FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT B
. CORPORATION
ANNUAL REPORT

1997

Sandra B, Morth,
Secretary }Mate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Nama

SEASCAPE INTERIOR DESIGN, INC.

Principal Piace of Business

840 S2ND AVENUE NORTH
NAPLES FL 33963

Mailing Address

B4y B2ND AVENUE NORTH
NAPLES FL 341062435

O

8. Date Incorporated or Qualified

-03/01/1996

3e. Date of Lest Repon

- office or regislered agent, or both, in the State of Florida. Such change was authorized by t
agent. | arnwlar wilh, and accepl the obligations of, Section 607.0505, Florida St

SIGNATURE | LN&)‘Q(‘&E&DLM:

S epod o prinzd < o reg storad agent and hitle ;Tap \cabilo,

1G]

{HOTE: Registered Agent signature require

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2% &5 06602973 Not Applicable
Suite, Apt. #, el Suile, Apt. #, etc. N $8.75 Additional
L l
EI ;ﬂ §, Certificate of Status Deslred E’ Feo Hequired
Cay & Stale | City & State 8. Elagtion Campalign Financing $5.00 May Be
23 28-| Trust Fund Contribution Added 1o Foas
Zp Countey |__ 2P Coundry 8. This corporation has liability for intangible 1ax under s. 199.032,
24] |25] 29] [30] Florida Statutes Yes [INo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAULICH, JOHN NILESQ 81| Name
PAUUGH' SLACK & WOLFF' PA. B2] Street Address (P.O. Box Number is Not Acceptable)
2150 GOODLETTE ROAD, 8TH FLOOR
NAPLES FL 33840 83
B84} City ‘ FL 851 Zip Code
89, Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registerod

he cophoration’s board ¢f directors, | hereby accept the appgintment as registered

[a9/2%

DA

information indicated on this annual reporl or suy
 am an officer or direclor of the corparation or

appears in Biock 12 or Block 13 i d

#f on an attachment with an address.

12, OFFICERS AND DIREGTORS 13, N XEDDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e = [T DeLETE 11TNLE Tesvd w% VT5.0. %ﬂange [.] addition
hawE 12 NAME vwmier Woln Ane

STREEL BLORESS ® . 1asmeeraooiess | RO Pk Auve,

CiY-S1- 2P WM 14 CITY-§1-2P MQ‘ES I PLa 3‘1’/0%

it ' 7 T DELETE 21 TNLE ) L . [ Crange L Aoction
NANE 22 NAME

STHEET AUDAESS 23 STREET ADDRESS

ciny - §1- 40 2 ACIY-§1-2ip

e ) DEETE 31TNLE [JChange L] Agaition
hANE 32 NAME

STHEET ADDRESS, 33 STREET ADDAESS

CITy-ST- 71P 34_CATY- ST-2IP

THLE [ 3 DELETE LITILE L] Change [_] Adiion
HAME 4.2 NAME

STREL | ATDAESS 4.3 STREET ADDRFSS

Y 1.2 4ATIIY-§T-2P

i (] oeueTe 51THLE ] Change L] Adoition
HAME 5.2 NAME

STREE | AZDRESS 5.3 STREET ADDRESS

CITY-S1 22 54 CITY-ST-2P

L 1 DELETE 6.1 TITLE [ Change™ [T Addition
HAME £.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-S1- 7P . €4 CITY-5T-2P

14. | do hereby certily that the informalian suppliod wih this filing does not gualily for the exerption stated in Section 118.07(3){i}, Florida Statules. | further certily thal the

temental annual report is true and accurate and thal my signature shall have the same legal effact as if made under path; that
& receiver or trustea ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE: iy Motk

YA

¥ Daytime Phone #

Feb 18 1997 8:00am

CR2E034 (9/96)



