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

PROFIT o
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Rl Secretary of State

DOCUMENT # S28432 (0)

1. Corporation Name

SEA GARDEN BY THE SEA, INC.

AT R

342 NW &2 WAY 3421 NW 32 WAY
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-5551
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
L I L 01/29/1991 03/22/1996
2. Pringipal Placa of Business 28, Maling Address 4, P Number | {Applicd For
21] %] 650246473 Not Applicable |
Suite, Apt. #, slc. Suile. Apt. #, etc.
uie. A - pLne B. Corlilicale of Stalus Desired [ $8.75 Additonal
22 7] ) N o Feo Required
City & Stale . City & State 6. Election Campaign Financing $5.00 may Bo
23] e B o Trust Fund Contribution | Added to Fees
Zip Country | Zn L Country 8. This corporation has liability for inlangible tax under . 199.032,
24 El . 29] . . 30? Florida Statutes [T ves &No
9. Mame and Address of Current Rgg_lrglrered Agenl o o 10. Name and Aqdress of New Replistered Agent .
LAPIERRE, REJEAN 81| Namc
7600 W. OAKLAND PARK BLVD-- BLDG G k'Exlz Street Addross {P.O. Box Number is Not Acceplable)
SUNRISE FL 33351 L.l - . .
83
84] City Zip Code

FL |*|

11. Pursuant 1o the provisions of Soctions 607 0507 and $07 1508, Florida Stalulos, the sbove-named Corporatlon submits this statement for the purpose of changing its regisiered
oflice or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of diroclors. | hercby accept tho appointment as registered
agent. | am familar with, and accept the: obligations of, Section 607.0605, Flonda Statutes.

SIGNATURE ____ . . [ — et e e e s e e
Signature, typed o inted mne o4 1egradered agent aocl fite 1 apuheahlc NG e ﬂl lwed Agent sigrature leJ\lPd whett 1 pstetig! [3ATE

12, OFF ICE-H_S. AND DIRE GTORS o 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |

THLE PSTD [T oiiete 1T 7] Change “Addtion |

T TESSIER, FERNAND 1.2 NAME

sreeTaporess | 3421 NW 32 WAY 1.3 STRELT ADIRESS

CITY-5T- 21 FTLAUDERDALEFL o hovsee | . . o o

THLE T ot PRRLTY [ Change L Addition

NAME 2.2 HAMI

STREET ADDRESS 23 STAEEY ADDRESS

CiTy-8T-2IP 3 o o B e paaciy-si-np o . o . o o

TIMLE rere ETELE: ™ Change —D Addition

NAME 3.2 NAME

STREET ADBRESS 24 STHEET ADDRI 5§

¢ITY-§T-2P ) T TR\ o _ ) L ]

TITLE ortee a1 10 ) crange ] Addilion

NAME 4 2 NAME

STREET ADDAESS 43 3IRIE1 ADDRESS

ery-st-2p | o s B

TITLE O o1 TIILE [[Jcnange [ Addmun“

NAME £.2 NAME

STREEY ADDRESS .3 STHEEY ADDRISS

GITY-S1-11 } N 54CNY-81-717 o L e

TIMLE GAIITLE [j Change Tj Addilion

NAME §7 NAME

STREEF ADDRESS 63 SIRFCT ADDRESS

CATY . 5T-2IP _ Re iy S1-2IF J

14. | do hereby cerlify thal the inforniation kuppl\(“d wilh this tlmg “dogs nol qua\riy or the: exemation ‘slated in Scction 119, 07(3}(i), Florida Statules. | furiher certify that the

infarmation indicated on this annual report of supplemental annual repaorl s true and accuralo and that my signature shall have the same lega! eflect as if mado unider oath; thal
1 am an officer or director ol the corporalion o the receiver of truslee eimpowered 1o execule this report as required by Chapler 607, Fiorida Slalutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

i

SIAMATIIONE. F ...... .,.0('7:’. ot s TIEOH! 2.8 .01 Gew ., FUé. My

FLORIA DEPARTMENT OF STATE Mal- 14 1997 SOOam

CR2ED34 (9/96)



