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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporaton Name

SEACZAR, INC.

P96000076860

Principal Pliice of Business

Mailing Address

2314 POST STREET P.0. BOX 22
JACKSONVILLE FL 32205 MAYPORT FL 32267
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90169 021 ***150.00

AN

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
09/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
};I ‘E’ £9-340304 1 Not Applicable
Suite, At #, elc. Suite. Apt. #, etc. &. Certifcite of Status Desired [ $8.75 Additional
'—2;} ;ﬂ Fee Recuired
City & S ate City & State 6. Election Campaign Financing 0 $5.00 ray Be
El ;I Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m lgl _g‘ 30 Persor al Property Tax. Oves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UTLEY, LEE ‘ .
2314 POST STREET 82 Street Acdress (P.O. Bo» Number is Not Acceplable)
JACKSONVILLE FL 32205 a3
84| City 85| Zip Code
FL |

agent. | am familiar with, and accept the obligat ons of, Section 607 0505, Fiarida Statutes.

SIGNATUFE

11. Pursusnt to the provisions of Sections 607.050; and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its 1 egistered
office «r registered agent, or belh, in the State ¢f Florida. Such change was authorized by the corporation’s board of lirectors. 1 hereby accept the appointment as registered

Signature, typed or printed nema of registered agent and title If applicable.

(NOTE Regislered Agent signature req ared when reinstating,

DATE

12. OFFICERS AND DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TITLE C [l DELETE 11TIME [Change ] Addition
NAME HOOKS, JOHN 12 NAME

sTrReeT ADDRE 35| 2314 POST ST. 13 STREET ADDRESS

CITY-§7-2P JACKSONVILLE FL 14TY-$T-2P

TINLE [} DELETE 21TME [JChange  []Addition
NAME 2.2 NAME

STREET ADDRI:SS 2.3 STREET ADDRESS

CITY-ST-ZiF 2.4 CITY-8T-2IP

TALE [1 DELETE 31TITLE []Change [ Addition
NAME 3.2 NAME

STREET ADDR::SS 3.3 STREET ADDRESS

CITY-87-2IP 34 CITY-ST-2P

TME ) DELETE 44TITLE Change ] Addition
NAME 4.2 NAME

STREETADDR 255 4.3 STREET ADDRESS

CITY-5T-2IP 44 CTY-5T-2P

TIME ] DELETE 51TITLE [DChange [ Addition
NAME 5.2 NAME

STREET ADDR 255 5.3 STREET ADDRESS

CITY-ST-ZIP 5S4 CITY-ST-ZIP

TME ] DELETE B.1 TITLE [IChange [ Additien
NAME 6.2 NAME

STREET ADDR 285 63 STREET ADDRESS

CITY-8T-ZIP 64 CITY-8T-2P

14. | hereoy certify that the informution supplied with this filing does not qualify ‘or the exemption stated in Section 119.C 7(3)(i), Frorida Statutes. | further certify that the irformation
indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officel or director of the corpor atiop of the rece.ver or trustee empowered tc execute this report as required by Chap er 807, Fiorida Statutes; and thit my name app 2ars in

on an atfachi

Block 12 or Block 13 if changed,

nt with an address, with all other like empowered.

SIGNATURE: EL

! PRINTED NAME OF SIGNING OFBICER DR EIHECTDR

25-fopr (99

Daytime Phane #

CR2E034 (11/98)

Q4 -Fbb-0L1S




