FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

""" N
PROFrr FLOMINDA DEFPARTRENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT ; Secretacy of State
1996 \f:,f.&m i DIVISION OF CORPORATIONS
1. Corporation Name 3739 (0)
GENTLE BREEZE, INC.
Principal Piace of Busness T Mg Adoress R Hll" |H||H||"|"“ l|||| ||||| ||1’ |m lll”lml |||" m MH |II‘
HE-OMC-PLAGE H-OMCPEAGE -
BHOING-S—UNF-P BUILDING-3-UNFP
PORT-ORANGE-FL-3212 PORT-ORANGE-FL—3212
us 7 us 7 3. Dale Incorporated or Quahfied 3a. Date of Last Report
) 1 0211071992 05/0111995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] 3630 Donna Street .. 5l (sane) B 50-3111642 e emeee |
Suite, Apt. #. et - Shifel AprH, st 5. Cenf:cate of S1atus Desired [} $8'75 Add_ilional
E‘ 2?1 = Fee Required
Cily & State City & State 6. [lection Campaign Financing $5_00 May Be
E] Port Orange, FL E[ Trust Fund Conlribution ( Added to Fees
2ip | Country | 2w - Country 8. This corporation has habiity for imtangible tax under s 199.032,
24] 32119 25| Volusia 28] o Fioritia Statutcs O ves [iNo
9. Name and Address of Current Registered Agent o ___10. Name and Address of New Registered Agent
B1| Name
PROSPECT, HDHARD P B2| Street Address (P.0O. Box Numbgr is Not Acceptable)
101 CORSAIR DRIVE S
SUITE 200 8
DAYTONA BEACH FL 32114-3851 el ET L J Y

A1, Pursuan: to the provisions of Seclans 6070507 and B07. 1508, Fonda Statules e above-named corponalon subnits 1is stalement for the purpose of changing s registered office
or registered agent, or both, in the State of flonda. Such chiango was authorized by the corporation’s board of dreclars. | hereby accept the appontiment as registered agant. | am
farmiliar with, and accept the obligations of, Section 607 0505, Florida Statates,

BIGNATURE | F I I e _ e . -
Srpiatrg tymwd on probed it of B pitaed A0 T A et e i AL Flegntns At sagiatore toep ns s wF e rontateeg CATE

12, OFFICERS AND DIRECTORS 1a. ACDIMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIILE PVST T [ DELETE ) RRRILT: T XH Crange [ Addinen

NAME DREXLER, ARCHIE 17 NAME

STREET AUDRESS 1O PHAGE - BUILDING 3 UNIT-P 1aswser oo | 3630 Domnn Street

CIly-5T-2IP PORFORANGEFL _ qon-s1 e | Port Oranye, FL 32119

TITLE (3 DELETE 2 1TILE [ Change  [7] Addition

RAME 27 NAME

STRECT ADDRESS 23 STREED ADORESS

CiTy-ST-72P . 2L CITV-5T1-20 o

TI7LE ] DELETE 21TILE [ Cnange  [[] Addition

NAME 32 NAME

STREET ATDRESS 33 SFAET ADDRESS

CITY-51-2P . 34CIY ST B

HTLE [} DELETE 41 LILF [] Charge [ Additon

NAME 47 NaME

STREET ADORESS 43 STREE T ADURESS So0N01 PR35S 1 0
LHY-S1- 2P - 4800y 5128 ~04,/17/96=-01025=-=021

MLE [ bELe L 5 1TILE k200, (10 T tnange  [] Addtion
NAME 52 hAME

STREET ADDRESS 53 SIRE | ADDRESS

GITY-§T-2F o S4LTY-SL7P ] o

TILE [ DELETE & 1ILE [3 Changz [ Addilion
NAME 6.2 NaME %
STREET ADDRESS 63 SIRELT ATDRESS

CITY-ST-2IF B4 LY ST 2w L{"‘\? “Cf(c

14. | do hereby certify that tha information suppicd with this filng is voluntasly furnished and does not qualty for tha exemption stated in Section 119.07(3xk). Florida Statutes. | further
cerlify that the informatwon indcated on thiz anrwiat repor or supplementa’ annual report is wue and acourale and that my sgnature shall have the same legal effoct as if made under
oath: that | am an officer or director of the corporalion or he raceiver or lrustee empowored 1o execale s report as required fiy Chapiter 607, Florida Stalutes: and that my name:
appears in Block 12 or Block 13l changed, or oy an atlazhmgrt weth an address

SIGNAT URE:Q{/CJM -l o .. 4710796 (904) 756-5927 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR o

Archie Drexler, esident

CR2E034 (12/95)



