0067674

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

PROFIT .
CORPORATION FLORID:( :‘iZ.F:,TeME::ﬂZF STATE A r 20, 1999 8.00 am
ANNUAL REPORT Secrtory of State ecretary of State

1999
DOCUMENT # 521484

1. Corporation-Name-

SEA COLT MANAGEMENT, INCORPORATED | | !

(AR ERUREETRADMROA

DIVISION OF CORPORATIONS 04-20-1999 90293 032 ***150.00

Principal Place of Business Mailing Address ,

628 N. BEAR LAKE RD. 628 N BEAR LAKE RD !
APOPKA FL 32703 APOPKA FL 32700 ’ - '

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
1213011976 i
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For !
ol 220 NMof A CF | sa1Tse0s [Tt Appicatie | |
)

Suite, Apt, #, etc. $8.75 Additional

T g phesRequind g

IS 7765 00 May.Bs.

Suite, Apt. #, etc.

5. Certifcate of Status D
il eh e s

2

City & State ~ :

qu‘Beé
% yAdded 10 Fees

IR e[S FR T TOEves  ONo |
s of Current Reglstered Agent ’ 10. Name and Address of New Registered Agent
81| MName
328 N SB‘E:\‘;ILLLTKME EFiD. 82| Street Address {P.O. Box Number is Not Acceptable)
32703A FL 32714 a3 j
84| City 85| Zip Code
FL |

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes,.the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors.”! heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE &-)\

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o2}
TITLE PD [J DELETE 11TITLE [OcChange (] Addition E
NAME .} SEVERS, WILLIAM E 12 NAME %
sreeraooress| 220 NOB HILL CIRCLE 14 STREET ADDRESS ]
GiTY-5T-ZP FOREST CITY FL 1ACTY-ST-21P - . 2
TME S [J DELETE 21 TITLE [Change [ Addition | ©
NAME DAVIS, EUNICE R - Bl ) 22 NAME
swreeTanoress| 341 FOREST LAKE DRIVE 23 STREET ADDRESS ) ) ‘
CITY-5T-2P FOREST CITY FL . 2.4 CITY-ST-2ZIP ‘
TIME vV . [ DELETE 34 TTLE [JcChange = [J Addition ‘
NAME COULTER, LUCINDA 32NAME
street sooress| 905 SHEILA PLACE 33 STREET ADDRESS :
CITY-ST-2P APOPKA FL 34.CITY-ST-ZP
THE T ] oeELETE 44T [JChange [ Addition ‘}
NAME SEVERS, JUNE 4.2 NAME i
smeeranoress| 220 NOB HILL CIRCLE 43 STREET ADORESS .
crv-stze | FOREST CITY FL 44CITY-57-2P o
THLE O DELETE 5.4 TITLE ] CiChange ] Addition :
NAME ) 52 NAME
STREETADDRESS| | 53 STREETADDRESS .
CITY-ST-2IP - 54 CITY-§T-2P B

[me e e o = LJ.DELETE= i [ 61T Emrrmms | = Tp—— === [ Chiafige==— [-] Audon |
NAE e 6.2 NAME e | =

SSREETADORESS| T T T T ST T T e &3 STREET ADDRESS -
CITY-5T-21P €4 CITY-5T.ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhuai report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /<, O IRED Gy 329 $07-04 R -LbIE

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DiIRECTOR Daytime Phane #




