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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham pr -
ANNUAL REPORT Sacretary of State f
1998 DIVISION OF CORPORATIONS S CCl'etal S/ O State
1. Corporation Name L1 49 (1 )
SEA DIRECT, INC.
Principal Place of Business Mailing Address
% JOYCE BEARD % JOYCE BEARD
4141 PINE FOREST RD 4141 PINE FOREST RD
CANTONMENT FL 32533 CANTONMENT FL 32633 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/07/1589
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Numbar Apptied For
-2T[ ;E] 59"3010761 A Not Applicable
Suite, Apl. #, etc. i
_I uite. Apl#. etc Sulte. Apt. . etc 5. Cerlificate of Stalus Deslred | $8.75 Acdtonal
22 27 o Fea Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;] ;I —2;| m Personal Proparty Tax due June 30, Cves [ONo
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Registsrad Agent
BEARD, JOYCE 81| Name
4141 Hm FORES‘ m 82] Street Address {P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
83
84 Tity FL lnsl Zip Code
11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s fegisterad

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
agent. | am famikar with, and accept the cbiigations of, Saction 607.0505. Florida Statutes.

SHGNATURE
Signatwre, typed o printed aame of registersd aganl and titla | apphcable (NOTE: Ragistared Agent signature raquirad when relinsiating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TTeE D T OELETE 11 TILE [J change [T Aduition
NAME BEARD, JOYCE 1.2 NAME
sweey anoress | 10966 MERCER LANE 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 14 CITY-ST- 2P
TILE 7 DELETE 2.1 TITLE ) change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-S1- 2P 2.4 CITY-ST-2IP . -
ITLE J DELETE JANTE [} change T Aadition
NAME i 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2P 34.CATY-ST- 7P
THLE 7 DECETE 4.1 TIFLE LI Change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 1P 4.4 CHTY-ST-2P
TITLE TJ oELETE S1THLE [ Change ] Adaition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - ST-2IP
TME T DELeTE 6. TITLE [JChange  [J Addition
NAME £.2 NAME
STREET ADCHIESS £.3 STREET ADDRESS
CHY-$1-21P 4 CITY-ST-21P
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3X), Florida Statutes. | further certily that the information

of supptemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or the receive ?‘tee erggowerad to execule this report as required by Chaptar 607, Florida Statutes; and that my name appsars in
an address.

indicated on 1his annual
otficer or director o €0
Block 12 or Block A3 if chang

CIAMATIID FRPRIRE I | S . G S T G e n amt mOA

CR2E034 (10/97)



