FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 26 1999 8.00 am
, ]

CORPORAT'ON Kathe -ine Harris
ANNUAL REPORT Secretry of Sie ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90215 036 ***150.00

DOCUMENT # PQ5000027223

1. Corporation Name

SEACLEAN USA, INC.

-y

~ WA

Q517115

Principal Place of Business Mailing Address
3343 SW MUMULLEN ST 3343 SW MCMULLEN ST
PT ST LUCIE FL 34953 PT ST LUCIE FL 34953
us us DO NOT WRITE IN Tr1S BPACE
3. Date Incorporated or Qualifed
04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 1 Apglied For
|21] 26 650575878 [ [ Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. . . iti
= uie. ? el .- u P e ~|” 5. Certifcate of Status Desired 0 $8.75 A@tlonal
E ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 t4ay Be
2_3\ E‘ Trust Fund Contribution Added - Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
_2_4—] 25 E] [:5' Persor al Property Tax. O es ([
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOSTYREV, GUERMAN 82| Streel Ac dress (P.O. Box Number is Nat Acceptable)
¢ dress {P.O. Box Num at Acc: e
3343 SW MC MULLEN ST "
PT ST LUCIE FL 34953 83

84] City Zip Cxde

FL ‘ss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office ¢r registered agent, or boh, in the State cf Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obiigations of, Section B07.0505, Flurida Statutes.

CR2EQ34 (11/98)

SIGNATURE
Signature, typed or printed na ne of registered agent and title (f applicable. (NOT = F Agent signature regu ired when g} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P {1 DELETE 11TME [IcChange [ Addition
NAME KOSTYREV, GUERMAN 1.2 NAME
sTReeT aooRess| 3343 S.W. MC MULLEN ST. 13 STREET ADDRESS
CITY-ST. 2P PT. ST. LUCIE FL 34953 14 CITY-ST-ZIF
TILE [] DELETE 24 TITLE {Change [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CiTY-ST-ZIP 2.4 CITY-8T-2IP
TITLE ] DELETE 31TITLE [ Jchange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREETADDRESS
CITY-ST-ZiP 34 CITY-ST-21P
TMLE [C] DELETE 41TITLE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 4.4 CITY-ST-2iF
TITLE [ DELETE 5ATITLE Clchange [} Addition
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADURESS
CITY-$7-21P 54 CITY-ST-ZIP
TME ] DELETE 81TMLE {JChange  []Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CRY-§T-21P 64 CITY-5T-21P

14. { hareb certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. 1 further c2rtify that the infarmation
indicate d on this annuat report cr supplemental annuaf report is true and accurate and that my signati re shall have th: same legal effect as if made under cath; that | am an
officer or director of the corporalion of the receivar or frustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed of on an attach nent with an address, with a | other like empowerad.

’

|
4

O OR f RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Date ' Daytime Phona #

smmrq%éﬁga Ouecrsn /0Ly el 24@%/77 61133 /673




