'.,' T HILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

] PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEA OAKES MANAGEMENT CO.

P93000067138 (6)

Principal Place of Business

1543 WESTWARD DR.
MIAY SPRINGS FL 33166

Mailing Address

1543 WESTWARD DR.
MIAMI SPRINGS FL 33166

FILED

Apr 24 1998 8:00am
Secretary of State

0 A0 O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/22/1993
2. Principat Place of Business 28. Mailing Address 4. FEl Number Applied For
21} 25] 65-0436403 Not Applicablo
Suite, Apt. ¥, et Suite, Apt. #, etc. it
uite. Ap ¢ ute, Apt ¥, ot 6. Corlificate of Status Desired L] $8.76 Additional
22 _RTI Foo Required
City & State Gity & State 6. Elsction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
EI‘ m ;l 3_01 Personal Property Tax due June 30. Clyes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
LACKNER, ANTHONY Y 81[ Name
1543 WESTWARD DR. B2| Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI SPRINGS FL 33168
83
84| City FL las Zip Coda

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions ol Soctions 607 0502 and 6071508, Florida Statutas, the above-namad corporation submils this statement for the purposa of changing its regisiered
office or registered agent, or both, in tha S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registercd

SIGNATURE ~ -
Signaure, typed o prrved name of rogrilorms agent and tibo [ gpplicatdn (NOTE Ragistersd Agent signatura raquirsd whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e D I berere TANILE [T Change ] Acdition

NAME LACKNER, ANTHONY T 1.2 NAME

swreevaporess | 1543 WESTWARD DR. 1.3 STREET ADDRESS

CITY-S1-2P MIAMI SPRINGS FL 33168 1A CTY-ST- 2P

TILE [J pecete 21TMLE [3 thange 1 Addition

RAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-S1- 2P 2. A GITY-ST- 2P

TITLE [ DELETE 3.1 TITLE [ change T Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-7IP 34.CITY-SF-2iP

TINE 7 ceLere 41 TILE [ changs [T Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-51. 7 44 CITY-ST-2IP

e T peere 51 TITLE [T change ] Aadition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST.21P 54 0ITY-5T-2P

THILE 3 DELETE 61 1ILE T Change ] Additio

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 64 GITY-ST-2IP

indicated on this annual reporn or supplemental annual report is true and accurate and 1

Block 12 o Block 13 if changed, or on an atltachment with an address,

SIGNATURE:

14. | hereby cortity that the information supplied with this liling does not qualify for the exemﬁtion stated in Section 119.07(3)(j). Florida Statutes. | further certify that tha information
N {hi al my signalure shall have the same legal elfect as if made under oath; that | am an
oflicar or director of the corporalion or the receivel or uslee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4‘//6/?9/ boﬂf:? .'4-1'7831

- F e Yy

j :

CR2E034 (107



