5
.
+

i
3.
i
3

B g

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

e | Apr 14 1998 8:00am

CORPORATION
Secretary of Stale

ANNL;‘“;;;PORT DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V08746 (2)

1. Corporation Name

BREEZE MART, INC. .
Principal Place of Business Mailing Address I l I I ' I | I I
199 QULF BREEZE PARKWAY P.O. BOX 1046
GULF BREEZE FL 32561 GULF BREEZE fL 32562
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
01/22/1992
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 EI 59'3104375 Not Applicable
ite, Apl. &, elc. Suile, Apt. ¥, etc. i
——-I Suite, Ap ele uie. Ap ele 5. Cerificate of Status Desired D $8'75 Addltional
22 [27] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
;J Trust Fund Contribyution O Addaed to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;j ;’] —331 Personal Property Tax due June 30. D Yes [ Ne
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WIDER, MARTHA 8] Name
NIGHTINGALE
102 LANE 82| Street Address (P.O. Box Number is Not Accepiable)
GULF BREEZE FL 32561
83
84| City FL Iasl Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accet the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE __
Signature, typad or printed name of reqestered agent and tile + appilicatike {NOTE: Registerad Agan! sipnalura requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P CJ peLETE 11T0LE [JChange [ Addition
NAME WILDER, MARTHA 1.2 NAME
steer sooress | 398 DEERPOINT DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 14 CITY-5T-2IP
TME [T oELETE 217N DT change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-5T-2P
THLE [T DELETE 31TIMLE T Change T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2 3.4 CITY-ST-21P
TILE [T peCeTE 41THTLE O change T Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- TP 44 ITY-5T-2P
me [J eLete 5.1 TITLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2 54 OITY-5T-2IP
TITLE TJ oELeTe 6.1 TILE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2IP 6.5 CITY-S1- 7P

14. | hareby cemi‘z that 1he information supplied with this filing does not qualify for the exemﬁﬂion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemontal annual report is true and accurate and that my signature shall have the same lega! efiect as it made under oath; that | am an
officer or diraclor ol the corporabon or the receiver or trustae empowered to execule this report as required by Chapler 607, Forida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgchment with an gddress
PRl AT I - m 7l e qu W U 2_F CeN-FA) Gz n 7

CR2ZE034 (10/97)



