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2301 58" STREET SOUTH

ST. PETERSBURG, FL 33707 MAKE WAVES
SEAWORKS@GTE.NET

813-345-2266 FAX:813-345-6346

March 10, 1998

Div. of Corporations
P.O. Box 6327
Tallahassee FL 32314

To Whom It May Concern:

As instructed by Ms. Sprather, I am enclosing a check for $315.00 which is the outstanding amount owed
for 1997 and 1998 State corporation fees.

Please accept my apologies for not sending in the minutes and last year's foe in a timely manner. We filed
for Sub Chapter S classification last year and 1 was under the mistaken assumption that this was in some
way related. 1 assumed you had our new address from this filing. I have been correctly informed that this
was a federal filing and has nothing to do with the state.

You had sent the request for a copy of our minutes and the fee to our old address and it was not forwarded.

Again, ] apologize for the delay and have included our current mailing address,

Yours truty,

Stephen Ashton
Seaworks, Inc.



