-

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTVENT OF STATE
Sandra B. Marthan
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEA RAGS, INC.

©)
| AN GG

Principal Place o Business

11350 METRO PARKWAY
UNIT 118

FORT MYERS FL 33912
us

Malng Address

11350 METRO PARKWAY

Principa’ Piace of Busingss

UNIT 119

FORT MYERS FL 33912

us 3. Dals lncoTorated or Qualfied 3a. Date of Last Report
T 24, Maing Address ’ 4. FEI Nurmiber Applied@o«

26] 46203

'Not Aogl.cable_

Suite, Apl. }J, elc

Sailes, Apt. a, otc

$8.75 Additional

2.
el
= 6. Cedcate of Status Desrad O g
El 271, - 3 Fee Required
City & State | ity & State 6. Election Campaign Fnancing $5.00 May Be
a . ) -"EI Trust Fund Contribution a Added ta Fees
Zp Country ’ - Zipy o - Cauntry "B This corporation has Labiltyefar intangible tax under s 199.032,
;I 25] o {29—1 o 30] Florida Statutes ﬁ’f{es [ No
9. Name and Address of Curren! Registered Agent 10. Mame and Address of New Registered Agent
[ bl L. PN (Y Vv b 2. .
??;-SUOJS-ETJSSNP AY 82| Sirent Addrass (7.0, Box Number 1s Not Acceptabie) )
UNIT 119 83
FT. MYERS FL 33912
84} City FL lasi Zip Code

11, Pursuant 1o the pravisions of Sactions 637 0507 and 607.1508. Florida Statulas, the abave named corporation submits this statement for the purpose of changing its registered offce:

or registerad agont, or both, in the State of Tlonda Suc

range was author.sed by the corporztion’s board of directars | herety accept the apponimant as registered agent. | am

tamitar with, and accept the obl gations of, Sechon B0/ 0505, Flonda Statutes

SIGNATURE _ e N .. . . o . R . .
G v by et e B N 2 S A P e Rt S pes bt st miAiE

12, _ OFFICERS AND DIRECTORS } 13. ' ADDTIONSCHANGE S 10 OF FICE HS AND DIRECTORS IN 12

TeF rol [ OELETE RELT: ] Cuange  [] Addition

NAME BOLDUC, JEAN 12 NAME

STREET ATCRESS 1554 ARGYLE DR 13 SIREE ADDRESS

Ciy-S1-21P FT. MYERS FL o ] 14007 51-2P

TITiE ] DELETE 2 A TINLE [ Change  [J Addition

HAME 22 hAME

STREET ADDRESS 23 STREET ADDRAESS

CNY-ST-21P 240V 5 00

TILE I DELETE 3 1 TITLE [] Ghange  [] Addibon

NAME 32 NAME

STREET ADCHESS 33 STREED ADDRESS

CTY 517 o 340V ST 20 i

TILE [ DELETE 41 TTLE [] Chang=  [] Acdition

NAME 47 NAME

STREET ADDKESS 43 SIREET ADDRESS

Cv-8T 7P B 44CY-51-2F

Tk [ DELETE 5 1TILF [] Change [ Additian

NAME 52 HAME

STRFET ADDRESS 53 SIFELT ADDRESS

Cire-S1-2IF o 54 CITY-51-21P

TILE I DELETE 6 1TILE (O Change  [] Additon

NAME € 2RANE

STREET ADDRESS 64 STREET ADDRESS

CIY-SE-2IF 5ACITY - 5T- 70

14. 1 do hereby certify that tne infarmanon supplicd wiln [nis fikng is voluntariy turmished and does nat quality for the exermnplon stated in Section 119.07(3)(x). Florida Statutes. ) further
certfy that the informaton ind-cated on tins annal repaor o supplamental anndal report s true and acourate and that my signalure shali have the sarne legal effect as if macle under

gath, that | am an oficer or direstor of the corporation o G recever or Irustee enipowered 10 execute 1His repon as reguen
appears in Block 12 or Block 13 1f changs:l, o

SIGNATURE:

A by Chapter 607, Flonda Statutes; and that my name

Doo/tp  PH-IpSTs5s

T, T Pl e £

A attachmenp with a0 address,

YRED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95}




