FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

2 FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Narme

H77236 8)

SEA DREAM ENTERPRISES, INC.

Principal Place of Business

Mailing Address

AN AR

% JAY OGLE % JAY OGLE
545 HWY 98 EASY P. 0. BOX €%
DESTIN FL 32541 BESS"N FL 32540 3. Date Incorporaled or Qualified 3a. Date of Last Reporl
_ 09/23/1985 05/01/1995
2, Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-2581629 Not Appicaoie

Suite, Apt. #, elc.

Suite, Apt. #, elc.
e
27

. Certificate of Status Desired 0

$8.75 additional
Fee Required

=)
City & Stale __ City&state 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Feas
ap - Country . dp . Country 8. This corporation has liability for intangible tax under s 188.032,
24| 25 20 30 Florida Statulos 3% ves [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

OGLE, JAY
546 HWY 08 EAST
DESTIN FL 32541

B1] Nama

82| Strect Address (P.O. Box Number is Not Acceptable)

B3

84| Gity

85] Zip Code

FL

SIGNATURE _ . ..

11. Pu-suant to the provisions ol Sections 607.0502 and 807.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing s registered office
ar registered agont, or bath, in the State of Fionda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 607,0605, Florida Statules.

T T pATE

Bignature. yped o prioes nank ol registemd azen anc il apphoadds " MOTE T Fragienindn At BONatore reguires whon renatating
12, OFFICE S AND [jE{FCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
MLE P [T DELETE 11 TiTLE [ Change (] Addition
HAME OGLE, MARLICE F. 112 NAME
sTReET AJDRESS | 546 HWY 98 EAST 13 STREE ADDAESS
Ciy-81- 79 DESTIN FL o 14CY-57- 210
TILE VST [ DELFTE 7 1TITLE [0 Change  [] Addilion
NAME OGLE, JAY 22 NAME
STREET ADDRESS 546 HWY 98 EAST 23 SIREET ADDRESS
CITY-§T- 2IP DESTIN FL L 2400Y-S1-2P
TITLE [ DELETE T1TILE {) Ctenge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STR:EN ADDRESS
CITY-§T-2IP _ } 34007Y-81-2F
TITLE [ DELETE 41 TITLE [] Change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET AQDRESS
GiTY-5T-2P 44CITY-§T-21P
TITLE {1 DELETE 5 1TILE [ Change [} Addition
NAME 5.2 NAME
SIREFT ADDRESS 5 3 STREET ADSRESS
GITY-S1-2IP 54C1Y-S1-7P
TITLE [[] DELETE 6 1TIILE ] Change  [7] Additien
NAME 6.2 NAME
SYREET ADURESS &3 STREET ADDRESS
OITY-§T-21P 64 CIY-ST-7F

(A e

s

"

Yol

14, 1 0o hereby cerlify that the information supplas witl this fling is voluntarily furnished and does nat gualfy for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated an this annual resort or supplemental annual report is tue and acourate and that my signature shall have the same Iegal effect as if made under
oath: that | am an officer or director of he corporation or the receiver or truslee empowered to execule this report as required by Ghapter 607, Florida Statules; and that my name
appears in Block 12 or Blogk 13 if changed, o on an atlachment witly an address.

SIGNATURE: _. " BIGNATURE A b'i'ﬁf:'):'on'b':': 0 NAME OF SIGNING PFFICER DR DIRECTOR
ATU I& ER ?SELE‘ 5 FFICER DR DIRECTO

ARL

{o04)837-1577

" Dagtings Phons &

CR2E034 (12/95)




