~~

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comomon 8%k TRITEIT™ | May 16 1997 8:00am

ANNUAL REPORT Secrelary of Stale

1997 N ol DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P96000092533 (4)

1. Corparaban Mamc

SEAWITCH OF CAPE CORAL, INC.

AR

Principat Piace of Business Mailing Address
722 SE 47TH TERRACE 722 SE 4TTH TERRAGE
CAPE CORAL FL 33904 CAPE CORAL FL 33804-7502
3. Date Incorporated or Qualified 38, Date of Last Report
11/12/1096
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ~ Applied For
J21] , 26] bS5 -01 78695 Not Applicable
Suite, Apt #, ete Suite, Apl, #, elc, it
_ Suite, Apl &, et uite, Apl, #, el¢ K. Certiticate of Status Desirad | $8'75 Additional
22 7 [27] : Fee Required
- City & Slale City & State 6. Election Campaign Financing 55.00 May B
23] ;ﬂ Trust Fund Contributicn D Added lo Fees
| __ Country | dp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes Oves Iho
§. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Raglstersd Agent
LOW, IRENE 81[ Name
722 SE 47TH TERRACE 82| Street Address (P.O. Box Numbar is Not Acceptable)
CAPE CORAL FL 33904 .

83

84| City FL 8BS

11. Pursuant 1o the provisions of Seations G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

Zip Codo

N olfice o registered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and acsept the obligations of, Soection 807.0505, Florida Statutes.
SIGNATURE _ ..
Sl aliwe, fpod of porlerd fanw of tegiitered agent and ke i applicatile (NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PVST [ beieTe 11THLE [ Change [T Addition | &5
HeME LOW, IRENE 12 NAME §
steger zonness | 722 SE 47TH TERRACE 13 STREET ADDRESS o
env-s.v | CAPE CORAL FL 33904 14 CITY-51-2F o
e D ] oeLeTE 21 TITLE [ Change L] Addition 1O
NAME LOW, IRENE 22 NAME )
sietaness | 722 SE 4TTH TERRACE 2.3 STREET ADDRESS
Chv 8L e CAPE CORAL FL 33904 2.4 CITY-§T1-21P
TILE T[] DELETE 31 TITLE [Jchangs ] Acdition
[ 3H 32 NAME
STHFE | ADDRESS 33 $TREET ADDRESS

| Cle-seae | 34 CITY-ST-2IP
T [ oeLere L1THLE T Tchange [ Adgition
KM 4. 2 NAME
STREE ) ADCHE S 4.3 STREET ADDRESS
[ ARl 4.4 CITY-ST-2P
m 7 DELETE 5.1 TITLE T change [ Addition
NAME 5.2 NAME
SIREEY ADD=ESS 5.3 STAEET ADDRESS
LIy 81 0P 54 CITY-ST-7P .
i [T oeweTe 61 TITLE [T cChange 1] Addition
heAAE 6.2 NAME
STREET RDDRE 56 6.3 STREET ADDAESS
CHy -5 2 6.4 CITY-SY-21p
14. 1'do bereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

inforrmat-or dicated on this annual report o supplemental annual tepon is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that
1 an an ofhcer or director of the cargoration o the receiwdT dr trustee empowered 10 executs this report as required by Chapter 607, Flonda Statutes; and that my name
appears n Block 12 or Block 13,4 ltachprent with an addrgse:

SlGNATURE% ‘ ) o "ﬂ ' i il ) "t I“{ E. E:]Irfn( Iow‘ Prf; 2-/-92 ?J//-_S'ﬁp.};y?
“SiGNAVORE AND TYPED OR PRINTED NAME OF GIGNINGPOFFICEA DR DIRECTOR Date Taytime P #



