FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CPROFIT i Vi LORIDA DEPARTME
CORPORATION LA " ondrn B, Mot Feb 25 1997 8:00am
ANNUAL RF PORT i AP Secrelary of State

1997 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # V08746 2)

1. Corporation Mame

BREEZE MART, INC.

189 GULF BREEZE PARKWAY P.O. BOX 16
GULF BREEZE FL 32581 GULF BREEZE FL 326621016
us
3. Date Incorporated or Quatified | 3a. Date of Last Report
L R 01/22/1992 04/03/1996
2, Frnopa’ Place of Busess 2. Mailig Address 4, FEl Number Apptied Eor
21] , - o fel 59-3104375 Not Appicgblo
Sl A ¥ oo Suite, Apl #, elc. -
L T ‘ v e e 5. Certificale of Status Desired | $8'75 Additional
[221 27] Fee Requirad
Gty & State | City & State 6. Elaction Campaign Financing $5.00 May Be
L'{3] e , o L 2B| Trust Fund Contribution 0] Added to Fees
....... 2 _ Courtry L Country 8. This corporation has liability for intangible tax under s. 199.032,
j{l o » ?gl e 39_1_ ;(ﬂ Florida Statutes Oves [Ino
| 9. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
WILDER, MARTHA 61| Narne
102 NIGHTINGALE LANE 82| Street Address {P.Q. Box Number is Nat Acceptable)
GULF BREEZE FL 32561 -
84} City FL 85| Zip Cade

seclons 647.0602 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpase of changing its regisiered
alby, i thie State of Flanicda, Such changa &8 authatized by the corporation’s board of directors. | hereby accept the appointment as registered
k L obhgationh of, Sectiog 607 055, Flarida Sjatutes,

rthaldi ber  fres. _1//1;/,?_7

{an fae fiar il

SIGNATLIE

Syt e Dyl e peete] et ol e e e E|E|~.‘-r_|‘ ;-'d " l“]ﬁ.u;r|:li:'=|imz o wurr?kirﬂai";iﬂ:gisxnx‘d Apgent segnature reguirad when reinstaing)

(12, OrFICEAS AND DIRFCIORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P (1 DEceTE IRRIT: LT Change ™™ [T Audiion | &5
Nesd WILDER, MARTHA 12 NAME 3
stk aconess | 332 DEERPOINT DRIVE 1.3 STREET AUDRESS &
wrsow | GULF BREEZEFL 32561 140ITY-51- 2P &

e T T e 21 Ting T Change 7 Addition |2
it 22 NAME

SIRFLY ALLFE 24 STREET ANDRESS *
Z 4CY-51-71P

g

i ST T e [ vEcETE 31 TIE [ change™ [ Addition
fesar 32 NAME
BRI T ADDA5S 33 $TREET ADURESS

| oot g1 S 3.4 CTY-S1-2IP
it j ] DEceTe 41 TLE [T ehange ] addition
hAss A2 HAME
SIHEEL Al 4.3 §TREET ADDRESS

L eest e - a4cny-§1-21p
i [JorLene 51 TILE [Tcnange L] addition
B 57 NAME
STHEED A7URE 55 53 STREET ADDRESS

IS O e e e 540ny-s1-2P
Wt [T oo 61 T0TLE UJchange [ Asdition
Bt 52 NAME
STHEED ATHIRESS 63 STREEY ADDRESS

64 LITY-ST-2IP
by Conly Bhar the nformation sapphiced wily this Tiling doss not qualily for the exemplion slaied in Section 119.07(3)0, Flonda Statites. | farther certify that the

I o i e an this annual eport o supplemental annua! report 15 rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fasrcan officer or direslor of the corporabon or the: receiver or truslee empowered to execute this report as required by Chapter 607, Floritda Statutes; and thal my name

appeears in Block 12 o Block 1511 changes, oron gr attachment with an address,
SIGNATURE: /14 [a7 P04 7329699
. e Pront

=

SIANATURE An TYFES OR FRINTED NAME OF Si OFFICER OR CHRECTOR



