FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

s,
o

FILED

FL

QRIDA DEPARTMEﬁT OF STATE
Sandra B. Mortham #
Secretary of State
DIVISION OF CORPORATIONS

‘DOCUY

Prncipal ®ace of Business

3839 4TH STREET NORTH

MENT # V4176

- Corporahan Name

SEA SPILL SOUTH, INC.

(1)

Miling Adarass
POST OFFICE BOX 678

JANEO AN KGR AN

Mar 12 1997 8:00am
Secretary of State

SIGNATURL
—

$T. PETERSBURG FL 33708 ST. JAMES CITY FL 339560673
us us
3. Date Incorporated or Qualified 3a. Date of Last Report —|
06/05/1992 02/14/1296
9 e of ss T 2a. Mailing Address 4. FE| Number Applied For
12 ]J ‘-7‘2 6§_ ) BI‘H.CC i DI‘ LR a 59'3‘27288 Not Applicable
Suile, At # e Suite, Apt. #, il
- e At I Aule. Apt. #. elo 5. Certificate of Status Desired D s B.75 Additionai
E 27]_ Fae Required
| Gy & Sl City & State 6. Election Campaign Financing $5.00 may B0
23, _St . J ames pﬁit_y L,._FI" 28| Trust Fund Contribution Added to Feas
Lo _ Gawnlry 4p Counlry 8. This corporation has labilily fagintangible 1ax under s. 199.032,
24] 339_5 6,._______ L25] . ?Bl ;(ﬂ Florida Statutes z] Yos [} No
T ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FATTA, JOHN 7] Name
CAPE CORAL FL 33904 L TR
. 83
84| Cj 85| Zi
. Yt. James City FL [*| 83856

oo it el oy hp firress Jr;o:w'l-m-m otw: it ;p[yh.lr-m_

(NOTE Fegisiared Agenl s gralure required whan fainstating)

DATE

AT FPoranant 10 1 prowisions of Soctons 6070505 and 6071508, Fiorda Staties, the above-named corporation submils this sialement for the purpose of changing fis registered
oltwe of registered agant, or both,in the State ot Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistared
ageont e lamibar with, and accept the obligal.ons of, Section 607.0505, Fiorida Stalutes.

12. B OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M {DP T B T e 11T0LE /P X TChange L] Addition
HAME FATTA, JOHN 12 NAME
o oo s; | 3903 SE 11TH AVENUE rasmeeraooiess | 29608 Braccei Dr.
e s o | CAPE CORAL FL 14CITY-5T- 7P St. James City, FL 33956
S ,...._..._.DCOHNHOEFER st TTTeEE ST 0 U1 Change L] Acdilion
AL FR y . 2.2 NAME ~
st o« | POST OFFICE BOX 1178 0 STREET ADORESS ‘1‘560 Youngs Ave
it | SOUTHHOLD NY caewsae  |Owthold, NY. 11971
TR - T [T DELETE 31TITLE D . P Change [T Additian
e FATTA, JUDY A. 32 NAME
st ans o, | 3903 SE 11TH AVENUE sasmertwonkess | 2968 Bracel Dr,
¢ios o | CAPE CORALFL saorvsrze | BE. James City‘, PL 33956
i RE CT DELETE FERA: iy [ Change L] Addtion
A FROHNHOEFER, GEORGIA M 4 ZNAME ‘
st s | POST OFFICE BOX 1178 vt oonss | L2 00 Youngs Ave
ey sz | SOUTHOLD NY 44C1Y-51-2P Southold, NY 11971
I lllkir N I T D DELETE 55 TITLE D Change D Addition
NAMt 52 NAME
SIRELT ALIRESS 53 STREET ADDRESS
ST A ) 5.4 CITY -5T-ZIP
e o - i [T GELETE 61TILE ITchange [T addition
s 6.2 NAME
BTREE ADDS S 63 STREET ADDAESS
o ‘ - 6.4 0I7Y-$T-ZP
by corbfy that the informaton supphed with this Ting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

dics anelic s
ar ollicer o
appears

SIGNATURE: ,

Bk 1% G

otor of g corporation or tr
k3t changed, or

e 1QCenar or

b OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

. Souw farra

Diate

Daylire: FProne §

0D407TD08

I on this annual reporl or supplemoental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
ent with an address.

9-/72-%7 94/-983-3FPp8

CR2E034 (9/96)




