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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT W g FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B, Mortham
ANNUAL REPORT

Secretary ol Stale
DIVISION OF CORPORATIONS

1998

POGYMENT # 521484

SEA COLT MANAGEMENT, INCORPORATED

(6)

Principal Place of Business Maiing Address

FILED
Apr 22 1998 8:00am
Secretary of State

RO ER A

24 |2s] 20! [20]

. This carporation owes or has paid the current year Intangible

628 N. BEAR LAKE RD. €28 N BEAR LAKE RD
APOPKA FL 32703 APOPKA FL 32703
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . i 12/30/1976
2. Principal Place of Business 2p. Mailing Aadress 4. FEI Number Applied For
21] 26 59-1768024 Not Applicable
Suite, Apl. #, Blc. Suite, Apt. #, etc. i
Y P — e An e 5. Certificate of Status Desired O $B'75 Adqmonal
;g—l 27] Fee Required
City & Stata | Ciy&Suate 6. Etaction Campaign Firancing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Feos
Zip Country Zip Country ]

Personal Property Tax due June 30. Yos D No

10.

Neme and Address of New Reglistered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Fle__glslemd Agent
SEVERS. MLUAM E- 81| Name
628 N BEAR LAKE ROD. 82
32703A FL 32714
83
B4| City

851 Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named carporation submils this staternent for the purpose of changing its registered

?_ office or registered agent, or bolh, in the Statc of Flerida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
i agent. | am familiar wilh, and accep! the cbligalons of, Section 607.0505, Florida Stalutes.
" | SIGNATURE I e e . ’
Stgnatore, typed of printed name of registored agent and tinke if s [NOTE - Registered Agent signalure regu red when re-nstating) DATE a—
i 12, QFFICERS AND DIRLCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
? ILE [ 4] [] DELETE 11 TILE [ change  T_J Addition =
“z ] NAME SEVERS, WILLIAM E 1.2 NAME §
Pl STREET ADDRESS g) NOB HILL CIRCLE 1.3 STREET ADDRESS o
o L _omy-sT-2e REST CITY FL 14CITY-51-217 &
v | ™me CT otLeTE 21 TILE [Tchange L] Addition |O
T DAVIS, EUNICE R 22 NAME
¥ smeeraponcss | 341 FOREST LAKE DRIVE 22 STREET ADDRESS
i Lomvsrze FOREST CITY FL 2.4CTY- ST 7P
Pl me VvV I DRLETE 31 TME O charge L Addition
5[ e COULTER, LUCINDA s2Mme
£ | STREET aDDRESS 905 SHEILA PLACE 33 STREET ADDRESS
* | cv.sr-ze APOPKA FL 34,017y §T-21P
] e T T DELETE 41TILE [Jchange [T Addition
v e SEVERS, JUNE 42 HAME
£ | smeeraooness | 220 NOB HILL CIRCLE 43 STREE? ADDRESS
3| cv-st-2e FOREST CITY FL 44 CITY-ST-2P
i me RFEGE 51ILE [J Crange L] Addiion
§ | hame 5.2 NAME
1| sweer aoomess 5.3 STREET ADDRESS
< oimv-sr-ze 5.4 C1Y-§T- 2P
t.. e [T okLETE BATIILE T Thange  T.] Addition
o] wamE 6.2 NAME
3 STREET ADDRESS 63 STREET ADDRESS
% | emv-st-ze 64 CTY-ST-2IF

Black 12 or Block 13 if changed, or on an attachment with an address.

rresiaine o S

Yy I

e E A B R A AR B B S

N A e

14, { heraby certify that 1he information supplied with Lhis Hing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
Indicated on thls annual reporl or supplermnental annual reporl is true and accurale and that my signature shall have the same legal effecl as if made under oath; that i am an
officer or giractor of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

> w S w

Y ey 2 e



