[

i

{ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

S

_PCSCUMENT # V02380 (6)

Corporation Name

SEABREEZE BY THE BAY, INC.

<" | 3409 QAUSEWAY BLVD. 3409 CAUSEWAY BLVD.

TAMPA FL 33619 TAMPA FL 33618-5109

3. Date Incorporated or Qualtilied 3a. Date of Last Report

‘ 12/16/1891 07709/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied Far
26 ' " 59-3103032 Nol Applicable
Suilte, Apt_ #, etc. , - Sulte, ApL. ¥, elc. 5. Cerlicate of Statue Desied %] $8F.;5H::Ljirz:;nal
Cty & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ F - Trust Fund Contribution O Added ta Fees
Zip Caountry | Zip POU”U}' B. This corporation has liahility for intangible tax under s. 199.032,
.2_5-l 2—9] m Florida Stalutes Olves ONo
§. Name and Address of Current Registerad Agent 10, Name end Address of New Reglstered Agent
RICHARDS, ROBERT § ] e
3409 CAUSEWAY BLVD. | [82] Suedt Adaress (P.O. Box Number is Nol Accepiabie)
TAMPA FL 83819
83
B4 City FL 85( Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named carporation submits this statement for the purpose of changing iis registered
ctiica or reglstered agent, or both, in the Stale of Florida_ Such change was authorized by the corporalion's board of directors, | hereby accept tha appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flonda!Siatutes.
SIGNATURE
- Signature. typad or printed name ol 1egistered agent and i il applicable [NOTE Rogisterpd Agent signature teguired when reinstating) DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE - D [ oeLEre RRTN: (T change T Addition
NAME RK}HAHDS. HELEN G .2 NAME
srecet aooeess | 7401 48TH AVE. NO. 13 STREET ADDRESS
cirv-st-2¢ | TAMPA FL HAGTY-ST- 2P
TIILE ) - B DELETE B TILE ] Change ] Adgition
NAME RICHARDS, ROBERT §. 0.2 NAME
‘smreer aponess | 7101 49TH AVE. NO. B 3 STREET ADDRESS
cmv-sr-zp | TAMPA FB . 2 4ciry-51-2IP
ITLE ‘.75,” é.s K “?/('/ﬂf'q(s 1 oEcete B TMLE [J Change ) Addition
NAME 210/ ¢/9// Foe So 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP ?@M/{; /;/d 3’ .3 5/5’ 34 CITY-ST-2IP
TMLE T oeiene 41 TITLE I change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDAESS
CITY-§1- 21 44 CITY-§T-21P
TME OJ orcene 54 TIME [T Crange 17 Addition
NAME 5.2 NAME
STREET ADDRESS £5.3 STREET ADDRESS
oy -$1-2ip 5.4 CITY -ST- 2P
e [ oeere 61 TIILE [JChange [ Addition
“ NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-8T-21P B4 CITY-S1-7P

14, 1 do hareby certify that the information supplied with this filing does not qualify fof the exernption stated in Seclion 118.07(3)(i). Flotida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is truo and accurate and that my signature shall have the samgo legal effect as if made under oath; that
1 arn an officer or director of the corporation or the roceiver or trustee empogered to executo this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if chrangegikor on an altachm ith an gddress.
N

Al AT I, "‘Z/(; N ﬁ)/i/' ,)(’ 3NV 4! 1[/741 /47'7 2/57/./% vy ra

conmmon s | May 19 1997 8:00am
oo s s Secretary of State

CR2EQ34 (9/96)



