FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE - Ju1 1 O 1 99 8 8 O O am

CORPORATION Sandra B.Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000076073 (1)

1, Corporation Namo

SEABREEZE BRIDGE MARINA, INC.

LT L

Principal Place of Businass Mailing Address
845 PELIGAN BAY DR B45 PELICAN BAY DR
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 3119
Us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
I 09/11/1996
2, Principal Plack of Busincss “2a. Mailing Addross 4. FEI Number q3 ‘.‘ 86_3 Applied For
m . 26] Nat Applicable
Suite. Apt. &, etc Suitg, Apt. #, o it
2l wie- e L e A d.ele 5. Cerlificate of Status Desired [ $8.75 aaditional
22 . .,,,_J 27—] Fee Required
City & State - Cily & Stale 6. Election Carpaign Financing $5.00 May Be
23 _ 28] Trust Fund Contribution Added to Feos
Zp Country Pp Country B. This corporation owas or has paid the current yvear Intangible
m E[ 29] 30 Perscnal Property Tax due June 30. Oves Ono
§. Name and Address of Current Rogistered Agent 10. Name and Address of New Ragistered Agent
GILMAN, CANDY D 81| Name
. 845 m BAY DR 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32119
' - 83
.
’ 84| City FL B85} Zip Code

$1. Pursuant to the provisions of Scchouns 607 0507 and G07.1508, Flonda Statines, the above-named corporation submits 1his stalement for the purpose of changing ils registered

CR2E034 (10/97)

ofiice ar reglstered agent, or bolh, i the State of FHotida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obhgations of, Scclion 607, 8)05 Florida Statutes.
SIGNATURE - e I - e
SIGMLUIG. b0 of grited nanse O gslernd as |rm' Al Wl ap oAbt (NOL- Argistorad Agent signature reqired when rainstating) DATE
2. T OFNICERS AND DIRFGIORS l 13. ADDITIONS/ICHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE PPST O oilEie 11E [ Change L] Addition
NAME GILMAN, CANDY D 1.2 NAME
steeraorcss | 45 PELICAN BAY DR 1.3 STRIET ADDRESS
CiTY-ST-2IF DAYTONA BEACH F'- ) 14 CIY-SI-21p
THLE __vs I W TS 21THLF L crange™ T Acldition
NAME JONES, WALLACE L 22 HAME
STREET ADORESS 5 PELICAN BAY DR 23 STREE) ADDRESS
CTY-§1-2P YTONABEACHFL 2 4CNY-51-71P
TITLE w7 [Jofliie 31Tl [JChange T Addilion
NAME JONES, MARC L 37 NANE
streer aporess | 845 PELICAN BAY DR 3% STREFT ADORESS
CITY-S1-2iF DAYTONA BEACH FL. B 34 CINY- 5T-2P
e T [Tourw LT i [ Change [ Addition
WAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-51-2IP . L 44TITY-5T-27P
TITLE I I FE 13 51 TIILE T3 Change ition
NAME 5.2 NAME h
SFREET ADDAESS 5.3 STRECT ADDRESS Q /Ns
CITY-$1-2P L 5.4 CITY-$T-71P
TITLE ' T orie e 81 1IILE [ Tchange [ Addition
NAME 62 NAME o O T T Pt o o e s
STREET ADDRESS 3 STRFET ADDRESS ~074 14/ 93--01050--047
CITY-ST-21P §4 CITY- 51-2iP sk 1 50, 00

14. | hereby certify that the infarmation supphcd wth this Biing docs not c—]_l'lalify for the exemption staled in Soction 119.07(3){), Florida Statutes. | further certify that the intorimation
indicated on this annual repont or supplemental annual reporl 1$ true and accurale and that my signature shall have the same loga! effect as if made under oath; that | am an

officer or diregtor of the corperation g the: receiver o trusten g wered 1o exccute this reporl as required by Chapter 607, Flarida Siatutes; and that my narmo appears in
Block 12 or Block 3 if CHWI an atlachmont with gl add/ess
o VAP Ny P




