FiLE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

P

1

ROFRIT

CORPORATION
ANMUAL REPORT

999

FLORIDA DEPAXRTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # V06362

1. Corporat'on Name

SEAWEED IV OF TAMPA, INC.

3609 CAUSENAY
TAMPA FL 33619
us

Principal Pliice of Business

CRESCENT

Mailing Address

3609 CAUSEWAY CRESCENT
TAMPA FL 33619
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90166 013 ***158.75

AUANMAA A ROC KRR

DO NOT WRITE IN TH 8§ SPACE

3. Date Incorporated or Qualifed
01/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26 | 59-3113215 Not Applicable
Suite. At. #. etc. Suite, Apt. #, etc. - . diti
“ f e P e 5, Certifciite of Status Desired @/ $8 75 A d.monal
E‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 1iay Be
Ei E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year [atangible
—2_41 ‘El 29 m\ Personal Property Tax. OvYes [INo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81} Name
RICHARDS, ROBERT S. 82| Street Address (P.0. Box Number is Not Acceptable}
ree ress (P.O. Box Num| eptable
7101 49TH AVENUE SOUTH ! P
TAMPA FL 33619 83
7 . ' 84| City 85| Zip Code
/EM%M FL

SIGNATURE

11. Pursua it to the provisions of Sections 607.05

agent. | am familiar with, and accept the obl

inns of, Section 607.0505, Flewida Statutes.

and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose >f changing its r.xgistered
office or registered agent, or both, in the Siatg o Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accey app?ment as registered

4, 7

Sigrature, typed of printed nai e of registered agen nd title if applicable

{NOT!:: Registered Agent signature requ red when remnstating)

/o%

/

ADDITIONS/CHANGES TOROFFICERS /\ND DIRECTOF § IN 12

12. OFFICERS AND DIRECTQORS 13.

TILE PD [] DELETE 11TIMLE [Jchange [} Addition
NAME RICHARDS, ROBERT S. 12 NAME

streeTaporess) 7101 49TH AVENUE SO. 13 STREET ADORESS

CITY.SF- 2P TAMPA FL 14 CITY-ST-ZP

TIME STD [ DELETE 24TIME [CJcChange  [] Addition
NAME RICHARDS, HELEN C. 22 NAME

smreeTaporess] 7101 49TH AVENUE SO. 23 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 2.4 GITY-5§T-2P

TITLE vPD (1 DELETE 31TMLE OChange [ Addition
NAME RICHARDS, JAMES S 32 NAME

streeraporess| 7111 49TH AVENUE SOUTH 33 STREET ADDRESS .
CITY.ST-2P TAMPA FL 33619 34.CITY-ST-2P

TILE [ DELETE 41TITLE [IChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZIP

TME [1] DELETE 51TME [dChange [ Addition
NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P .

THLE [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in.ormation
indicate:d on this annual report «r supplemental ainnual report is true and acc srate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer ar director of the corporasion or the recei er or trustee empowered to i2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirrs in

Block 12 or

Block 13 if changsd
SIGNATURE: ZE

SIGNATL

on an attachment with an address, with zii other like emppwered.

Gl S e

IRE AND TYPED OR I’RINTED NAME OF SIGNING OFFICE!2 OR DIRECTOR

CR2E034 (11/98)

h'f/ 59
[ Date Dayfime Phene #

(513 2472105
t




