FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT 4 '}\ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # 626256 B

t. Corporation Name (2)

SEAQUATICS CORP.

NCTARENR LR AN

Principal Place of Business MMaiIing Address
#47 SHORE LANE #47 SHORE LANE
BOX 440407 BOX 440407
SUGARLOAF FL 93044 SUGARLOAF FL 33044 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaified
S 06/18/1979
2, Principal Piace of Business _2_n. Mailing Address 4, FEt Number Applied For |
21] |2s] PO.8Box Ho7 59-1913108 Not Appicais
Suite. Apl. #, elc. Suile, Apl. #, elc. iti
ul p ° - .UI . AD ole B. Certilicate of Status Desired O $3-75 Additionat
22 e 271 Fee Requlred
City & State _ Cily & State 8. Eleclion Campaign Financing $5.00 May Be
23 28] So&qr Voot Trust Fund Contribution (] Added 1o Feos
Zip Couriliy 71p Country 8. This corporalion owes or has paid the current year Intangible

m 2—5] ﬂm‘l—ﬂ%j :Tol 0 S A N Personal Propsity Tax due June 30. _ﬁYes O No

9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registerad Agent

) SORe LN :: :W%{dgg%i‘m%fa’ﬁf“&u
P O BOX 407 IE ?g o \ome ¢ Fag. cc\e\u !

SUGARLOAF KEY FL 33044 :: C150(9 lovisa. S+“€"' 85] Zp.Cod
----- "Kou We.st FL | 33040

1%, Pursuant 10 the provisions ol Seclions 607 0502 ancl 6371508, Florida Stalites, the above-named cof tion submils this statement for the purpose of changing its registered

office or registered agenl, or bath inthe Stale of 1iAida. Such changa was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am famitiajsfith, and accept the olligat 1 607 0505, Florida Statutes.
SIGNATURE 3¢ %% ! &rw\gf_:kGR ceely, . /ﬁt’%_ L
Signalure, ur s g b A+ rEan Il D (Nfl{‘- ogiske] d Agenl signalure equired wh stating) DATE ©

12. oM s AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TTLE L) [T peLeTe 11 ILE [ change T Addiion {2
AME KEHOE, PETER 12 NAME e
swoeer aoveess | 47 SHORE LANE 1.3 STHEET ADDRESS %
CITY - ST-21P BUGAR LOAF FL o 14GiTY-$1. 2P o
TATLE L] oriere 2ATILE [ change T Addition |©Q
NAME KEHOE, EDIE 2.2 NAME
seeraooress | 47 SHORE LANE 2.3 STREET ADDRESS
CiTY-§t-21 SUGARLOAF FL R 2 4 CITY-571-21P

| mme [T oreete ATTIE T Change [ Addition

= NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 . 34 GITY-§1-2P
TILE [-] beLene 41TLE “Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1-2IP 44 0ITY-ST-ZP
TTE [T DELETE 51 TILE CJ Crange ] Audition
NAME 52 NAME
STREET ADDRESS 58 STREET ADDRESS
CITY-5T-2IP 54 CHY-S1-71P

= ne T DELETE 61THLE [l Change ] Addition

G| e 62 NAME

STREET ADDRESS 5. STREET ADDRESS
Cify-§8- 2P 6.4 CITY-ST-21P

14, | heraby certily thal the information suppalice with this Tiling Goos not qualily ior the exemplion stated in Section 118,07(3)(i), Florida SiatUtes. | further certify that the information
indicated on t%s annual report or supplemental annaal report is true and accurale and thal my signature shall have the same legal effec! as if made under oath; that t am an
officer or dwecior of the corporation or the recever or trusle 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, of on an attachingni wmmdress
RSN R B /\l . Xrl ) . dgﬁpﬂq e THICE | A




