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

\  PROFIT
, CORPORATION
ANNUAL REPORT

1997 W s Secretary of State
DOCUMENT # J71230 (3)

1. Coarporation Name

ANASTASIA SEA ART CORPORATION

A

Poncipal Place of Business Malling Address
4255 HWY ATA SOUTH 1093 HWY A1A BEACH BLVD
UNIT #11. 12 STE 378
ST. AUGUSTINE FL 32084 $T. AUGUSTINE FL 32084
us us 3. Date Incorporated or Qualified | 8a. Date of Last Repor!
| 05/04/1967 05/09/1996
2. Principal Place of Busmoss 2a, Mailing Address 4. FEI Number Applied For
21 l 2_6] 61'1 1 189 14 Not Applicable
Suite, Apt #, ‘ Suite, Apl. #, etc. i
e A ete ufta. ApL #, etc §. Certificate of Status Desired (] $B.75 Additional
El —EI Fee Required
City & Stato Ciy & State 8. Election Campaign Finanaing $5.00 May Bo
2| 28] Trust Fund Conlribution | Added to Fees
L | Gountry L dip Country 8. This corporation has liability for Intangible tax under s, 199.032,
L
] ] 20| 30 Florida Statutes Clves [dNo
- . Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
SORENSEN, SANDRA F. §1| Name
73 SEASCAPE CIR. 821 Sirest Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084-7523

83

Zip Code

84| City FL 85

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar vath, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATUIRE Sliganine. typtet of [r pin rame of tegutered agent and il f sppiicabla ({NOYE- Regiterad Agent signature required when reinslaling) DATE
12, - OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T POT [T oecETe I 11 TITLE (I Crange L] Addmion
HAME SORENSEN, SANDRA F. 1.2 NAME
siseramess | 1083 HWY A1A BCH BLVD, STE 378 1.3 STREET ADDRESS
aiesior | ST AUGUSTINE FL 1.4 CITY-ST-2IP
TILE VD [ peiere 21 FLE L Crange L] Agdition
A SORENSEN, ROBERT C. 22NAME
smieraoneess | 1083 HWY A1A BCH BLVD., STE 379 2.3 STHEET ADDAESS
CIY- ST 2 ST AUGUSTINE FL 2 4 CiNY-§1. 2@
i SD L] DELETE 3170LE 1J Change [ Addition
v SORENSEN, KARL B 32 KAME
sthee) aooress | 202 BRAINARD DR l 33 STREET ADDRESS
ooy stae | ST, AUGUSTINE FL 34 CITY- ST 2P
e [ DELETE 41 7TLE [d Change  L_J Addition
HAML 4 2NAME
STREE | AUDRESS 43 STREFT ADDAESS
onv-sipe | 44 i1Y-ST-21p
TIIE [T betete 51TITLE L) change ™ [} Addition
HAME 52 NAME
SIREET ADIRFSS I 53 STREET ADDRESS
cny-s-n0 | 54CITY-5T-20
it CJoeLete 6.1 TMTLE TTChange  [_J Addition
NAME 5.2 NAME
SIHEET ADDATSS 6.3 STREET ADDRESS
CiTy-S1- 21 6.4 CITy-87. 21

14. | do hereby certify that the information supplied with this filing does nat gualify for the exsmption stated in Section 119.07{3)i), Florida Statutes. | lurther cenlify that the
infarmation inchcated on this anmual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer ar director of the corparation of the receiver or trusiee smpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13)( changed fpr on an altachment with an addrass.

SIGNATURE: UL REQRER. </ /37 et 41-6529.

emeenn | May 15 1997 8:00am

CR2E034 (9/96)

BEARLDT



