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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O m
CORPORATION . Sandea 8. Mortham pr ) d
ANNUAL REPORT Secoay o ot Secretary of State
1 998 DIVISION OF CORPORATIONS
E # )
DOCUMENT #  HB80611 7
SEA PLEASURES & TREASURES, INC.
Principal Fiace of Business Mailing Address ”"u" MI ""l II‘" I"“ "“' H" Ill" Ill" Ilm N" Iml Ill" |In
[
gmsﬂ‘ﬁm VENUE %cg FL'ﬁess A DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;-G] 59-2500070 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, etc. N ] $8.75 Additional
;2] m 8. Centificate of S_tatus Desired ] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
a Lzﬂ Trust Fund Contribution Cl Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I ;;] ;J -3_0\ Personal Proparly Tax dua June 30. Clves [ONe
9. Name snd Addreas of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
MCOONALD, DAVID E. 81| Nameo
255 WEST VENICE AVENUE B2] Steel Address (P.0. Box Number is Not Acceptable)
VENICE FL 33595
a3
84| City FL ss[ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or raglsterad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent, | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o prinfad nne of registered agant and TRia if applicable {NOTE: Regisiared Agent signaturd réquired when teinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFRICERS AND DIRECTORS IN 12
e [ [ oEtene 11TIME [ Crange L] Addition
AME MCDONALD, DAVID E. 12 NAME
streevaporess | 2585 WEST VENICE AVE. 1,3 STREET ADDRESS
CITY-51-21P VENICE FL 1A QITY-5T-2P
Tme [ T_J DELETE 21THLE [ change ~ [J Addition
HAME MCDONALD, JOYCE M. 22 NAME
staeer aporess | 255 WEST VENICE AVE. 23 STREET ADORESS
CITY-SI-21P VENICE FL 2.4 CITY-5T- 2P )
TILE 7 DELETE 31TLe [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-28 34, CITY-S1-2P
TOTLE T DeLeTE 41 TITLE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21F A4 CITY-ST-2P
TILE 1] DELETE 51TIMLE O change T Aadition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 TITY-5T-7P
TME I DeLeTE 61TE [J change [T Addilion
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-S1-2IP 8.4 CITY - 5T- 2P

14. | hereby ceﬂiig that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as it mada under oath; that | am an
officar or director of the corporation or the receiver or trustes empowatad to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in

Block 12 or Block 13 if changed, or on an afiachmeni with an address,
/) 497 G A3

B ATIARE At

v

SIGNATURE: \§

CR2E034 (10/97)



