FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 )

R FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # S80933  (2)
HOLLAND SEAFARING, INC.

T

Principal Place of Busingss B - Mdhng}\érgrws
499 HICKORY SHORES BLVD PO 80X 399
GULF BREEZE FL 32561 GULF BREEZE FL 32562
us 3. Date Incorporated or Cualified 3a. Date of Last Report
. ] S . 09116/1991 05/01/1995
2. Principal Place of Business i2a. Mailing Address 4. FEI Number Applied For
21 sl 593083453 [ Not Applicable
{ ¥, el i Hio i
Sulte, Apt. #, etc _, Sulie. At ¥, ote 5. Gorticate of Status Desired [ $8.75 aggitionat
22 . o 2z o Fee Raquired
City & State Oy & sate 6. Electioh Campaign Financing ] $5.00 May Be
'E;I ) i ] ?,’il,,,,,,,,,, e Trust Fund Contribution Added to Fees
Zip | Courtry | Zp . Gountry B. This corporation hes fiability for intangible tax under s 199.032,
24| 25 29| - Fiorida Statutes [ ves BdNo
9. Name snd Address of Current ﬂq;_;j_s\gqrgij\"ggr)}_"__________: N 10. Name and Address of New Reglistered Ageni
81 Narme
HOLLAND, MARCIA L. 82| "Streat Address (7.0, Box Number s Not Acceptanie)
4996 HICKORY SHORES BLVD
GULF BREEZE FL 32561 83
84 Gty FL 35| Zip Code

11. Pursyant to tho provisions of Sections 607 0502 and 507. 1608, lorda Statutes, 1o above named cororation subrmts This staioment for e purpose of changing ils registered office
or registered agenl, or both, m the State of Florda. Such change was authorized by the corporation's board of directors, | heraby ascepl the appointment as registered agent. | am
famibar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . s . . . . § PR, e e R
Srgnatre, kel O pintd nuee of mgt-\z‘wﬂ'rf tent arl mm_ﬂ a:-:wcats\s- e (NE H“g-:.lwud Aguilvs:;-w.m'c rapiced when iEastal n.g'w DATE ﬁ
12. OFHICERS AND DIF 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 &
TIME D Crmmm T LBELETEV”YM ] —‘ITTHLE ‘ - [C) Changs  [] Addition ._E'S,
NAME HOLLAND, DANIEL 1.2 NAME 3
strert aookess | 4996 HICKORY SHORES BLVD 1.3 $1RE ) ADIRESS it
CITY-S1- 2P GULF BREEZE FL. o ) TACNY-S12R &
TITLE P [J GELEIE 2 1TIMiE {7 Change  [] Addition | ©
HAME HOLLAND, MARCIA 22 MaME
STREET ADURESS 4996 HICKORY SHORES BLVD #3 STREET ADDRESS
CHTY-§T- 21 GULF BREEZEFL. R B
TITLE [3 DELETE 1T [] Change [ Addilion
NAME ] 32 hAME
STREET ADDRESS 33 STKEL] ADDRESS
CITY-§1-21p N I X1 N
ME ] DELEDE 4LATOLE [ Change {7 Addition
NAME 4.7 NAME
STAEFT ADDRESS 43 STREET ADDRESS
CITY-51- 2P o M sacnresrze
TITLE [] DELETE 5 1TIILE [ Change [} Addilion
NAME 527 NAME
STREFT ADDIRESS 53§TRIET ADDRESS
GiTY-S1- 217 e sacime-si-op |
TIILE [ DELFTE 6. T ILE [ Change ] Addition
NAME § 7 NAME
STREET ADDRESS 61 SIREET ADRESS
GITY- 5T-2IP 640 T-2e

14, | do neveby cerlify that the information supphed with this fing s valartarily fmishad and does hol cialify for the examplion stated in Section 119.07(31R, Fionda SElaAes. | further
certity that the infermation ind caled on this annual repoat or suppleniental annual report is true and agcurate and that my signature shall have the same legal effect as if made under
oalh; thal t am an officer or Greclor of the corporation o he receiver ar trusteo empowered to execute this report as required by Chapler 807, Fiorida Statutes: and that my narie

appears in Block 12 or Block 13 if changed, or on an atlachment with an agidress.
SIGNATURE: = i~ L Lol K B 4J 3o 4L 904 q3¢ 55k
SIGNATURE AND TVED DR PRINTED NAME OF SIGHI ' Deytine Proro #

F VY. Y a

NG OFFICER DR DIRECTOR
o~ —_— T} a



