Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000105957

1. Corporiition Name

SEA LAND CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

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

04-29-1999 90010 007 ***150.00

SN AE

404 NORTHZAST 20TH ST. P.Q. BOX 7078
BOCA RATON FL 33431 BOCA RATON FL 32431
us us DG NOT WRITE IN THIS SPACE
3. Date I1corporated ar Qualifed
12/17/1997
2. Princip:il Place of Business 2a. Mailing Address 4. FE| N.1mber Applied For
;‘ ;1 650300102 No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
' P . 5. Certifc ate of Status Desired O $8 735 ﬂdd_monal
22 ;' Fee Rejuired
City & {itate City & State 6. Election Campaign Financing - $5.00 vay Be
El _ZEI Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
;l |?5—| 2_9] E(ﬂ Persoal Property Tax. Oes MIO
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
WAYDA, MARK 82| Street Aldress (P.O. Box N N bi
t QL }
434 NE 30TH STREET ree ress (| cx Number is Not Acceptable)
BOCA RATON FL 33431 B3
84] City

I Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State Jf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as resjistered
agent | am familiar with, and accept the obliga-ions of, Section 607.0505, Florida Statutes.

Signature, typed or primied n ime of registered ager [ and title if appiicable (NC TE" Registered Agent signature fet uired when reinstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE PSTD ] DELETE 1.1 TILE {JChange  [] Addition
NAME WAYDA, MARK 12 NAME
sreeTanorzss| 404 NORTHEAST 3(TH ST. 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL. 33431 14 CITY-ST-2IP
TITLE [ DELETE 21 TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- ST-ZIP 2 4 CITY-S7-2IP
TITLE (] DELETE 31 TITLE []Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY- ST-21P 34, CITY-$T-2P
TIMLE (O DELETE SATITLE [Jchange [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZiIP 4.4 CITY-ST-2IP
TILE {_] DELETE 51TITLE [JChange  {J] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-2IP
TIME ] DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CIY-ST-2IP

14, | hereoy certify that the information supplied with this filing dees not qualify ‘or the exemption slaled in Section 119.C7(3)(i), Florida Statutes. [ further certify that the i »formation
indicated on this annual report or supplementa annual report is true and aczurate and that my signature shall have the same legal effect as if made under oath; thal am an

officer or director of the corpor ation or the rec

Block 12 or Block 13 ifz;g
SIGNATURE: T

rory
;216 withy an address, with all other like empowered

Tork Uay,

StGNA FURE AND TYPED OF: PRINTED N.

IAME OF SIGNING OFFICZR OR DIRECTOR

ee empowered Ic execule this report as re-quired by Chap er 607, Florida Statutes; and thet my name appears in

Vo{ZZ P79 U/ ~155/

aytme Phone #

.

CRZE034 (11/98)



