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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

$andra B. Mortham

Secrolary of State S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000083053 (5)

1. Corporation Name

SEA MANUFACTURING CORPORATION
RN
204 N. ELM AVENUE 204 N. ELM AVENUE
SANFORD FL 3277 SANFORD FL 82771

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiec|

S 10/30/1995
2. Principal Place o! Business 2a, Malling Ardidress 4, FEI Number Applied For
21] [ S 59-3369860 Not Applicable
Suite, Apl. #, elc. Suite, Aot #, elc. iti
P # 5. Cerlificale of Status Desired O 38'75 Additional
;51 ;ﬂ Foo Requlred
City & Stale | City & State B. Flaction Campaign Financing $5.00 may Be
@ e 28] o Trust Fund Contribution O Added to Fees
Zip Country | P | Counry 8. This corporation owes or has paid the current year Intangible
24 2ﬂ o 29] . 30 Parsonat Praperty Tax due June 30. ﬂ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALLACE, GEORGE B 81] Name
"3 WEST Fle" STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32171
a3
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0507 and 607.1608. F lorida Statutes, the above-named corporalion submits this statement for the purpose of changing i1s fegistered
office or registerad agont, or both, in 1he State of Florida, Such change was autharized by the Gorporation's board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the abhgations of, Section 6070506, Florida Statutes.

SIGNATURE S e .
Signatuee typad ot pnnted aamie af regetorcd oot aod Sl i ageplealide INOTE Rog stored Agent signature requiced when renstating) DATE
12, OFH1CEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFIFICERS AND DIRECTORS IN 12
TME PVST " T oeceTe 13 TILE L] Change  [J Addition
NAME ADAMS, GARY 12HAME
smectanorss | 204 N. ELM AVENUE 3 2 STREET ADBRESS
CATY-S1- 2P SANFORD FL 32711 34 BITY-§T- 2P
TILE [} T[] DELERE  21TITLE [T cnange 1T Addition
NAME T ADAMS, GARY 2.2 HAME
smeevanoness | 204 N. ELM AVENUE 23 STREFT ADDRESS
CITY-St- 2 SANFORD FL 32771 2.4 CITY-ST-21P
TITE T DeLETE 34 701LE [T Crange L Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2IP o 34, OITY-5T-2P
THLE [ oELETE ST1ILE T change ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 Glly-SI1-7p
TMLE ] DECETE 51 TITE [T change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢iTy-51-21P L 5.4 CIIY-ST-21P :
TLE [T oELETE 61TI1LE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2iP ) 6.4 CITY-§1-2IP
14. ] hereby certify thal the infornytion supplied with this filing dogs not qualify for the exemption staled in Seclion $119.07(3)(1), Fiorida Statutes. | furlher cerlify that the information

indicated on this annual repofl or supplemental angyial report s trug and accdrale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corpfuation of e receivgh orffustec empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chardjod, or on an anachinenf fith an address.

llam/ r7 /ﬁ\nmt A Y., A——?I)"Cl([ P T T S S Y

OISR ATI IS,

f LORIDA DEPARTMENT OF STATE May 14 1998 Sooam

CR2E034 (10/97)



