACE

5 3. Date Incorporated or Qualifiad
: 06/11/1996
2. Princlpal Place P Businass 2n. Mailing Address 4. FEI Number Applied For
[24] : 26 59-3417028 Not Applicable
Sulte, Apt. #, efc. Suite, Apl. #, etc. iti
ulte, Apt. #, ofc uite. Ap1. #, slo 5. Certificale of Status Desied || $8.75 Addiional
22 ?ﬂ Fee Raquired
City 8 State City & Stale 6. Elaction Campalgn Financing $5.00 may Be
22 : ;S_I Trust Fund Contribution J Added to Fees
- dp L Country | Zip Country 8. This corporation owes or has paid the cuirent year Intangible
24 z EI z?l ;6] Personat Property Tax due June 30. L Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRISCHHERTZ, SCOTT M 81| Neme
6560 SE coum 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL (ABLES FL 33133
83
84| City

FL Issl Zip Code

office or reg|

SIGNATURE __3_

R
11. Pursuant t;ﬁ provisipns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chainging Its registered
red agenl, or both, in the State of Floriga. Such change was authosized by tha corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am fgmlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signiliure. typed or printed name of repitlersd agent and tite 1 applicabla. (NOTE: Ruglsterec Agant signature required whan relnslalng) DATE —_
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE P; E] DELETE 1ATIME D Change D Addition e
NAME RTZ, SCOTT M 1.2NAME §
STREET ADDRESS SUNRISE CT 4.4 STREET ADDRESS it}
CITY-ST-2IP RAL GABLES FL 33133 14 CITY.ST-ZIP g
TITE [ JoeLeTe 21TIME [ chenge [ Asdition
RAME ERTZ, HILARY B 22 NANE
STREET ADDRESS SUNRISE CT 23 STREET ADDRESS
CTYST2P GABLES FL 33133 24 CITCET 2P
TITE T [l oecere 3ATILE [ change L] addtion
NANE 3.2 NAME
STREETADDRESS | = 3.3 STREET ADDRESS
CITY-3T.ZP : 34 CITY-ST-ZIP
TIMLE RS [T petete LATITLE [ change [ Addition
NAME 42 NAME
STREETADORESS | 43 STREET ADDRESS
CITY-ST-2P N LA CITY.STZIP
TILE —:_ [ oELete &1 TILE L] change ] Addion
NAME 5.2NAME
STREETACDRESS | - 5 3STREET ADORESS
CITYAT:2ZP 5.4 CITY.ST-ZIP
TE T oecere BATILE () change [ Addition
NAME 5.2 NAME
STREETADDRESS [ 4 6.3 STREET ADDRESS
CTYST2P ' £.4 CITY.5T2IP

14. | hereby contify that the information supplied with this filing does not quali
indicated on annual report or suppr
an officer or ctor of the
in Block 12 of Block 13 K chaj

elEMATIIDE:

d, or on an attachmen with an address.

2184 LU EGUNRE T

for the exemption stated in saction 118.07{3)]), Florida Statutes. | further ceriify that the Information
amental annual report s true and accurate and that my signature shall have the same lagal effect as if made u
ation or the receiver or trustee empowered to execute this reporl as raquired by Chapter 607,

r aath; that | am
lorida Statutes; and lhif! my name appears

AV 98 988

) 9%



