FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ﬁ\'-: Sandra B. Mortham
ANNUAL REPORT ! ’jj,’ Secretary of State
1996 SN DIVISION OF CORPORATIONS
DOCUMENT # S43820 (7)
1. Corporation Name
SEAPOWER SUPPLY CORPORATION
Princinal Fiace of Busingss Mg Address ‘ I"“”l |ll|’|||||m II“I"'"""I‘I“ m” I ” |||" III“ |m
1446 TRILLO AVE 1446 TRILLO AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporaled or Qualif ed Ja. [ate of Last Report
. 04/06/1991 08/14/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 26| 650264991 Not Applicabi
__ Sute, Apl. #, etc. | Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Add.itiona1
£ 27| e Feo Raquire
City & Srate t_ Ciy&Swe 6. Election Campaign Financing £5.00 Mmay Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country - 2p | Country 8. This corporation has liability for intangible tax under 5 192.032,
24] 25] 29| 30| Florida Statutes [ ves D{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CLEMENTS. FRANCES B. B2] Street Addrass (P.O. Box Number is Mat Acceptable)
1446 TRILLO AVE
CORAL GABLES FL 33146 83
B4| Ciy FL 85| Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named con poration subrmits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE | . [E e i o o _
| Sgnave lyped o priates ranw: o rag e agerd and G T apphatie (NOTE Rugistared Agant sgrahie i irsd e 8 nstatig) GATE o

12, OFFICERS AND DIRECTORS“ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PST ] DELETE 11THE O cenge [ Adgtion |~

HAME CLEMENTS, FRANCES B 12 NAME 3,

steeracoress | 1446 TRILLO AVE 13 STREET ADDRESS i
| env-si-oe | CORAL GABLES FL  Rracresae &

i [] DELETE 2 1TILF [JChange [J Additon | O

NAME 22 RAME

STREET ADDRESS 23 STREET AODRESS

Gy -§i- 2 . 2400Y-5T- 2P

Tite [] DELETE 3 TILE [] Change  [7] Addition

NAME 32 NAME

STREF? ATDRESS 33, SIREET ADDRESS

ClY-§1-21P 34CTY-ST- 2P

1ILE ] DELETE 41 TITLE (7] Change  [T] Addilion

NAME 42 NAME

STREET ATDRESS 43 STREET ADDRESS

CIY-§1-21 o 44 CITY-5T-2Ip

THLE {"] DELETE 5 1ILE [ Change ] Addilion

NARE 52 NAME

STREFI AZDRESS 53 STREET ADORESS

QY -57-2IP 54CTY-51-2IP

TiE ] DELETE 6 1TIiLF [ Change [ Addition

HAME 6.2 NAME

STHEED ADDRESS £.3 STREE T ADURESS
| Cry-s1-2p 64 CITY-S1-2F

14. ido herebyEdfﬁfﬁhat the information supplied m?i-t')'i'i-lwigiiﬁﬁaig vohmtérﬁ\} furnished and does not qualty for the exemption stated in Section 119 07{3)(k), Florida Statutes. t furiher
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my sgnature shall have the sama legal effact as if made under
oalh; that | am an officer ar director of the corporalion or 1he raceiver or trusteo empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on gi atlachment with an address

SIGNATURE: . L2 aef O] L \legidedS .
SIGNATURE AND TYPED PRIN'I.’EPN jQFSIGNINGOFFICEﬁ_QR DIRECTOR Date Daytir e Phom




