SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RESNSTATE: $375.)

1996

PROFIT FLORIDA GEPARTMENT OF STATE
CORPORATlON Sandra B. Mortharn
ANNUAL REPORT

Secretary of State

ol oy
R

DIviSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000022424 (2)
SEAS OF COLLIER COUNTY, INC.

Principal Place of Business

801 S.E. COPELAND AVENUE
EVERGLADES CITY FL 33829

Maiing Addrass

801 S.€. COPELAND AVENUE
EVERGLADES CITY FL 33929

AR

{H

3. Dale Incorporated or Quatit-ed

03/20/1985

3a. Date ot Last Report

2. Principal Placg of Business ( T 2a. Maiing Address 4. EEI Number Appicd b
;1—| ?" st 5 __25] oL 'Z‘{' M’Otfq{'joﬂ\q’ Nol Appmame
Suile, Apt #, etc Suite, At #, elc . ) . $8.75 additional
'2—2] —_ 27“| 5. Certificate of Status Desired E] Fee Hequrred
& State C L. ?\v & Stale 6. Election Gampargn Financing $5.00 may Bo
GQ.MA-D@ X '] B 28] \JB%L&DLS \‘T"\ Trust Fund Contribution Ll Addedto Fess |
Z'D | Coyilry AL Cof m) . 8. This corporation has hahlity tor intangible tax under s 199032,
Ll'L -sc\ 25] U.'-la- 29] L’L \ .sct 361 er- Florida Statules - Yes NG
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
81| Name
MOORE, MICHAEL G
VEGA BROAB STANLEY MARTIN & ZELMAN P.A. 82| Stree! Address (P.O. Box Nomber 15 Nol Acceplabie)
2660 AIRPORT ROAD SOUTH -
NAPLES Ft 33862
84| City FL 85| Zip Code

CR2E034 (3/96)

11, Pursuant to the pravisons of Seotcns 6070502 and 607 1508 Florida Statules the ahove nanied corporation sJbimits s statement for the purpose of changing its registered
affice or registercd agent, or hath 1 the State of Fonda Such change was aulhonzed by the corporatan's board of dreciors | hereby arccept the appontment as regstered
agent | amfamihar with, and accept the obigations of, Section 637 0605, Florda Statutes

SIGNATURE e e — I

e Tys e Pt Epate b0 e 33e ard e o ap0ltar e {MTE R 1A e L e wben rensiatng

12. OF HICERS AND DIHE CTORS s, ADDITIONS/CHANGES TO OF FIGE ND DIRECTORS IN 12

TINLE SSIEMN T ] oeee 11TiTLE [ J crange [ T roston

NAME LAUT (8 oA 12 NAME

STAEET ADDRESS o\ S (PELAMND ) 3SIREET ANDRESS

LiTY-51-2P VERHADL GT'-. o ?44‘5‘\ 14017y ST 2P -

TITLE 5‘!.(-2-!.. u DELETE 2TTITLE [T charge [ ] addon

NAME A—-— W P 22 NAME

STREET ADDAESS 2 ISTREE! ADDAESS

CITY-ST- 2P ZJ LM‘L& Cl — g qonvsiae | .

Y PtAS AT [T onange [ ] Adaion

NAME I NAME

STREET ADORESS q I3 STREET ACDRESS

CITY - STomr™ | 14 OITY-ST-2P i ]

TILE —_g'q_ A OEEP. [ ] Decete 1UTILE [ ] Change T ] Adoien

NAME Q-zL_ C. ¢ % LoD EgSest 1 2NANT

STREET ADDRESS ‘ZD\ U‘Q‘-’D AVE 43 STREET ADORESS

CY-51-B# TQLA.'Q'._ S Gy L 3T Jeomsi o -

THLE E ﬁa E::.. \¥ JL.) {F DELETE 51TIILE F ] Coange [ ] Additien

NAME AJDEE.SC)L) 59 NAME

sipeer aouRiss | PO ‘;E CD FLLAMD AVE 53 STHEE T ADDRESS

Gy-s1-2P TVERGLASRS £ = e 34089 5A0IY-51-78 .

THLE L oeceref B1TITLE U] Crange [ Addwion

NAME 52 NAME

STREEY ADDAESS 6 3SIREET ADDRESS

CITY-S1-20P . 64 CITY-§T-2IP ) i

14. | do hereby cerlfy that thanformatior suppicd with tis fiing is voluntarily fursushed and does not guaily for the exernption state Q7{3¥k). Florida Statutes |
further cenlify hat the intormaton ind cated on tas anaaal report or sapplerental anpuareport is true and accurate and that my signatare shalt have the same legal effect as
made under oaln, that | am ar nmmm or dreclor af the corporaton or the rece I trustee empaowered to execute this report as required by Chapter 617, Fiorida Statutes; and
that my name appears in Block o7 an attachruefit with an address

% YI~L¥\-D7¢e

SIGNATURE: _ ( _—5—" N /790 416572632

SIGNATURE O OR PRINTED NAME OF SIGNIMNG OFFICER OR DIRECTOR (P B P e 8




