FILE NOW: FILING FEE AFTER MAY 1S7 (S $550.00

FILED

BRONGA, JAMES
860 OXFORD COURT
OUINEDIN FL 34698

PROFIT FLORIDA DIZPARTMENT OF STATE
GORPORATION o o Apr 29, 1999 8:00 am
ANNUAL REPORT Socretary of State ) 3
1999 DIVISION 2F CORPORATIONS ecretal y Of State
04-29-1999 90194 001 ***150.00
DOCUMENT #
1. Corporation Name Pg700000731 1
S.E.A. CONCEPTS, INC.
_ . _ RV OO0 O R R
Principal Place of Business Mailing Address
860 OXFOID COURT %60 OXFORD COURT
DUNEDIN 111 34558 DUNEDIN FL 34838
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/24/1997 ]
2. Principal Place of Business Za. Mafing Address 4. FEI Number _—}—J_A‘ppﬁed For
21 26] 59-3422008 Not Appicable |
___LSune, ot ete. }—-—l Suite, Apt. #. etc. 5. Cerfifcate of Status Desired [ $8.75 # dditional
22 27 Fee Re juired
Gity & {itate City & State 6. Election Campaign Financing 0 $5.00 vayBe
23 G;l Trust Fund Contribution Added to Fees
zip Country Zip Country 8. This corporation owes ihe current year intangible
tﬂ Eﬁl ;] m Persor al Property Tax. Oes jﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent )
81| Name

BZ| Street Address (P.O. Box Mumber is Not Acceptable)

83

84| City

las Zip Cede

FlL

SIGNATURE

11. Pursuar { to the provisions of Sections 607.0502 ind 607.1508, Florida Statuts, the above-named cordoration submits this statement for the purpose cf changing its regisiered
offica of registerad agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of di-ectors. | hereby accept ihe appdintment as registered
agent, | am familiar with, and aet ept the obligations of, Section 607.0505, Floiida Statutes.

Signaturs, typed or printed nam- of registerad agent a i bl if applicable [NOTE. Registered Agent signatire requir-«d when remstatingj DATE
12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AlID DIRECTORS: IN 12
e V5] Clortee . [iime ClChange [ Addition
NAME BRONGA, JAMES 12 NAME
streetaporess| 860 OXFORD COQURT 1.3 STREET ADDRESS
CiTY-ST-2P DUNEDIN FL. 34638 14 CITY-5T-2P
TE [ DELETE 21TIME [Change [ Addilion
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4CITY-ST-2ZP
ne ] DELETE 31TITLE [JChange  []Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2P | 34.CTY. 572
TIME {1 DELETE A1TITLE [TChange [ | Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-ST-2P | saciry-sT-2P
e [ DELETE 54TNLE "] Change [ Addition:
o 52 NAME
53 STREET ADDRESS
eT. 7% 54 CTY-5T-2P
- ] DELETE 61 TITLE [Jchange [ }.\ddition
- B2 NAME
i ADDRESS 53 STREET ADDRESS
erzp 34 GITY.5T- 2P

. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07{3)(i). Florida Statutes. | further certify that the informa ion
indicated on this annual report or supplemental annuzi repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar

ation o the receiver of ruslee empo

officer or director of the ¢
, or o1 an attachrnent with an ad

Block 12 or BNiock 13 if

red 1o execute this repon as required by
, with all other like empowered.

9/

&
TURE ANI} TYPED OR PRINTED NAME OF SIGNING OFFICE

=
DIECTOR

apter 607 Florida Staiutes; and that my name appears in

27/94 ({8’5‘0) 44y -368 )

Date Daytim: Phone #

CR2EQ34 (11/98)




