FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANMUAL REPORT

1999 i
DOCUMENT # N98000006977

1. Corporglion Name

SEAFARER PICTURESFROGSEABEGGARS COMICS FLIM-OCE
AN STREAM PRODUCTIONS OF SEAS R. & SEAS, ABCDEFG

Katherine Harris

Secrtary of Ste ecretary of State

Y it DIVISION OF CORPORATIONS 04-29-1999 90094 012 ****70.00

FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am g

Principal Place of Business Mailing Address
WALT DISNEY RESORT COMMUNITY. CELEBRATION WALT DISNEY RESORT COMMUNITY, CELEBRATION I
720 CELEBRATION AVE.. SUITE 170 720 CELEBRATION AVE., UITE 170
GELEBRATION CITY FL 34747 CELEBRATION CITY FL 34747 } \
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/09/1998
Suita, Apt. #, ste. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ ;l S ] e Not Applicable
City & State City & State o } $8.75 Acditional
E-l 2_8\ 5. Certifcz te of Status Desired Fee Reqired
2Zip Country Zip Country 6. Election Campaign Financing $5.00 vay Be
24 [25] 9] [30] Trust £ und Gontribution O Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
1
NATIONAL EXPEDITIONARY MAHITIME, HISTORIC 82| Street Address (P.O. Box Number is Not Acceptable)
HAVEN FOR ANCIENT PRESERVATION COMPANY =
720 CELEBRATION AVE., SUITE 170 '
CELEBRATION CITY FL 34747 84| City FIL |as{ Zip Code

T1. Pursuant to the provisions of Setions 617.0502 and 617.1508, Flarida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
offica o- registered agent, or both, in the State of Florida. Such change was zuthorized by the corporation's board of directors. ! hereby accept the appnintment as regi stered
agent. | am familiar with, and acsept the obligations of, Section 617.0503, Flcrida Statutes.

SIGNATUR =

Slignature, typad or printed nare of registered agent iind titke if 2pplicabla. (NOTE : Registared Agent signature requ red when reinsiating) DATE 8
12. AFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12 g
TME 7 [ oELETE 1ATLE [Change  [JAddition | =
NAME MARIA AKLAA-YoSHIMYrA 2 |12 5
smeer aoonees| 720 Celelorato Ave . Suctel 1.3 STREET ADORESS a
LN CITY-ST-2P Celebratter c‘*‘j , Flovddo, Su34F | icmvsrz T
ar brm e [J DELETE 2ATMLE [JChange  [JAddiion | ©
it EDKP&REK LorRO l{E" C?uj 7 22NAME
N ADDRESS #1210 rafAton A‘ e wite 170 23 STREET ADDRESS
\‘I\Eiésr_ﬂp Celelacatron Cghj \ = C’W-d& ZDEL:E?I‘EZ!? A ¢k ] Additi
31 TME ange iKion
e m,&: mwee.v&'ﬁy‘z_%gm 2
sweeaommess|F 20 CeleborituQn AvR. ' 33 STREET ADDRESS
QITY-ST- 2P Mr&:{w rl ] "[ Brl 4 A 3 ll'/?‘fq"‘ 34, CITY-ST-ZIP
, TILE LI © [JDELETE 41 TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-ZIP
TMLE [J DELETE 51ATTLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS ]
CITY-ST-2IP 54 CITY.ST-2ZP
TRE [J DELETE 6.1TMLE [JGnange [ Addition
NAME 6.2 NAME
STREET ADDREES 6.3 STREET ADDRESS
CITY-ST-2I / /7 Y §4 CITY-ST-2ZIP

14. | hereby certify that the informgition supptieg

qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cortify that the information

indicated on this annual rgpoft or supplams checgurate and that my signature shall have the same legal effect as if made unJer oath;, that 1 2m an
officer or dire Ch g s Faport as required by Chapte: 617, Florida Statutes; and that my namae appears in
Block 12 or

A7 5b-8IK2

Date Daybme Phone #




