FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandea R Maorlham
Secretary of Slale
CHVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 322271
SEA WAKE RESORTS, INC.

(8)

Principal Place of Business

445 HAMDEN DRt

Mawlm-g f—\-d-cjr;sg
445 HAMDEN DR

OB

CLEARWATER FL 34630 CLEARWATER FL 34630

Date of Last Reporl

01/01/1991 04/19/1995

2. Principal Place of Business o 2a. Mailng Adiress T "4, FENomber Applied For

Not Applicabie

"""" Fal
59-3096046

‘-ulle, Ap' # el\

Suite Aatﬂ el 5

F__] $8.75 ‘Aaditional
22 27

3. Dale Incorporated or Qualihed
Certificate of Status Cesired O :
Fee Required

City & State T

| City & Stale 6. Flecton Campagn Financing

Trust Fund Contrit:ution

0 $5.00 May Be
Added to Fees

. This corparation has liabity for intangible tax under s 189,032,
Florida Statutes [1ves DONo

Zp Gounlry /"F-‘ e —Ebuqlw e e et .
E 29] - 30] )

9. Name and Addres ol Currenl Re |stered Agenl ) I ) - _]p___l*l_arri_apg_:ﬂ_qéff:;s’of New Registered Agent
81 Nelme
SEATON. DARYL 1821 "Streat Addross (7.0, Box Numiber i Not Acceplable]
445 HAMDEN DR L
CLEARWATER FL 34630 B3

84| City

FL

85] Zip Codea

11. Pursuant ta the provisions of Sechions GO7.0607 and 6071508, Flonda Staiies,
or registered agent, or both, in the State of Flonda Suelt chiange was authon
familar with, and arcept the obhgations of, Saclion 627 0505, Florida Statutas

the abaove-namead cc:rpomhm submits this statarnent for the purpose of changing its registered office
e by the corporaton’s board of drectars | heeby ancept the appainunent as registered agent. 1 am

CR2E034 (12/95)

SIGNATURE __ . .. _._ ) L [, . e L
i i, Tybwd o Gt et v A bagetenial ot & -] e E B g et gt sgnann e aned whe i g DAL

12. OFFICERS ANDOIRECTORS 3. ) ADDINONSCHANGE S TO OFFICENRS AND DIRECTONS IN 32

TIne D T DELETE R [Jchange [ Addition

NAME SEATON, DARYL 17NAME

seeeravoress | 445 HAMDEN DR 1 ASTHEFT ADIRESS

OTY-5T-2F CLEARWATER FL - 14GITY-51- 28 o

TITLE D ] DELeTe PRI [ Change ] Addition

NAME SEATON, DON 22 ML

sieeet aconess | 445 HAMDEN DR 23STHEED ADDRFSS

Girv-51-2¢ CLEARWATER FL S EXT-Ic L

TITE D [ DEeETE 3 1TINLF ] thange [ Additan

RAME SEATON, NANETTE 39 NAHE

sineer aooress | 445 HAMDEN DR 33 STREI T AUDRESS

CITY-51- 27 CLEARWATER FL L 340y -5 N

TITLE D [ DELETE 4 1TILE [] Change  [7] Additon

NAKE SEATON, JANE 42 HAME

sineez aooress | 445 HAMDEN DR 4 3SIREET ADDRESS

CIry 51 2p CLEARWATER FL o sagrysrze |

THLE D [ DELERE 5 TILE [] Change  [] Addition

NAME SEATON, LENETTE 52 NAME

STREET ADDRESS 445 WEN DH S3SIREEI ADDRESS

CITY-S1-2P CLEARWATER FL e Qeecysepr

TITLE ) [] DELETE A 1TITLE [} Charge  [] Addition

NAME SEATON, WENDY £ 2 HEME

STHEET ADDRESS 445 HAMDEN DR £ 3 STREFT ADDRESS

O -SF- 7 CLEARWATER FL BACTY-ST- 2

14. | do hereby certity that the information s IDO[I.L"' it tins filing is volantarily fur fished and does nol qu.ahr, for the exarmption stated in Section 119.07i3)ik), Florida Statutes. | furtner
certify that the information indicated on this annual report or su;:p\«'rﬂ ental annual repor is true and asourate and at my sigoatuce sha'l have the same legal effect as If made under
cath; thal | am an officer or director of the corporaliopor Lhe: recaiver or trustad ermpowerad ko exes utv this repon as required ty Chapter 607, Fiorida Stalutes; and thal my name

appears in Block 12 or Block 13 i'rwhanged ar on argdrachmeant with an address.
SIGNATURE: ?}\ - -~ CHwn  pon L. Seaton 04/12/96

‘BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuan

813-442- 6123

T e P




