SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 230, 1998.

AMOUNT DUE ON QR BEFORE 09/30/08; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of Stale
DIVISION OF CORPORATIONS

FUN 7O

DOCUMENT #

1. Corporation Name

SEA AMUSEMENTS, INC.

Principal Place of Business
10519 SUMMER SEABONS PLAGE

Mailing Address

10619 SUMMER SEASONS PLACE

FILED
Jul 16 1998 8:00am
Secretary of State

AN A S

TAMPA FL 53625-5818 TAMPA FL 336255815
us us DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
02/15/1696
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21] 26 59-3373708 Not Applicable
t. #, 3 it #H, X iti
Sulte, Ap et |, Sulle. Apt.#, ete 5. Certificate of Siatus Desired D $8.75 additionat
22 . 7y Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 ) Trust Fund Contribution [:] Added to Fees
Zip Country _ Zip | Country 8. This corporation owes or has pald the current year Intangible
m E] I 29] :El Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOLCOMB, VICTOR W 81] Name
HOLCOMB & DECORT, P.A. 82| Strect Address (P.O. Box Number Is Not Acceplable)
415 SOUTH HYDE PARK AVENUE
TAMPA FL 33608 83
B84} City Zip Code

FL |

11, Pursuant 1o the provisions of sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agant, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE _
. Slgnaturs, typed of printed namo of rogistersd agent and tile i appicable NOTE: Regisiared Agenl signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DP, [Joecere LATHTLE D T crange [34 addition
NAME JONES, WAYNE E 12 NAME \ TOuES, DAL &
STREETADDRESS 211 §. DALE MABRY HIGHWAY AISREETADDRESS | SOPI T Selmmic GEpsN S FL
CITY-$T-21P TAMPA FL L4 CITYST-ZP T2l A I35
Tme D Ol oecere 21TMe T change [J addtion
NAME JONES, TRUDY E 2.2 NAME
sweetaooress | 211 8. DALE MABRY HIGHWAY 2.3 STREETADDRESS
CITY.ST2IP TAMPA FL 24 CITY-ST2P
Tme D - (] petete 34TMLE T change [ Addition
NAME GOULD, VIRGINIA 32 NAME
streeTaooress | 211 6. DALE MABRY HIGHWAY 33 STREET ADDRESS
CITvST2P TAMPA FL 33609 34 CITY.STZP
TITLE N //,.Q‘D‘EEFTE, 41TITLE _D Change D Addition
NAME \TONES . Fre] 4.2 NAME
sTReeaooress SO BF G S 4 . P - &3 STREET ADDRESS
CITYST-nP / 44 CITYST-ZP
TME [ pecere BATITLE T change [ Asdition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-ST-ZP 5.4 GTY.STZP
e [ Joewere BATILE [ change ] Additon
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-STP 64 GITY.5T2IP

i
H

14, | hereby cerlify fhat the informatian supplied with this filing doas not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signeture shall have the same lagal affact as If made undar oath; that | am
an officer or dirsctor of tha corporation or the recelvar or trustee empowsrad 1o execule this report as required by Chapler 607, Florida Statutes:; and thal my name appears
In Block 12 or Bock 13 if changed, or on an altachmeni with an address.

5 o G DM T

i hl AT IDI:-J/

FEat by

—r, Jow [ w/2) G atrns /

CRZE034 (5/98)



