R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 521484 (6)

1, Corporation Name

SEA COLT MANAGEMENT, INCORPORATED

i AN A

£y FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
628 N. BEAR LAKE RD. 628 N. BEAR LAKE RD.
P.O. BOX 3205 P.O. BOX 3205
FOREST CITY FL 32714 F 1Y 7 -
ORE L sen OREST GV FL 32714 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/30/1976 05/01/1995
2. Principat Plzce of Business | 2a. Maiing Address 4, FEI Number Appliad For
21 26 59-1758024 Not Applcabie
Suits, Apt. #, etc. | Suite, Apt_ 4, etc. §. Cortificate of Status Desired 0 $8.75 Adgitional
2;| ?;l Fee Required
City & State ( __ City & State 6. Elgction Campaign Financing $5.00 May Be
E 2;1 Trust Fund Contribution 0 Addad to Fees
L [ Country - 2ip Country 8. This carpoaration has liabflity for intangible tax under s 199.032,
2:] 25] 25_] -:;(_fl Fiorida Statutes ﬁy ves [INo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
SEVEHS, WILLIAM E 82| Streot Address (P.O. Box Number s Not Acceplable)
628 N BEAR LAKE RD.
FOREST CITY FL 32714 63
B4 Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Fiorida Stalutes, the above-narmod corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorizec by the corporation’s board of directors. | hereby accept the appointrnent as regislered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

S.grelne, Lyt or pated rarmes of regetered Agel @ TH if Bprioabio ” NOTE Flagislered Agent sgnatir s regured wher renstaliog! DATE &
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J DELETE 1.1 THLE O Crarge [ Additon | =
MAME SEVERS, WILLIAM E 1.2 NAME 3
sweer annaess | 220 NOB HILL CIRCLE .3 STRELT ADDRESS &
Cirv-sT-2p FOREST CITY FL 14E17Y-5T-2P 2
e S [ DELETE 2 TTIE 3 Crange  [] Adddion |©
NAME DAVIS, EUNICE R 22 NAME
swertaooress | 341 FOREST LAKE DRIVE 23 STAEET ADDRESS
CirY-57-7p FOREST CITY FL 24CITY-5T-2P
TIILE Vv [] DELETE 3 1TINE ] Change [T Addilion
HAME COULTER, LUCINDA 22 NAME
smeeranoeess | 905 SHEILA PLACE 33, STREET ADORESS
| ov-si-2p APOPKA FL 340TY-51-2
e T [ DELZTE 4 1TITLE (] Change 7] Addition
hAME SEVERS, JUNE 4.2 NAME
STREET ADDRESS 220 NOB HILL CIRCLE 4.3 STREET ADDRESS
CTY-§7. 7 FOREST CITY FL 44CITY-ST-2IP
LE [J DELFTE 5.1 TIMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-8t- 2 5401Y-5T-27
TILE [ DeLETE 6 1TITLE [ Change  [J Addition
NN 6.2 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
} CIFY-ST-21F 64 CITY-ST-2IP

| 14, I do herehy certify that the information supplied with this filing is voluntarily furnished and does nol gualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. { further
\ cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
‘ oath; that | am an ofiicer or dwector of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appaars in Plock 12 or Block 13 f.ehanged, or on an altachment with an address.
. . > - f’ -
sneumune//%/@%o{@f@p% L TG Kok 86 d-/23)

BIGNATURE TCER DR DIR
2 s T rm o P e




