SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT MQ FLORIDA DEPARTMENT OF STATE
CORPORATION L ? Sandra B Morlham
ANNUAL REPORT ( g Secratary of Stale
1 996 7 pist u._‘.ef’ DIVISION OF CORPORATIONS

DOCUMENT # \/05294 (6)

. Corporation Name

SEACLYPSE ENTERPRISES, INC.

IR

NP

Principal Place of Bus:ness ’ T Mail.ng Address
6000 PENINSULA AVE P.O. BOX 2122
KEY WEST FL 33040 KEY WEST FL 33045
us 3. Date Incorporzaled ar Qualfied 3a. Date of Last Report
—_— 01/09/1992 06/19/1995
2. Principal Place of Business 2a. Mailimg y Address 4. FEI Number Applad For
2115950 Peninsula Ave,. _ i2 e GFOR0TUT Nat Applicable
Suile, Apl #. elc Suite, Apt #, ete i
-~\ o P ¢ ' r 8. Certificate of Status Desred D $8.75 AdQ\tlonaI
22 ;1 Fee Required
City & State _ Clyé State 6. Flecion Campaign Financing ] $5.00 may Be
23 Key West, FL e 2_3‘1 Trust Fund Conlribution Added to Fees
2y Country Zip Country 8. This corparaton has liability for intangible tax under & 199 032
33040 (2] 28] 30] . .
R 29 30 Ftorida Statules ves [ ] Mo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent |
81| Mame
APPELLIS, SHER! L. Appellis, Sheri I,
8000 PENINSULA AVENUE 82| Sweat Addrass (P.O. Bax Number is Not Acceplable)
KEY WEST FL 33040 6810 Front St.
a3
o
84 City 85 Zip Code
Key West FL F 33040
1. Puwsuant 1o the provigh a Slatutes, the named corperation submits this statement tor the purpose of chang:ng its registared
office ar regisy QeriL. iarfge was authaplreglyAng corporation’s board of direztors | heredy accept the appoiniment as registered
agent 1 amefanuliar \MII‘\ 05, Fiorida St LN
‘-’6/(\-.

SIGNATURE _ ?1
Sigedffre !,|_e Ir

T wher FEnsiatg!

Ora”

TIPRITE R cemit At d S an

CR2E034 (3/96)

12. G ICERS AND DIRECTORS 13, ADBITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
TLE [:| DELETE 11TILE PST k_| Crange | _| Addton
NAME APPELLIS, SHERI L. 12 NAME . .
staeeracoress | 6000 PENINSULA AVE. jasmenaonness oppellis, Sheri L.

CiTY-ST-21P KEYWESTFL 14CITY - 5T-2IP 6810 Front St, 3 Key Hest , FL, 33040
TILE '} (] pecete 21TITLE v ] change ] Additon
NAME 2 2 NAME + .

STREET ACDAESS m‘?ﬁuﬁif?w‘c&q}\% 23 STREET ADDAESS %??? 11 18, M:!'Chel A.

CITy-57- 7P KEY WEST FL o ]  2.4CIrY ST 2P Vlrg}__l:lla 5t, Key lest, FL, 33(
L FDELETE TTTHLE [ Trange [ ] Adaiion
RAME 32 NAME

STREET ADDAESS 33 STREE] ADDRESS

CITY-S1-2P o 3¢ CITY-5T- 2P .

TIE MIEEGE a1TImE [T change 7§ Adddion
NAME 4 ZNAME

STREET ADDRESS 43 STREFT ACDRESS

CiTY-ST-2P 4401y -5T-2P

THE L] bekre §1TITLE [] crange [ ] Additan
NAME 52 HAME

STREET ADDRESS 5 3 STHEFT ALDRFSS

CITY-51-2P e 54 CITY-ST-21P 3

TINE [ ] oewere B1TITLE [T crange ] Additan
MAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

Ciry-s1-2e - E4CHY-SI-2IP

14. | do hereby cerbly that
further cerlity that the informabion ird
made under cath, that 1 a ger 6ficeg 4
that my name appears in {g&k 12 pf Bl

SIGNATURE:

'sndj‘ﬁméh

| on s annual report

rector of the corparatdie or the rec

x13 if changed. ar oryan attachme
\

(7N

ﬂaeaammeaua ¥ SiHING

ver or hustee empao,

A

rad lo executo this report a5 reguarned

with an address .
e Sl 5/7

k2 InfOrnTAron supphed with this fikng) is votunlarily furrushed and does not qdaiuly for the exemption staled i Sechion 118 07(3)(k) Florida Statates |
r supplemental annual reporl is Irue and accurate and that my signature: shall have the same legal effect as
1 by Corapriter 617, Flarida Statutes, and

x5 0195 (7 7>

(-«,l]u{ [

£~
o




