FILE NOW: FILING F

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

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

FILED
Feb 11 1997 8:00am

DOCUMENT #

1. Carporation Name

SEABUG, INC.

(6)

Secretary of State

Principal Place of Business

1109 INDIAN RIVER DR
SEBASTIAN FL 32058
Us

Mauling Address

P.0. BOX 1470
WABASSO FL 32870

A A AR

3a, Date of Last Report

3. Date Incorporated or Qualitied

SIGNATURE:

06/18/1991 07/23/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI' Number Applied For
21 o 26] 50-3071671 ot Applicable
Suite, Apt. #, elo Suite, Apt. #. eic.
wieap H o 6. Certificats of Status Desired (] $8.75 addtionar
22 m . Fee Required
City & State | Cily& State 6. Elaction Campaign Financing $5.00 May Be
ZI m Trust Fund Contribution Added to Fees
Zip __ Courry Zip Country 8. This corporation has liability for intanglble tgx under s, 199,032,
L
24 25 20 30] Florida Stalutos Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOSTER, WILLIAM M 81| Namo
555 WESTMORELAND RD B2| Streal Address (P.O. Box Number is Not Acceptable)
201 CESSNA BLVD SUIE 5
DAYTONA BCH FL 32114 83
84| Cily FL 85} Zip Code
11. Pursuant to 1he provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

pfhice or ragistered agent, or bath, in tha State of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent, | am familiar wath, and accept the chligalions of, Section 6070505, Florida Statutes.

Sigeature, biperd o ponlia ranse of wegistered agont and lite d spplicable

(NOTE: Anpistered Agerd signature requirgd when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE VP 1 DeLETE 1 TLE : [Tchange [ Addition g
NAME FOSTER, WILLIAM M 1.2 NAME §
stieet aooness | 655 WESTMORELAND RD 1.3 STHEEY ADDRESS g
arv-s1-z¢ 1 DAYTONA BCH FL 14 G1Y-S1-2P e
TILE D [T DELETE 21T [T Change L] Addiion | ©
NAME RICHARDSON, VICKI 22 NAME

streer aooress | PO BOX 1479 NFA 23 STREET ADDRESS

CITY-S1- 2P WABASSO FL 32070 2 4 0TY-ST-2P - o

THLE D [T DELETE 31TME - L3 Change ] Addition
NaME RICHARDSON, SCOTT 32 NAME

sweer anoress | PJO. BOX 1478 N/A 33 SIREEY ADDRESS

CITy-ST- 2P WABASSO FL 32970 ’ 34 CITY-ST-2iP

T [T DELETE A1 TILE CJchange ] Addition
hAME 4.2 NAME

STREE) ADCRESS 4.3 STREET ACORESS

CITy-S1- 2P 44 CITY-51-2Ip

T [T ofLene 511MLE L] Change ] Addition
NAME 5.2 NANEE

STREET ALIDHESS 5.3 STREET ADDRESS

oY -ST- B 5.4 GITY-S1- 2IP

T [J oeLeTe 6.1 TILE {JcChange [ addition
haM: 6.2 NAME

STREEN ADDRESS 6.3 STAEET ADDRESS

CTY-ST-2P B4 CITY-ST-2IP

| am an officer or directar of i
appears i Black 12 or Blo

SIGNATURE:

13 it changed

14, | do hereby certily that the informanon supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this 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

corparahan or the receiver of trustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

on an attachment with an address.

L7297

Sl L
Daytima Phone #

FrXrr-r-rn.y

7/

Date




