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

PROFIT 7 FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 . O O am
P CORPORATION v ¥ Sandra B, Mortham :
; ANNUAL REPORT K 75 Secretary of State Secreta Of State
i 199 8 g DIVISION OF CORPORATIONS I ’
" | DOCUMENT #
1. Corporation Name P94000022554 (7)
T
: SEA STAR FARM, INC.
) Principal Place of Business Maiing Address ”"""”llllm m“ "mm“ Ilm ||’|||m| "II”"I””" |m '"'
F
- 411 NW 106 AVE 411 NW 106 AVE
OCALA FL 34482 OCALA FL 34482
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
d 2. Principal Place of Business 2e. Mailing Addross 4. FEI Number Applied For
i ;] 650477169 Not Applicable
i Suite, Apt. #, etc. Suita, Apl. #, etc.
H P P 5. Cerlificate of Slatus Desired a $8.75 Additional
Toja2 m Fee Required
i City & State City & State &. Election Campaign Financing $5.00 May Ba
i 128 E] Trust Fund Contribution O Added 1o Fees
; Zip Counlry 2ip Country 8. This corporalion owes or has paid the current vaar Intangble
: E] EI ~2;I m Personal Property Tax due June 30. Oves [Owo
3 0! Name ang Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name
‘: SEALS, KAREN
. 411 NW 108 AVE 82| "Siresl Address (PO, Box Number is Not Acceptable)
OCALA FL 34482
i 83
§
£ 84| Cily FL 85] Zip Code
11, Pursuanl to the pravisions of Seclions B07.0507 and 607, 1508, Florida Stalules, the above-namad corporation submits ihis statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby aceept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Scction 607.6505, Florida Statutes.
“fsiGNATURE _
Sigrature typid of prntesd narma of regintered soent and llz: il appdeal e (NOTE: Rogstersd Agant signature required when reinstating) DATE :
12, OF FICEHS AND DIRFC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: THLE v [T orLete 1ATILE O Change T Adaition | &
Dol e SEALS, KAREN 12 NAME §
5 | smeeTanoress | 411 NW 106 AVE 1.3 STREEY ADDRESS o
b onv-stze QCALA FL 34482 14 CTY-ST- 2P &
i e P [T DELETE 21 TILE T Change 7 Addition | QO
% NAME WAGNER, JOHN G 22 NAME
. | srreevaooress | 411 NW 106 AVE 2 STREET ADDRESS
¢ Lemv-stae QUALA FL 34482 2.4 GITY-ST-2P .
Dol Tme L] peeeve 31TTLE Ll change T Addition
i NAME 3.2 NAME
!
E- | SIREETADDRESS 3.3 STREET ADDRESS
1 CITY-ST-2IP 314, CITY-51-21P
I [ me TT OeLETE 2110LE [ Crange™ L] Addition
% NAME 4. 2 NAME
” STREET ADDRESS 43 STREET ADURESS
f OITY-ST-2P 44CITY-51-20p
L T T DEceTe 51TMLE [T change [ Addition
P e 52 NAME
? STREET ADDRESS 5.3 STREET ADDRESS
¥l cry-sr-zp 54 CHTY-51- 2P
b OTmE 7 peLete 61 TTLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS R 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14, | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this einual reporl ar supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diragtor of the corparalan or tho recg trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anwnr{ﬁmdress.
o " /) . U/ Y P e o




