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

N FLORIDA DEPARTMENT OF STATE
CORPORATION a7 " Sandra B. Mortham

ANNUAL REPORT A .’ Secretary of State
1096 G DIVISION OF CORPORATIONS

L) et
DOCUMENT # F95000000256 (6) "

1. Caorporation Name

SEA TREK INDUSTRIES, INC.

IR

IO O

Principal Place of Busingss Mailing Address
91 BAYBRIDGE DRIVE 91 BAYBRIDGE DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 3256¢
3. Date Incorporated or Qualifed | 3a. Date of Last Report
01/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number 5 Q- 3288 rifR Applied For
[21] 26] APPHES-FOR Nol Aspicabia
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adqnional
22 ;I Fes Required
City & State City 8 State 6. Blection Gampaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 2_5] 2_9| E] Florida Statutes {1ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ER'CSSON. JOHN D 82| Strest Address (P.O. Box Number is Not Acceptable)
91 BAYBRIDGE DRIVE
GULF BREEZE FL 32561 8
84| city FL as| Zip Code

11. Fursuant to the provisions of Sections 807.0502 and 807.1608, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its regisiered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as tegistared agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE —— -
Sigratare, typed o printed name of registereo agort and ke F apphicabie {NOTE. Royistared Agent signarure reqused whon reins?atiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PC [73 DELEFE 1.1TITLE [ change  {TJ Adddion
HaME ERICSSON, JOHN D 12 NAME
STREE| ADDRESS 91 BAYBRIDGE DR. 13 STREET ADDRESS
LITy-51- 2P GULF BREEZE FL 32561 N 14 GHY-§1- .
TILE 8T NDELETE 2 1TILE ST K. m Cange [ ] Addition
NAME ROCHELLE-HIGGINS, YVONNE 22 NAME Bennett ,Sharon K.
sweeTaooress | 91 BAYBRIDGE DR. aasmesraooness |} Bowy brid 9¢ Dr.
CNY-81-21P GULF BREEZE FL 32561 aacrvstze 1Gu | € Efee-cg% FL 3256]
TILE D ["] DELETE 31 TLE [ Change [ Addition
HAME CAKE, EDWIN JR, PHD 32 NAME
STREEY ADORESS 91 BAYBRIDGE DR. 3.3 STREET ADDRESS
CiEY-51.20 GULF BREEZE FL 32561 I4CTY-ST-2F
TIFLE D (] DELETE 41 TME [ Change [ Addition
NAME HEMMER, JOHN D 4.2 NAME i
SIREET ADDRESS 91 BAYBRIDGE DR. 43 5TREET ADDRESS %
CITY-§T-21P GULF BREEZE FL 32561 44 CITY-57- 1P \ )
THLE [J DELETE 5 1TITLE [] Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-§T-2IP
TITLE [] DELETE 6 1TITLE [ Change  [T] Adddion
NAME 62 NAME
SIREE ADDRESS 63 STREET ADDRESS
CIlY-51-2IF 64 CTY-5T- 2P

14. | do hareby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07{3)(k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signatura shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 ff changed, ar on an attachment with an address.

SIGNATURE Sharon Bennéll” ‘1‘/9;3/% Jo4-439{- 8383

‘SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Claytnie Phone #

CR2E034 (12/95)




