— e & F

SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

SMGUNT QUE QN OR BEFQRE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PR%FI‘t: i ' FLORIDA DEPARTMENT OF STEETE
EoRPORATION Sandra B. Mortiatm
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

FiLED

1. Corperation Name

DOCUMENT #  P4|OC00 1052 4
SeaSide Faems of e1a7ee LA

SEDEC 21 AMI:58

SECRETARY OF STATE
TALLAHASSEL, FLORIBA

Principal Place of Business Mailing Address

/o030 T Srave Foad &4

Braderion Flrida 54202

DO NOT WRITE IM THIS SPACE

3. Date Incorporatad or O ?jﬁed
09-53°5

office or registered agent, or both, in the State of Florida. Such chanr.o}
agent. | am familiar with, and accept the obligations of, Section 807,

SIGNATURE

2. Principal Place of Business ! 2a. Mailing Address 4. FEI Number j g é 8 : Applied Far
21 26 5-072 7 Not Applicable
Suite, ApL. #, etc, Suite, Apt. #, etc. - C o 3 K i
——-i vite. Apt . @ P 5. Certilicate of Status Desied 1.1 58.75 Add'monal
22 — ;ﬂ R : —_ _ Fee Required
City & State - City & State 6. Etection Campaign Financing $5.00 May Be
;I 23i Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. THIs corporation owes or hias paid the cufrent year intangible
.
@ 28 E;] 30& Personal Property Tax due June 30. O ves O ne
— 9, Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent -
. . 81| Name .
Ga wWilthem S.
l Yano i vl I ) 2| Sirest Address (R0, Box Number s Nol ACCapiabia)
1023 Mangree. Avenue West 5 ,
ﬁo.den-ro n, Fla. 34205 2| o1y T R [ e

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cargoration submits this statement for the purpase of changing its registered

e was authorized by the corpeoration’s board of directors. | hereby accept the appeintment as regisiered

505, Florida Statutes.

Signature. typed or pinied nama of registered agen and title if applicable (NOTE Roglsiered Agein sigﬁatwe required when reinsiating) CATIE
12, OFFICERS AND DIRECTORS I T T ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE D ) LI DELETE ™ 1avme ) ] =} Change — L Rdditicn
we  CRUSE, Carel e ClavK,Carol
STREET ADDRESS | Mo 30 T 7 Rd 4 13 STREET ADDRESS
stz Bradenton, F lo. 342062 T §GITY-5Y-2° _
THLE ?CD & DELETE 21 TITLE ]) VP,’ : [ Change  J#¥ Addition
e f‘““"ﬁ",@m’“ it | jark, Heid
STAEET ADDRESS 16367 ST 2 st aooness | £ 307 S ﬂcf &
COY-ST-2F Ef@d&mﬂ ,ﬂ’a_..jé’;,?o - - § s acny-gr.zp radenn, Fla. 34525&_ o
TLE v - 1% DELETE 31TITLE i [T Change L] Adition
NAME 32 HAME
STHEET ADDRESS 33 STREET ADDRESS
GiTY-S1- 2P 3.4, CITY-ST- 2P
TINE - - TJ DELETE AATTLE [T Change L Acdition
NAME 4 2 NAME ey g
n—h‘“‘ ~ ————— -
STREET AODRESS 43 STREET ADDRESS A0 ? ’;fif"‘ £ = -5'.'.«?!,4 P
CITY-ST-2P 44 CITY-ST-2P Lo/ 23 85--0 10T 7007
TITLE - - L] ot S1TITLE Talige -
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
TITY -51-2P ) 5.4 DITY -5T-2P .
TITLE T o [T oELETE 6.1TITLE T Change ] Addition
NAME 62 NAME @ 2
STREET ADDRESS 63 STREET ADDRESS ) ) - E‘ %
CHY-ST- 2P 6.4 GITY-ST-ZP -

otficer or director of the corporall
Block 12 or Block 13 if change:

SIGNATURE:

rar

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3X), Fiarida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ the recever or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTAR

Data: Caylime Phona #

CR2E034 (5/98)



