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

. FROrT e Apr 13 1998 8:00am

«»  CORPORATION
Secrelary of Jtate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000088021 (5)
SUMMERBREEZE, INC.

Principal Place of Businoss Mailing Address H"I’Il”ll 'I"”IIII I|||| ||”|||||’IIII| |II|“I”| ll"l IIII‘ I|I“|I’

4311 W WATERS AVENUE SLHTE 600 11 W WATERS AVENUE SUITE 600
TAMPA FL 33614 TAMPA FL 33614
DG NOT WRITE IN THES SPAGE
3. Date Incorporated or Qualified
I 10/10/1997
2. Principal Place of Businoss ‘_2}. Mailing Address 4, FE! Number Applied For
21] 28] 59-3492447 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. i
—'l e, Ap ¢ [ e AP o 6. Centificate of Status Desired O $8'75 Additional
22 . 27] Fee Aequired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;l ;a] Trust Fund Contribution 0 Added 1o Fees
Zip Country L Caountry 8. This corporation owes or has paid the current year Intangible
;I - 25 2;] o ;l Personal Proparty Tax due June 30. [ ves [ no
9. Name and Address of py(rqql R_e__glg_!p_r_ed Agent 10. Nams and Addross of New Registered Agent
1
RAVIS, PAUL C ESQ 81| Name
1‘77 S HARBOUR ISLAND BLVD B2| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33602-5709
83
g4 City FL lss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agonl, or both, in the State of Horida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agen. | am familiar with, and accept the obligahions of, Section 607 0505, Florida Statutes.

SIGNATURE ___ B I
Signature. typed or phimted nirne of reggedieted Agent aned 10 Bpgsliatile (NOTE Registered Agent signalure required when reinstating} DATE
12. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I DeLei 1ATITLE I Crange [ Addition
NAME WILLIAMS, JOSEPH M 1.2 NAME
staeer anpaess | 1501 W WATERS AVENUE SUITE 402 1.3 STREET ADDRESS
CITY-S1- 2% TAMPA FL 33814 14 CITY-ST-2IP
TLE D [T DEcETe 21 TILE [J Change L Addition
NAME WATKINS, DAVID B JR 22 NAME
stacer apoaess | 4311 W WATERS AVENUE SUITE 800 23 STREET ADDRESS
CITY- 5T- 2P TAMPA FL 33614 2 4CITY-S1-29
e 1] [T oecete 3TME [ change [T Addition
NAME PINCKNEY, CHARLIE 32 NAME
sweer anoress | 777 S HARBOUR ISLAND BLVD SUITE 990 33 STHEET ADDRESS
CITY-5T- 2P TAMPA FL 33602 34.GITY-ST-2P
TITLE N N i TN 1 41T0LE [JChange [ Addition
NAME 4.2 NAME
STRAEET ADDRESS 43 5TREET ADDRESS
Y- ST-2P o 44 CITY-§T-7IP
TIMLE [T DELEre 51TITLE 1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFY ADDRESS
CiFY-S1-2F 54 CIFY-§1-2IP
TITLE 1 oecete 61TITLE { Jchange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ory-51-20 L 64 CITY-5T-7P
14. | hereby cerlify that the infarrmaton supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the informatior:

indicatod on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer ar director of the corporation or the reg 1 or trusteo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on &y nent with an addgges
) 2 0,3_007.0599

SIEMATIID .

CR2E034 (10/97)



