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

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secretary of State
DIVISION OF CORPORATIONS

PQCHMENT # S60041

SEA & LAGOON CORP.

(8)

Principal Piace of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

T AR

22] 27]

P.O. BOX 941569 P.0. BOX 941569
MAITLAND FL 32794 MAITLAND FL 32704
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1991
2. Principal Place of Business 2a Mailing Address 4, FEI Number Applied For
21 26J m Not Applicable
ite, Apt. #, et Suite, Apt. #, at iti
Sulte. Ap gl wie. Ap ol 5. Cortificate of Status Desired A $8.75 aaditionai

Fee Required

City & State i City & State 6. Election Campaign Financing $5.00 may Be
EI zT!] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
j ;ﬂ E m Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MENDES, ELZA 81| Mame
1932 HOWELL m" ROAD 82| Street Addrass (P.Q. Box Number is Not Acceplable)
WINTER PARK FL 32782

a3

84| Cily

FL Jxﬂ Zip Code

11. Pursuant o the prowisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abhove-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerect
agent. | am lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ S

indicaled on this annual report or supple

ltachmory with an addrass.

Block 12 or Block 134 ¢ q r on ar
SINAMATIIDE.

Signatue typcd o pnnlnd rame of luu- Arredd auunl arvd tile 1 aprplicd atie {NOTE- Regsternd Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T DeLETE T1IME [J'change [ Addition
NAME DE COURCELLES, NES 1.2 NAME
sreerapniess | 1932 HOWELL BRANCH ROAD 1.3 STREET ADDRESS
CITY-§1-2P WINTER PARK FL 32792 14 CITY-5T-2IP
TITLE [ [T DELETE 21TILE [Jchange  [J Acdition
NAME MENDES, ELZA 2.2 NAME
streer anoess | 1932 HOWELL BRANCH ROAD 2.3 STREET ADDRESS
Cily-§1-2 WINTER PARK FL 32792 2.4CIV-51-2P
TITLE I DeLETe 31TILE [T Change L] Asdition
NAME 12 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-51-7IP 34 CITY-ST- 2P
TITLE [J pfLeTe ATTNLE I change [ nddition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST1- 2 44 CITY-ST-2P
TILE [ peeete 51TITLE [Tchange [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIiTy - S1-21P 54 CITY-S51-2IP
TIME ] DeELETe 61TITLE [Jchange [T Addition
NAME 2 NAME
STREET ADDAESS 63 STREET ADDAESS
Cy-S1- 29 64 CITY-ST-2P
14. | hareby cerlify that the information suppliag with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalticn

'nlal annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or thefipcoiver ogtrustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

i @P (4 )lrr rxn

CR2E034 (10/97)



