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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Dlwsc;:c(rjiacri):fpiﬁnous SGCI'etal'y Of State

DOCUMENT # P97000024396 (8)

1. Corporation Name

SEABREEZE CUSTOM CANVAS, INC.

AR

Principal Place of Business Mailing Address
86815 ROSEANN BLVD 8615 ROSEANN BLVD
NEW PORT RICHEY FL 34654 NEW PORT RIGHEY FL 34654
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/18/1997
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2118532 Rench Dr. 26] 8538 Benth Drwve 59-344 |18 Not Applicable
lte, ¥, alc. Sutte, Apl. #, etc.
—| Sutte, Apt. 4, etc uie AP ete 5. Coertificate of Status Desired | 38'75 Additional
22 R Fee Required
City & State __.City & State 6. Election Campaign Financing $5.00 May Be
E%r-} Rme,q . L. =8 I%ﬁ- Riched, FL. Trust Fund Conlribution a Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
E,sﬂ]rb 3 El us 2_9I 3‘{[9 bg E Q§ Personal Proparty Tax due Juna 30. ] ves ™o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Nam
DELGADO, SANDRA L Zanda L. DGAD
8815 ROSEANN BLVD 82| Streel Addiess (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 aMus opdve De .
83 N
a4| City 85| Zip Code
New Pory Richen FL 24 54

11. Purstant 1o the provisions of Seclions 607 OL02 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent, or both. in the Stale of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registerod

agent. 1 am lapgiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE _&ﬂd@{ ..... Sandra. L. el i i 4 Y423 9%
S ure, typad o printied rame oflglered agenl and We if apphcabke (MOTE Fligisiored Agenl signalure requited whan reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] TT oELlETE AT [ thage 1] Additan
NAME MORROW, JACK B 12 NAME
stheer aopress | 8615 ROSEANN BLVD 13 STREET ADDRESS
CITY - 5T-2P NEW PORY RICHEY FL 34654 14 CRY-ST-2P
ILE D T DELETE 21 TLE ["Tchange [ Addition
NAME MORROW, PATRICIA L 22 NAME
sireer aopeess | 8815 ROSEANN BLVD 23 STREET ADDRESS
om-st-ze | NEW PORT RICHEY FL 34654 2.4 GITY-ST- 2P
ILE D [T DELETE 3.1 TIILE ?D T . - [Jchange DM Addition
NAME MORROW, BOBBY W 32 NAME S Bohy W INerro '
steeer appress | 9435 SPARE DRIVE sastaeer aponess | QM35 Spowe Or ‘
Poev Ricnen, FL. 3tisy
CITY-51-2P NEW PORT RICHEY FL 34654 34, GITY-S1- 2P Ve
TME [} [ DeLETE 41T v, D CJ Charge [ Addifion
NAME MORROW, SANRA L 4 2NAME Zordra. L Dqedo
smeevaooress | 9435 SPARE DRIVE s3stmecTaopaEss | AYLS  Hpare Ve
CITY-§T-2F NEW PORT RICHEY FL 34654 A4 CITY-S1-2P New Poct  Aicihey, VLo 34654
TITLE ) T DELeTE 5.1 TILE [Jchange — [ Additien
HAME 6.2 NAME
STREET ADRESS 5.3 STREE! ADDRESS
CIY-$T-2IP 5.4 CITY-ST-21P
TITLE T JDELETE 6.1 TITLE O change [T Adition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-57-21P 6.4 CITY-5T-2IP

14. | hareby certily that the information suppliad with this filing doss nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemoental annual report is true and accurate and ihat my signature shall hava the same legal effect as if made under oath; that ) am an
officar or director of the corporaticn ar the receiver or trustee empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 ¢ ?anged. or on an altachment with an address.

o (//’)’ ri P .. D " - o .

wermeess | Apr 29 1998 8:00am

CR2E034 (10/97)



