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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V41765

SEA SPILL SOUTH, INC.

(1)

Principal Place of Business Mailing Address

2968 BRACC! DRIVE POST OFFICE BOX 673
Sg JAMES CITY FL 33956 ST. JAMES CITY FL 33956
U us

FILED
Apr 06 1998 8:00am
Secretary of State

AN GO PO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/05/1992
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Appliad For
[21] 26 59-3127288 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ol iti
° o 5. Coertificate of Status Desired O 53.75 Additional
;] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
n m Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;J H E;} ;o] Personal Property Tax due June 30. Yos  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
FATTA, JOHN 81| Name
2908 BRAGCI DR 82| Streat Address (P.O. Box Number is Not Acceptable)
ST JAMES CITY FL 83956 -
84| City

FL

sﬂ Zip Code

agent. | arm lamiliar with, and accept the ohligatons of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalura. ypad o proted name o rogetorod Agen and ttle | appik Akl

(NOTE Registered Agent signature raquired wher reinstating)

DATE

Block 12 or Black 13 it changod, or on an altachmont with an address

SIGNATURE: k,S—J o 3,~.dzdﬂ; LM A TTA

12. OFFICERS AND DIRE CTORS ] 1a. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] oELere 1.1 TITLE [T Change |7 Addition
WAE FATTA, JOHN 1.2 NAME
swreeT aDDRESS | 2068 BRAGCI DRIVE 1.3 STAEET ADDRESS
CTY-§1-21P ST JAMES CITY FL 14 CTY-51-2iP
TLE cD ] oeLene 21TME [ Change [ Addition
NAME FROHNHOEFER, JOSEPH J. 22NANE
sreet a0DAESS | 1560 YOUNGS AVE. 23 STREET ADDRESS
CITY-5T-2P SOUTHOLD NY 2 ACATY-ST-21p
TRLE [ 3 oELETE L1 TLE [ Change T Addition
RAME FATTA, JUDY A. 2.2 NAME
srreer aooress | 2068 BRACCI DRIVE 3.3 STREET ADDRESS
| omv-s1-ze ST JAMES CITY FL 34 CY-5T-2P
TE T T Detene 41 TILE [ Change ] Additian
NAME FROHNHOEFER, GEORGIA M 4.2 NAME
sweeraporess | 1660 YOUNGS AVE. 4.3 STREET ADDRESS
CITY-S1- 2P SOUTHOLD NY 4ACITY-S1-21P
TILE [T DELETE 5.1TILE [JChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2% 54 CITY-S1-2IP
TILE [ oecere 61TITLE T Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4CITY-5T- 7P
14, | hereby certily that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aGourale and that my signature shall have the same legal effect as if made under cath; that t am an
officer or direclor of tho corporation or tho roceiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

3-3/-28 94/-083-3808

CR2E034 (10/97)



