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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

oes | W oo Secretary of State

DOCUMENT # 44949 (4)

1. Corporation Name

SEA CRUISE, INC.
Principal Place of Business Mailing Address “ "I | Il "I | |I|I|I I“I I‘ ||| ||II I
RT 2 BOX 1760 RT 2 BOX 176%)
LAKE CITY FL 32025 LAKE CITY FL 32025
us us DO NOT WRITE IN THIS SPACE
4, Date Incarporated or Qualified
04/01/1974
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ] Applied For
21] 26] 58-1542517 Not Appicatic
Suite, Apt. ¥, elc Suite, Apl. ¥, sic. ‘ ) $8.75 additiona
;l ;;l 6. Cerlificate of Status Desired 0 Foe Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
g‘ 28 Trust Fund Contribution ] Added to Fees
Zip Courry Zip Country 8. This corporation pwes or has paid the cumrent year Intangible
;;I ;1 Lz;l 30 Personal Property Tax due June 30. aies Ono
9, Name and Addreas of Current Registered Ageni 10, Name and Address of Naw Reglstered Agent
DANIELS. PAT T B1| Name
RT2 Box "00 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32025
a3
84| City FL ‘asi Zip Code

11. Pursuant te tho provisions ol Sections 6070502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisieted
agent. | am famihar wilh, and accept iho obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e ..
Signatute typad or (ratnd name of rogrslistad agent and tile ¢ applicable {NOTE Registerad Ageni slgnalura requireg when reinstating} DATE
2. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME PU LT OELETE 14 TLE ¥ change T Addition
NAME DANIELS, PAT T. 12 NAME
smieraooress | AT 15 BOX 1760 13 sTheET ocrss | R# 2 Beox ( 7 oo
CITY-5T-2IP LAKE CITY FL 32024 1.4 CITY-ST-21P
WILE |} PLDELETE 2ATITLE [T change T Addition
NAME PARNELL, CUFTON G 22 NAME
STREET ADDRESS RT 15 BOX 1760 2. STREET ADDRESS
airy. 5171 LAKE CITY FL 32024 2.40Y-5T-20
TImE h'j [T ocere 31TIE [ change . L] Addition
NAME CARPENTER, DENNIS 32 NAME
sweerapomess | 930 LAKE MONTGOMERY DR. 33 STREET ADDRESS
CITY-$F-2IP LAKE CITY FL 34 CITY- ST ZIP
TITLE [_J oELeTE 41 TILE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -57- 2P 44 CTY-ST-29
e T oecete S1TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SFREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 7
e ] DEcETE 61 TIILE T changs™ ] Aduition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-s1-np 6.4 CITY-5T- ZIP
14, | hereby certify that the information suppled with this fiting doos not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicaled on this annual repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation or the 1eceiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachmenjaith an address,

SIGNATURE: _/ . - fﬂﬁl& g;ff_é e 22 #E POy FSLOSTE

RAAMATI{RE &l T T e S —

CR2EQ34 (10/97)



