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

PROFIT L& FL ORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . OO
CORPORATION ey Sandra B. Mortham ar . am
ANNUAL REPORT \ N 5 Secretary of State S f
1998 ' 2 e ’ DIVISION OF CORPORATIONS eCI’etaI S/ O State
DOCUMENT # PQ5000018506 (2)
SEA COAST MARINE CORP.
4106 S.W. 17TH AVERUE 4106 SW. 17TH AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 DO NOT WHITE IN THIS SPACE
3. Date Incorparated or Qualifiad
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
N —
) =81, sl e 65-0572829 Not Applicabio
ite, Apt. Sui # . i
—-] Suite. Apt. 4. etc - ute. Apt. #. elo §. Certificate of Status Dasired {1 $8.75 Addilonal
2 _ ;ﬂ Fee Raquired
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
22 28] Trust Fund Contribution O Added to Feas
Zp _ Country . Zp Country 8. This corporation owes or has paid the currsnt year Intangiblo
-
24 25] } F el E] Personal Proparty Tax due June 30. MBlves [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agenl
SHENKO, WILLIAM E JR 81| Name
6100 ESTERO BLVD. B2] Strest Address (P.0. Box Number is Not Acceptabia)
FORT MYERS BEACH FL 33831 o
64t City FL Issl Zip Code

11, Pursuani 1o the provisions ol Sections 6070502 and 607.1508, Florida Statules, the above-named cerporation submils this statement for the purpose of changing its registerad
office o registered agent, o both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agoenil. tam familiar with, and accept the abligations ol, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . el
tagreaturo, typod or penilod name of tegedered agent and tll: § applicetile: {NOTE Registered Agant signature requirad when reinstaling) DATE
12, OFFICE RS AND» DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP o [ ) DELETE T1TMLE [T Change [ Addition
NAME MOORE, CHERYL A 1.2 NAME
streeTaponess | 4108 SW. 17TH AVENUE 1.3 STREET ADDRESS
CATY-S1-2P CAPE CORAL FL 1.4 CITY - 5T- 2P
TILE DV [T pttETE 21TLE [ change ] Aadition
NAME MOORE, DAVID J 22 NAME
staeer apoess | 4108 SW. 17TH AVENUE 23 STREET ADDRESS
CiTY-51-21P CAPE CORAL FL 2 4CY-5T-70
TE ] oerete 31TWLE T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§1-2P L 34.010Y-81- 2P
TIME [ oeLese 41 TILE [Jchange L1 Addition
NAME 4 2NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CIY-5T-2P
TLE | BT 5.1 TITLE ] Change  [L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-51-21P 5.4 CIIY-§T-2P
TITLE [.J oeene 6.1 7ITLE [ Changs LI Adoition
HAME 6.2 NAME
STREET ADDRESS 6.2 SYREET ADORESS
CITY-ST- 2P A\ 6.4 CITY-ST-2IP

14, | hareby cerlify that the information sup{ﬂlcd wilh this filing does not qualify for the exemﬁdion stated in Section 119.07(3Xi), Florida Statutes. | further carlify that the information
ingicated on this annual report or supplemental annual tepart is true and accurate and that my signature shall have the samo logal effect as if made under oath; that | am an
officer or director of ihe corporation of the receiver o trustoe empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address

PPV VI \ .‘\0 N N O > _EaQ Ul ~guts—) L




