CORPORATION
ANNUAL REPORT

PROFIT

1999

FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

FLORIDA DEFARTMENT OF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000093953

1. Corporation Name

SEABOARD AVENUE DEVELOPMENT, INC.

Principal Place of Business

9551 BAYMEADOWS ROAD
SUITE 4
JACKSOMVILLE FL 32256

Mailing Address

SUITE 4

JACKSONVILLE FL 32256

9551 BAYMEADOWS ROAD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90046 024 ***150.00

ERHTEAC AN A

DO NOT WRITE IN TH 5 SPACE

us us 3. Dale Ir corporated or Qualifed
1072711997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 (28] 59-3486251 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
Z‘ o —l ? §. Certifcate of Status Desired [} $8F;5R::(t’i'$c“"al
27
City & S:ate City & State 6. Electio1 Campaign Financing 0 $5.00 ray Be
EI El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cerporation owes the current year Irtangible
m |—1E| ;l E‘ Personal Property Tax. Oves  [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
STOKES, E C JR
9551 BAYMEADOWS ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 4 83
JACKSONVILLE FL 32256
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submits this statement for the purpose f changing its r2gistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was ithorized by the corporz tion's board of ¢ irectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and a< cept the obligati >ns of, Section 607.0505, Florida Statutes.

Slgnature, typad or pnnted na ne of registered agant and title if apphcable (NOT I Registared Agent signaturé réq. ired when remnslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O QOFFICERS AND DIRECTOFRS IN 12
TMLE pP [ DELETE 1A TITLE [JChange [ Addition
NAME STOKES, EC JR 1.2 NAME
streeTaooress| 9551 BAYMEADOWS ROAD SUITE 4 1.3 STREET ADORESS
CITY-5T-2 JACKSONVILLE FL 32256 14 CITY.ST-2P
TILE v [ DELETE 21TIME [TIChange  {7] Addition
NAME PUTNAL, JAMES E 22 NAME
streeTanoress| 9551 BAYMEADOWS ROAD SUITE 4 2.3 $TREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32256 2.4 CITY-ST- 2P
TME \' [J CELETE 3.1 TITLE [JChange  [] Addition
NAME BRAREN, MICHAEL E 32 NAME
streeTAonRess| 9551 BAYMEADOQWNS ROAD SUITE 4 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 34,GITY-ST-ZP
e i [C] DELETE 41 TITLE [JChange [ Addition
NAME WALLACE, L D 4 2NAME
streeTaporess| 9551 BAYMEADOWS ROAD SUITE 4 43 STREET ADORESS
CITy-81-2IP JACKSONV‘LLE FL 32256 44 CITY-ST-2ZIP
TITLE VT [ DELETE 51TITE JChange [ Addition
NAME FREDENHAGEN, SHARON W 62 NAME
streeraopress| 9551 BAYMEADOWS ROAD SUITE 4 5.3 STREET ACDRESS
CITY-5T-2P JACKSONVILLE FL 32256 54 CITY-ST-ZP
TILE S [J DELETE 6ATITLE [QcChange [ Addition
NAME HICE, SHERRY 62NAME
streer aooress| 9551 BAYMEADOWS ROAD SUITE 4 8.3 STREET ADORESS
CITY-ST-2IP JAGKSONVILLE FL 32256 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with: this filing does not qualify fcr the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the iniormation

mn

dicati:d on this annual report or supplemental annual report is true and acc irate and that my signature shalt have th2 same legal effect as if made ur der oath; that | mm an

officer »r director of the corporation or the recei er or trustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: %éﬁ,@%‘f '

Sherry Hice

4/23/99 904/739-2249

AM33 20

CR2E034 (11/98)

1*RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

Datg Daytrme Phona #




