FILE NOW: FILING FEE

FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # P95000022424 (2)

SEAS OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address

B01 SE. COPELAND AVENUE P.O. BOX 246
EVERGLADES CITY FL 33029 EVERGLADES CITY FL 341330246
us

A

3. Dale Incorporated or Qualified

3a, Date of Last Report

03/20/1995 08/14/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650633074 Not Applobie
Suite, Apl. #, etc. Suile Apt. #, etc. i
—1 [ j p 6. Cerlificate of Status Desired O $8.75 agditiona)
22 27 Fee Required
City & State City & Stato 6. Elsction Campaign Financing $5.00 May Bo
23] Zs_l Trust Fund Contribution Added to Fees
7P | Country 2w Country 8. This corporatian has liability for infangible tax under s. 199,032,
24 25 20 30 Florida Statutes Yes L[] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOORE, MICHAEL G B1) Name
VEGA BROAB STANLEY MARTIN & ZELMAN P.A. 83| Sireet Address (F.0. Box Number 18 Not AGcepiabie)
2660 AIRPORT ROAD SOUTH
NAPLES FL 33962 &3
84| Cily FL 85| Zip Code

11, Pursuant 1o the prowisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for tha purposs of changing s registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl | am tamilar with, and accept the abligations of, Section BO7.0505, Florida Statutes.

CR2E034 (9/96)

I am an officer or drecior ol the corpol
appears in Block 12 or Block 13 i ¢h

SIGNATURE: .

n or the receiver or trustee ampowg

SIGNATURE | oo o+ oo e oo e eneen o
Signatute typed o ponted name of tegatenod agent aad e it apehcabie INGTE " Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11T [T Change ] Addition
NAME DAVENPORT, CLAUDIA 1.2 NAME
smeet aooess | 801 SE COPELAND AVENUE 1.3 STREET ADDRESS
orv-st-ae | EVERGLADES CITY FL 14 CITY-ST- 2P
TILE [ T DeLETE 21 TILE [T Change ] Andition
HAME DAVENPORT, CLAUDIA 23 HAME
smeer aoonss | 801 SE COPELAND AVENUE 2.3 STHEET ADDRESS
cv-st-ar | EVERGALDES FL 2.4 CITY-S1-21P
TTLE T [J beLete 31TILE ] Crange [T Addition
Naws HENDERSON, CHERYL 2 NAME
steer aooaess | 801 SE COPELAND AVENUE 43 STREET ADORESS
oar-sr-ze | EVERGLADES CITY FL 34 CIIY-ST-2P
TILE ] oELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDFRESS 43 STREET ADDRESS
CITY-87-21P 44 CITY-87-2IP
TINLE [ CELETE E1TILE U Change [ ] Addition
HAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
City-S1-2iP S40OY-S1- 2P
TG [J petete 61 TITLE [J Change [ Adaition
NAME 6.2 NAME
STHEF? ACDRESS 6.3 STREET ADDAESS
CITY-§1-ip 64 DITY-5T-21P
14, | do hereby certify that the ifarmation supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3Xi}, Florida Statutes. | further certify that the

information indcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that

1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

fl-655-2432

BIGHATZRE ANDTYPED OR FRINTED NANE OF GIGNING OFFICER OR DIRECTOR

/ A{/ﬁ‘?

7 Taiy Layima Phone #



