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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORP;%;F/{%C)N A ,‘ 7_ ‘ FLORIDA DEPARTMENT OF STATE May 20 1 99 8 8 OOam

ANNUAL REPORT

1998

DOCUMENT # G0B99 (7)
SEA CASTLE MOTEL, INCORPORATED

______ AUV R

Principal Place of Business Mailing Address
1075G GULF BYLD 10750 GULF BVLD
TREASURE ISLAND FL 33708 TREASURE {SLAND FL 33706
DO NQT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/02/1982
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26] 20-2424971 Not Applicabie
Suite, Apt. #, stc. Suile, Apl. #, elc.
d P 6. Centificate of Status Dasired E’ $8'75 Addtional
E] ;ﬂ Fes Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Infangible
24 a 2;] a0 Personal Property Tax due June 30. E] Yes D No

#. Name and Address of 0ur;qr)! Fjoglrgla__r._ed _A_gkent 10. Name and Address of New Reglstered Agent

S, THOMAS M 8] Name SIMONE , STEPHEN C.P.A.
é?% 1500 82| Strest Addr%s& ?f'g%"ﬁ’ﬁﬁ’ﬂeﬂisﬁ{}‘ﬁﬁ%eﬁ‘ab'e’
ST PETERSBURG FL 33731 a3

ST. PETERSBURG

...... 8| C FLORIDA FL |* PERsL]

11, Pursuant to the provisions of SoctB_rTsﬁO?.OSO? and 607.1508, Florida Statules, the above-named corporation submits this slatement for 1he purpose of changing its regisiered
office or regislered agont, or bath, inthe State of Flornda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Salygpes

SIGNATURE ___ S TERPHE L StmoNdes KD B 75
Slgnallure, lyped o ponted naress of tezpeitons ags neand (e f applistlo {NOTE Rogil#fired Agerd signalurg required when reinstaling) F DAlEF
12. ~_OITICEAS AND DIRFCTORS Ja ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE D ket DELETE LITLE D [ Change & Addition
NAME WILSON, BRUCE L 1.2 NAME LEDBROCKE, SIMON
steeraooress | KARTWAY HSE, LUGWARDINE 13SREETADDRESS | NO. 3, THE SPINNEY, RINGLEY ROAD
CTY- 8F- 2P HEREFORD, ENGLAND 14CITY-$1-21F WHITEFIELD, MANCHESTER, ENGLAND
TILE PO T DECeTe 21TINE [T change LT Addition
NANE WEBB, MICHAEL 22 NAME
smeeraooness [ HOME FARM, EAST LODGE, NEEDWOOD 29 STAEET AGDRESS
CITY-$1-2iP BURTON'ON'TRENT EN ) 2.4CY-8Y-zp
TMLE 1 ) T [T DELETE 31ILE CT Crange 1 Agdition
NAME CLFFORD, PETER 3.2 NAME
sevappaess | BLUNSDON HOUSE HOTEL 5.3 STAEE] ADDRESS
oITY-§1-2P SWINDONEN - faecovsize
TILE D - S bt DELETE A41TITLE L] change T addition
NAME WH.SON. 1AN-L 42 NAME
1 swmeeranoress | 90750 GULF BOULEVARD 43 STREET ADDRESS
CITY-ST-ZIP TREASURE ISLANDEE . 44 CITY-ST-2IP
TE L oeLede 51 TILE [J Crange™ L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-2P _ 54 CITY-5T- 2P
TLE [J oELETE 61TITLE [J change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-5T1- 2P e 64 CITY-51- 7P
14. { hereby certify 1hat the information suppled with this filing does not qualify for the oxemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information

indicaled on this annual reporl ar supplomcntal anneal report is rug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officar or director of tho corporaton or the recelver of nistee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

P E R Aeen T Aay YT 4y A . G A e ) tmm D

CR2E034 (10/97)



