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

PROFIT U FLORIDA DEPARTMENT OF STATE May 02 1 997 8 ’ Ooa[ N
CORPORATION Yir Sandra B. Mortham
% ANNUAL REPORT Secretary of State Secretary Of State
1997 WS DIVISION OF CORPORATIONS
| DOCUMENT # (7)
DOCUMET P94000022554 (7
SEA STAR FARM, INC.
Principal Place of Busmess Mailing Addross ”"”"H‘I m“lu”"m I'”IIIW"M H|||"||““|||m||m lm
411 NW 106 AVE #1 NW 108 AVE
QGALA FL 34482 QCALA FL 344622545
—“3. Date In¢orporated or Qualified 3a. Date of L ast Repon
_ 03/18/1994 08/01/1996
| 2. Principal Place of Business 2. Mailing Address - 4. FEI Number Applied For
1]  fes] i 650477169 Nl Applicabi
: ita, Apt. ¥, atc. Suitn, A . ele iti
. _I Suits, Ap ste : ut. Apt #. ot b. Certificate of Status Desired O $8'75 Add_lllonal
2 ;l _____ Fes Required
City & Stats Cily & Btate 6. Election Campaign Financing $5.00 may 8¢
. E m o Trust Fund Contribution O Added to Fees
Zip Country | A | Gountry 8, This corporation has liabilily for intangible tax under s. 109,032,
m 2_5| 2'B_| _______ - 301 B florida Statutcs D Yes [:} No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registerod Agent
SEALS, KAREN 1] Name
411 NW 106 AVE ‘
B2 Stroct Address {P.O. Box Numbor is Nat Acceplable)
OCALA FL 34482 »
a3
(4| Ciy T T FL 85| Zip Code

11, Pyrsuani to the provisions of Sectians 607 0507 and 6071508, FHorida Statules, e above-named corporalion submils This Slatement for fho purpase of Ghanging s registersd
office or ragistered agent, or both, in the Stale of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am iamiliar with, and accepl the ebhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . O

, Signatwe, typod or printed nanie of rwgskied agant and Wile if ajipicatic (NOTE Hegisieres Agont sigrature reqguired when reinstaling) [ATL

: 12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE V'] T bELETE 1171LE [Jchange [T addition | &
NAME SEALS, KAREN 17 NAME g
sraeer aponess | 411 NW 106 AVE 13STRIET ADDRLSS it
GOy 5T-21P OCALA FL 34482 . 14 5Y-51- 2P &
TINLE P O DeCETE Z1TE U3 change T[] Addilion [O
NAME WAGNER, JOHN G 2.2 NAME
stacer aboress | 411 NW 108 AVE 2 3 STATE1 ADDRESS
CITY-ST-21P OCALA FL 34482 ZALNY-S1-2IP
TILE T ecee atwme [T change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREIT ADDKISS
y-ST-2P 34 CIY-51-20 ,
TOLE Joriee PRROIT [JChange [ ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDATSS
OITY-ST-2IP _ 44 CITY-§1-2P
LE [T oELEiE PEETI [T Change L) Addition
HAME 6.7 NAMI
STREET ADDRESS 5.4 STREET ABDRESS
CITY-5T-2IP o 54 GIY- 51 2P
TTE D DELETE GUINLE - D Change [ Asdition
NAME 62 NAMI
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§T1-21P GACITY-51-7P

14, ! do hareby cerliy that the inforrmation supplied with this tling does not qualify for the exemplion stated in Section 112.07(3)(1}, Florida Slatutes | furlher corlify thal the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as il made under oath; that

1 am an officer or digzclor of the corporation YTACE V) lruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my narne
appears in Block 12y 13 il changge or on W'mnl willt an address \ /
- " 4 ! { r i [ B B 4 /ﬁ— ~ ”




