FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996 N O ¢
DOCUMENT # F63049 3

1. Comoration Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

SEA OX, INC.

Frincipal Place of Business Mailing Address
5806 N. OCCIDENT ST 5806 N. OCCIDENT ST
PO BOX 15861 PO BOX 15861
TAMPA FL 33684 TAMPA FL 33684 L
3. [)ql(dilr\ 5? fﬁgév CQualified 3a. [)3!(&76?/136%
| 2. Pincipal Place of Business | 2a. Mailng Address ] & FETRug é’-é 1589 1 1 o T T Tapoled far |
- L.<
2wl S e | Mot AppIGELIE
Site, Apt. # ete ., Suite, Aot # st 5. Certfoate of Status Desied [ $8.75 Addiional
E e S 27| o I ) Fee Hequned
City & Slale - Cry R Btate 6. Elecbon Campaign Financing 55_00 May Be
) sl ] sttwdcomiion  H O Gagsegiorees |
_dip __ Country - 4p _ Country 8. Ths corporaban has hability fc-r mlangwhlr tax under s 199.032,
E.ﬁ] 7 2?_' 30 Florida Statutes [ vYes [INo

.. 9 Name and Address of Current Registered Agent

R ame and Addross of Now Registered Agent _
COX, STEVE J

5806 N. OCCIDENT ST.
TAMPA FL. 33614

’iiTFiu’rshﬁ‘Ea'ﬁfo"p}Ms?éh?afs'é‘c"n"an"é'éd? 0507 and 607.1508, Florida Stalutes, the above named (*orpor(mon  subnts this statement for the purpose of changing its registered office
ar registered agent, of th, in the Slalc of Florida. Such change was authorized by the corporation’s board of directors | hereliy ancept the appointment as registered agent. | am
famihar with, a e obligatydns of, § n H07.0500, Florida Statutas.

SIGNATURE , i
& e o regislerart et arcl tite it angocabls . ANITE Reciisher i - U'ﬁ)
| 12 . " OFFICERS AND DIRECTORS R L - ) ADD\TIONS’CHANGES IQ_QEFICFH‘: AND DIREGTORS IN 12 UN"
THLE v [1 DELETE LA [ erange [ Additon | 3=
NAME COX. ERICE 1.2 NAME 3
STREET ADDRESS WPRF?_CCIWNT ST +.3 STRELT ADDRESS 8
Cy-si-aim e e RAACTYSSTR &
TITLE PO [ DELETE 21100LE [J Charge [ Additan | O
NAME Cox‘ STEVE J 22 NaME
STREET ADORESS ;i:‘zpthLAn ST' 23 STREET ADDAESS
| CIVSUP | ey R ZADIESTER S ‘ A
TITLE SD [ DELEIE 31TLF [J Charge  [] Additian
NAME Cox‘ BEm P' 32 NAME
SWRELT ADDRESS #iﬁPthMn ST 33 SIREC) ADDRISS
Cy-51-2IF i BACMY-S*-20 b
TLE [C) DELETE 4 1TLE [ Change [} Addition
NAME 42 NAKE
SIKEET ADDRESS 43 SIRLET ANDAESS
CITy-S1-2IP o e L N o e
TNLE [C] DELETE S [ Change [ Additior
NARE 52 NAME
STRIET ADDRESS 53 STREET ADDRESS
| CTCStZP . - - e e BACHYSTZP ] R
TITiE [] DELETE & 1THLE [] Change [ Addtion
MAME 52 NaMt
SIREEl ADURESS 6 3 STHEL T ADDRESS
Cly-81-2IP _BATNY-81-21F ]
14. | do hereby certify that the information supplied wit th this fwhng is vulumanl, furnished and dozs nat qual ‘y ‘for the exey plr 1N StAted in S 1 119.07(3)k), Flonda Statutes. | urther
cerlbfy thal the information indicated on this annual report or supplemental annual repo- is true and accurate and that my signature shiall have the same legal effect as if made under
cath; that | am an officer or director of the carparation o the receiver or trustee empowered to excoute thaas report as requiredd by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha‘ or an an attachment with an address.
SIGNATURE: , , //f/;’ﬁ a7
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dastoe Phare k



