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

COHPPROFIT o FLORIDA DEPARTMENT OF STATE FILED
ORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State May 049 1998 8 'OO am
1998 < DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P93000055898 (9)
SEA HORSE ADVENTURES, INC.
R O O O
SEA HORSE MARINA SEA HORSE MARINA
5001 5TH AVENUE 5001 5TH AVENUE
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl SAMY 26] 5B M 59-2727835 , Not Applicable
- Suite, Apt. #, etc. El Suite, Apt. #, etc. 6. Certficate of Status Desired n Sl::;SH :;j:t;znal
City & Stat City & Stats 3 i ampai i i 5.00 Ma
= = S araoenmon " [ mdws
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
m E] g‘ 30 Personal Property Tax due June 30. Oves [nNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WAL 0L T ilLiam O SHIZPARD
MILE MARKER 25 US HWY 1 82| Stregt Address (PQ. Bgx Num or 1o Mot Acceptable)
SUMMERLAND KEY FL 33042 - o YaY { 1’31 %ﬂﬁ AV
M VRKEY) pEST FL |®| #57%Y o

)2 and 607 A508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, A _ e of Floridaf Such change was aqtharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familfag y figations of, Fection 607.0505, Florida Statutes. 4

SIGNATURE Zf A4 ‘ / % / "“2 7 "‘? j

1) ¥ 3 g firt Ttle it apPiicata. (NOTE; Registered Agant signature required when reinstating) - T DATE -
12. OFFICERZ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TOLE P 3 peLeTe 1.1 TITLE T Change [ Addition :9_,
NAME WILLIAM, SHEPARD O 1.2 NAME 3
STREET ADORESS 450 N9 BLACKBEARD LN. 1.3 STREET ADDRESS a
Gy - §T- 2P CUDJOE KEY FL 14 CITY-5T-2P o
TILE VP [T DFLETE 21 TI7LE " [Jchange [T Addtion |©O
NAME GUERRY, EDWARD 22 NAME
STREET ADDRESS 450 N9 BLACKBEARD LN. 23 STREET ADDRESS | ~ )
CITY-§T- 7P CUDJOE KEY FL 2 4CTY-ST-2IP
TITLE S (] peLere 31TITLE [ Tchange [ Addition
NAME SHEPARD, GALE L 3.2 NAME
STREET ADDRESS 450 N9 BLACKBEARD IN. 3.3 STREET ADDRESS
CITY-5T-7P CUDJOE KEY FL 34.017Y-§T-21P
TME 7 oeLeTe 41TITLE [T Change  [] Audition
NAME 1.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-7IP
TITLE ' T peLeTE 5.1 TILE [J change T Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
1ITLE T oeLeTE 61 TITLE [JChange ] Addition
NAME E - C 6.2 NAME
STREET ADDRESS' |~ B 6.3 STREET ADDRESS
oY-ST-3P ' 6.4 GITY-ST-ZiP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

22798 35292377

Date Daytime Phone # 0145101

indicated on this annua! report or supplemenital &

officer or director of the corporation or the recgivy
Block 12 ar Block 13 if changed, or on an atjacy

ual repart,

SIGNATURE:




