FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr - am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘@ aI S/ O a C
DOCUMENT # P96000072290 (5)
1. Corporation Name
TRANQUIL SEAS INC.
Principal Piace of Boonass Mailirg Addross III I|| "I ||||| Iull"l" ||"| I'mll““ll‘l "Ill"lll |||" Il” "I'
12680 WINGED ELM DRIVE N. 12850 WINGED ELM DRIVE N.
JACKSONVILLE FL 32246 JAGKSONVILLE FL 32248
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
08/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nummber Applied Far
21 m 59"3398255 Not Applicable
ite, #, ita, Apt. ¥, . iti
Suite, Apt. 4. et r—l Suite, Apt. 4. otc 8. Certificate of Status Desired O $l.l.75 Additional
27 Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
?ﬂ] Trust Fund Contribution [} Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current vear Intangible
24 E‘ E;I ;6\ Persanal Property Tax dus June 30, Cves [One
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
CURRY, DICKIE L 81] Neme
12800 WINGED ELM DRIVE N. .
82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32248
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am famihar with, and accept the cbigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwe, lyped or pricted naima ol egistered agant mnd it i apphceble (NQTE: Regiatored Ageni signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T bELETE 11TTLE I IcChange ] Addition
NAME CURRY, DICKIE L 1.2 NAME
STREET ADDRESS 12890 WINGED ELM DR N 1.3 STREET ADDRESS
CITY -51-21P JACKSONWVILLE FL 14 CITY-ST- 2P
TE [T DeCETE ZATILE T Change L] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-§1-7If 2. 4CITY-ST- 2P .
TILE [T oecere 3ATITLE [Jchange [T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CHY-5T- 2% 34 CITY-5T-2IF
TLE J oeLete 41 TITLE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2% 44 CITY- ST- 1P
TILE [T DELETE 51TITLE [Jchange [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 LITY-ST-2IP
LE [J DEveTE 6.1 TITLE [Jchange T Addision
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 6.4 CITY-ST- 1

14, [ heraby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingkcated on 1hws annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of 1he corporation of tha receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in

Block 12 or Block 13 f changed, geon arjattachment ysh an address.
CInM AT IDE. A /J% 4:1‘/ S ot ) WA Y el 17 TR sy

CR2E034 (10/97)



