SECOND NGFICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Aug 27 1 99 8 8 . OoaIII

ANNUAL REPORT Secratary of State

1998 DIVISION OF GORPORATIONS S ecretary Of St ate

DOCUMENT # 279667 (0)
SEA STORES, INC.

VA ORI

Principal Place of Business Mailing Addrass
1007 NORTH AMERICA WAY 1007 NORTH AMERICA WAY
SUITE 407 SUITE 407
MIAM) FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1964
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26] 59-1142242 Not Applicable
Suite, Apt. #, eto. ile, Apt. #, atc. iti
uite. Apt. #, elo Sulla, Apt. #, eftc §. Certificate of Status Desired [ﬂ $8.75 Additonal
m 2_?] Fee Reguired
City & State |, City & State 6. Elaction Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution D Added fo Faes
Zip ~__Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 28] 20] 30] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PIETRO, LOUIS B1| Name
1007 NORTH AMERICA WAY 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 407
MIAMI FL 33132 83
84| City FL 85| Zip Code

Statutes, the above-named corporation submits this statement for the purpose of changing its registered

tions 607.0502 and 607.1508, Flori
o was authorized by the corporation’s board of directors. | hereby accept the appeintment 8?!5‘ rad

11.  Pursuant to the provisions of
office or registered agen , in the State of F'°g?3 uch of
accepl thWZ . phction

agent. | am famHiar

7.0505, Florida Siatutes.

SIGNATURE hd 7 %
Sige 3 d of printad name orroglstareo'uuant and villa if Applicable (NOTE: Raegistersd Agant signature required when rainsiating) " patE _—
12, hd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME FD [ peLeTe LT T change [ Addtion
NAME PIETRO, LOUIS 1.2 NAME
sweeraoess | 44 PALERMO AVE. 1.3 STREET ADDRESS
CITYST.ZIP CORAL GABLES FL 14 CITYSTZP
TILE [T oeLere 21TITLE L change [ Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-STZIP 24 CTY-STZP
TITLE [ JoEtere 3ATTE L] chenge £ Acdtion
NAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST2IP 34 CTYSTZP
L [JoeLere 41TME T change 11 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTrsT2P 44 CTEST.2P
TITLE DDELETE 5ATILE D Change D Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREEY ADDRESS
CTY.ST2P S4CTYSTZP
e Ol oetere 6.1 TIMLE ] change L] Addilon
NAME 5.2 NAME
STREETADDRESS £ 3STREETADDRESS
CITYSTZIP B4 CITY-ST2IP

14. | hereby certify that the Information supplied with this filing doas not gualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
indicatéd on thig annual repor! of supplemental annual report is true and pccurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation gr the recelver or tru ampowgfred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, @ i

an attachmeary wi

CIAMATIIDE: I S SVAY A O Wb V. /,?a’fm p//f/?/ 2?5560

CRZE034 (5/98)



