FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT sacroary of St Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # §22271 (8)
SEA WAKE RESORTS, INC. ‘.
SRR RO RO
45 HAMDEN DR 445 HAMDEN DR
CLEARWATER FL 34630 CLEARWATER FL 34530
DC NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/01/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Appiied For
[21] 26] 59-3006046 Not Applicable
Suite, Apt. ¥, Blc. Suile, Apt. #, etc. i
o uite. Ap £l ;7] ule. Ap o 5. Certificate of Status Desired 0O $8F;25R::3:t;%nal
City & State Cry & State 8. Election Campaign Financing $5.00 may Bo
zn ?81 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 @ ?ﬂ] E Parsonal Property Tax due June 30. Oves [Owno
9. Name and Addresa of Current Registered Agent 10, Name and Addrass of Now Registered Agent
SEATON, DARYL 81| Name
445 HAMDEN DR 82| Streat Address (P.O. Box Number is Not Acceplable)
CLEARWATER F|. 34830 =
84{ City FL |35 Zip Code

11, Pursuani to the provisions of Sections 807 0502 and 807.1508, Florida Statutes, tha above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature, Typod o preiled name ol regrstered agetd And brio it appleable (NOTE Aogisteted Agent mignature required when reinslating) DATE
12. OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TINE D 7 oecETe ERILT : LT Change ™[] Addition
RAME SEATON, DARYL 1.2 NAME
smeeTanoress | 445 HAMDEN DR 1.3 STREET ADDRESS
cirYy-51- 21 CLEARWATER FL 14 QY- ST- 2P
L D [T OECETE 21 TTLE Tl change ] Adddion
NAME SEATON, DON 2.2 NAME )
sineet aporess | 445 HAMDEN DR 29 STREFT ADDRESS ‘,
oIy 51-21P CLEARWATER FL 2 ACIFY-ST-ZIP
TLE 7] T DeLETE 39 TINE [Jchange ] Addition
NAME SEATON, NANETTE 32 NAME
smreer ooness | 445 HAMDEN DR 3.3 STREET ADDRESS
Ciry-§1- 26 CLEARWATER FL 34,CITY-ST-2IP
ILE D T oeLene 41 TILE [ Change L] Addifion
HAME SEATON, JANE 4.2 NAME
smeenaoorzss | 445 HAMDEN DR 43 STREET ADDRESS
eITY-SI- 29 CLEARWATER FL 44 CAY-57-2P
TITLE D CJ oecere SATITLE [Tchange T Addition
NAME SEATON, LENETTE 5.2 NAME
smeeraporess | 445 HAMDEN DR 51 STREET ADDRESS
CITY-S1-2P CLEARWATER FL 5.4 CITY-ST-2P
e 1] [T pecete B1TILE [T onange LT Addition
NAME SEATON, WENDY 6.2 HAME
smreevaopress | 445 HAMDEN DR .3 STREET ADDRESS
CiTY-51-29 CLEARWATER FL B4 CITY-ST. 1P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information

indicated on this annual report or supplomontat annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the racaiver of trusloe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an altachment with an address.

SIGNATURE: _______“A-—7 DXyl J. Seaton, President 02/12/98 _ _ 8]13-442-6123

MTED MAME O F BIONING OFFICER OB HBRECTOR et Daviane Phons 8 e sfa e

CR2E034 (10/97)



