SR e it

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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000027223 (3)

1. Corporalion Name

SEACLEAN USA, INC.
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b
i
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i

FORT PIERCE FL 34962 NG5 SR ) E T

Principal Place of Business Mailing Address
3241 SOUTH U8, 1 3241 SOUTH US. 1
FORT PIERCE FL 34962 FORT PERCE FL 34082
u$ us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
753/5 S HMe /'/J/ZZL’/? YA _:;6] 3343 5w //C”QZZEﬁ Jt 650575878 Not Applicable
SU , Apt. #, etc . Suile, Apl. #, etc. - ) ) $8.75 Acdiional
er 6‘; Z”wgl /Z . 27—1 paei- ‘S/ ZUW&' / Z 6. Cerlificate of Status Desired O Feo Required
C"V & State f City & State 8. Elaction Campaign Financing $5.00 May Bo
23] . B4953 Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
4 \-34/‘9 i 3 25 //‘5'4 29] ’;ﬂ H S ﬂ Porsonal Property Tax due June 30. Clves [Mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUERMAN KOSTYREV 81 Mame ﬁéﬂfﬁfﬂ N KOSLyeev- SANE
241 BOUTH US. 1 & L/

| Loer Sr lueir

B4 City FL 85 Zap é‘g_a

11, Pursuant 10 the provisions of Seclions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its regislerad
office or rogiglered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
{ nd accapt the obligatipns of, Section 807, Fiorida Statuies.

" WeerAL Kostieev- PeesipEni 01/44/9F

H
E.‘
i
£
t
:
i

SIGNAT!
Signatury. Typad ar pruitact e B Tegisterad agent and e if applcabie NOTE Régistered Agent s.grature required when reinstaling] ZDATE
12. OIFICERS AND DIRE CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ’ L] peLETE 11TLE [ change [ Addilion
NAME KOSTYREV, GUERMAN 1.2 NAME
seeTAbbress | 3343 S.W. MC MULLEN ST, 1.3 STREET ADDRESS
LATY-5T-2IP PT. ST. LUCIE FL 34953 14 CAY-5T-2P
THLE T GELETE 21 TMLE [ change L] Addition
NAME 22 NAME
STREET ADDRESS I 2 3STREET ADDRESS
CITY-ST-2P o 2 4GiTY-5T-2IP
TTLE 7 pELETE ATTITLE - [ Change L Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34 CITY-ST-2P
WTLE T oFcete A1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-51-21P
TME [ oeteTe 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREEYT ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-ST-ZIP
TTLE T TJ DELETE 6.1TITLE L1 change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-ST- 2P
14. | hareby certify that the information supphed with this filimg does nol gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual roporl or supplomenial annuat repart is frue and accurata and that my signalure shall have the same laga! effect as if made under path; that | am an
officer or diregtor of the corporalion or the receiver or lrustee empowered to execule 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,
-.--.-_.-_._-ﬁ:: — K;: A ad NN ad ‘J/nn'?L_.nnJI /)///7./1/&9 Ll 29, . aa

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CR2E034 (10/97)



