FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION g3 Sandra B. Mortham
ANNUAL REPORT NLS 7 Secrelary of State
1998 ot DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

OCUMENT # F94000001072 (7)
SEASPECIALTIES OF DELAWARE. INC.

POCUMENT #

O

Mailing Address

1111 NW. 159TH DR.
MIAME FL 33169

Principal Place of Business

1111 NW. 159TH DR.
MIAMI FL 33169

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

03/03/1994
£. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650460396 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. "
P P 6. Ceriificate of Status Desied [ $8.75 Addilonal
;;l 'EI Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 2_5] EI ;] Personal Property Tax due June 30. Ows [Ono
9. Name and Address of Gurrent Regisiered Agent 10. Name and Addrese of New Registered Agent
OXENBERG, HARVEY 81| Name
1119 NW 159TH DR. B2| Street Address (F.0. Box Number is Not Acceptable)
MIAMI FL 33169
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, o both, in the Slale of Florida. Such change was aulhogzed by the corporation’s board of directors. | hereby accept the appointment as registered
6505, Florida Statules.

agent. | am famihar with, and accept the obligations of, Section 607

SIGNATURE

Bignoiwre. lypod o prnted name of registersd agenl and Win ¥ apphoatko

{NOTE - Ragistered Agerl signature required when reinstaling)

OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIILE PD [T peLeTe 11T [T Change L Addibon | &2,
NAME OXENBERG, HARVEY 5.2 NAME §
sreeer aopress | §1H1 NW 159TH DR. 13 STREET ADDRESS g
Bity-S7- 20 MIAMI FL 33189 34 CITY- §T- 2P 8
TIRE i) [ DELETE 21TNE [J Grange [ Addion | O
NAME OXENBERG, LINDA 227 NAME

sreetaooress | 1111 N W 159 DRIVE 23 STREET ADDRESS

CiTY- 57-2P MIAMI FL 2 4CTY-5T-2IP

TMLE D 1 neLete 31THLE [T cnange ] Addilion
RAME OXENBERG, LAWRENCE 3.2 NAME

smeeraooress | 1111 N W 158TH DRIVE 33 STREET ADDRESS

CITY-5T- 2P MIAMI FL 34, CITY-§T-21P

TiTLE VPGS L1 OELETE 41TIMLE SVpP CrO ~ X Change L] Addition
HAME FLEISCHMAN, DAVID H 4.2 NAME

sweevaporess | 1111 NW 156TH DR 4.3 STREET ADDRESS

CiTY-§1-21P MIAMI FL ' 44 CITY-ST-2IP

TTE T DELETE 5.1 TITLE Ll Change L] Addition
NAME 5.2 NAME

SYREET ADORESS 5.3 STREET ADDRESS

CITY-S1-21P 54 CITY-ST-2P

TITLE [ DELETE 61 TALE L Change  [J Addition
NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-$1-2IP

14, 1 heraby certlfy thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

Indicated on

officer or diragtor of the corporation or the recejver or tru
Block 12 or Block 13 if changod.w:n
ESIFNRL AT S \/ /

vhan address.

is annual reporl or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
¢ ompowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

A ' c:én,q./\./
J_:ﬁ!; wayy

2 LN 2



