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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DQCYMENT # F09040

SEASCAPE AQUARIUM, INC.

(9)

Principal Place of Business

2162 QULF GATE DRIVE
SARASOTA FL 34241

Mailing Address

2162 GULF GATE DRIVE
SARASOTA FL 34231

FILED
May 08 1998 8:00am
Secretary of State

WO R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/12/1980

agent. [ am famifiar with, and accep the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
2 26] 59-2039828 Not Apphicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc,
P P 5. Conificate of Status Desired O $8'75 Addilonal
22 ;] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
25] 28] Trust Fungd Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
-2—4-] ;;l El ;;):l Personal Property Tax due June 30. m ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MAROT, RICHARD 1] Name
1
700 EAGLE NOOK WAY 82| Street Address (P.O. Box Number is Not Acceplable)
OSPREY FL 34229
B3
B4| Cily FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registerad agant, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registereg

e A R Ui i

Block 12 or Block 13 if ¢l

e o y r s,

Sigmure typad of pried nann of ragstored 89enl aod titic i appicable (NOT{ - Ragisterad Agent signature fogqui-ed when reinstatingy DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [] [T oeceTe 11TILE [ thange [T addtion | =
NAME MAROT, RICHARD 1.2 NAME §
smeevaporess | 700 EAGLE NOOK WAY 1.3 STREET ADDRESS g
GiTY-S1-20 QSPREY FL 14 OTY-51-2P &
TME VST T DELETE 21 TLE L] Change [ Addilion |©
NAME MAROT, CHARLENE 22 NAVE
staeTaDbREss | 700 EAGLE NOOK WAY K 2 stecer avoress
CTY-51-21P QSPREY FL 2.4 CITY-ST-2P
TILE [T oEieTe 31 TILE [ ] change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 24P 34.CITY-51-2P
TITLE I DELETE 41700 ~ L) Change  T_] Addition
NAME 4.2 NAWE
STREET ADDRESS 4. 3STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-21P
TME ] oeLeTE 51TILE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 LIFY-ST- 2P
TME [J pecete 6.11MTLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2i7 64 CITY-5T-21P
14. | hereby certify that the informalion suppliod with this fillng does not qualify for 1he exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annuaf roport ar supplemental annual report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an
officer or director of the ?w the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Floride Statutes; and that my name appears in
ha . Opfh
.y

arﬁhy with an address,
- e /A N ,D PI(UJIJH!\ U Mﬂﬂfr-r‘ o ]nﬂ )ﬂ!‘/ e r 3™ P12




