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

1998 ONISION OF COMORATIONS Secretary of State
DOCUMENT # P92000013732 (2)

. Corporation Name

SEA HAG, INC.
OO
67000 OVERSEAS HWY. 67000 OVERSEAS HWY.
ISLAMORADA FL 33096 ISLAMORADA FL 39036

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/23/1992
nclpal Place of Business 2a, Mailing Address 4, FEI Number Appliad Far
m Masocany Cie [l PO. By K509 650377793 Not Applcanla
Slt Atnetc Suite, Apt. #, ete. :
LB AP uhe. Ap 5. Cartificate of Status Desired [ $8.75 addrional
;ﬂ Fee Required
& State City & State 8. Election Campaign Financing $5.00 Ma
" - K y Be
23] ;a_g[/ GO F e w| Key lLAkco | o Trust Fund Contribution [ Added to Foes
Zip 1 Country Zip ! Country 8. This corporation owes or has paid the current year intangible
u 3303 7 ;] S A m 3203217509 m %54 Persanal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglisterad Agent
BELLINGER, MATTHEW J 81| Name
404 MAHOGANY CIR. 82| Streel Address (P.O. Box Numbar is Not Acceptable)
KEY LARGO FL 33037
83
84| City FL 85] Zip Code

isions of Sections 607 0502 and 607 1508, Florida Staluies, the above-named corporalion submits this statement for the purpose of changing its registered

| 11. Pursuant to the pr
state of Flon i change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

office or registeredfagent, or both, i

agent. | am £ !, Sgefion 607 0505, Florida Statules.

SIGNATURE , _ Mar Betnsed 4 “279%
Signal it et i a;:p\ - {NOTE Registored Agenl sipnaluio required when reinslaling) DATE

12, M AND DIRECTORS | K ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE I petete L1TNE CJ Change ] Addilion
NAME LLINGER, MATTHEW J 1.2 NAME
stheerapokess | 404 MAHOGANY CIR. +.3 STREET ADDRESS
CITY-5T- 2k KEY LARGO FL 14 ClTy- §T- 219
HILE v [ DELETE 2ATME T change L] Adoition
NAME BELUNGER. ANA 2.2 NAME
sieeraponess | 404 MAHOGANY CHR. 23 STAEET ADDRESS
City-§1-2¢ KEY LARGO FL 2 4DITY-ST- 2
TLE [ DELETE 31 TLE U] change T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - S1-21P B 24.cmv-s7-20
TLE [T ecETE 4ITILE "] Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CIry-§T-21p . 44 GiTY-81-7IP
TME [T DeLeve 5114ILE [J Crange LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 20 6.4 CATY. ST-ZIP
TILE [J DELETE 6.11ITLE LT Change — LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 119.07{3Ki), Florida Statules. | further certify that the infarmation
indicated on this annual seporl ar supplemienlal annual report is Irue and accurate and that my signature shall have the same tegal effect as if mades under cath; that | am an
z o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

nt with g? add
K/é: iy y/ ﬁ?hﬂo:«'ﬂ d/?_ ‘7/0 7 AC STy -

CORPORATION FLORIOA DEPARTHENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



