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 YO REINSTATE: $375.)

PROFIT FLORIDA DEPARTME NT OF STATE
CORPGHA1|C)N Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

POCUMENT # V06370 (3)
SEAWEED ll OF TAMPA, INC.

Fringipal Place of Business i R Mar ling Ad?lrm\ 7 | ”III' I“I’I II"I I'lll |||l| ||||I II‘I I‘ll’ I'||| Iu" I|||| ||||' I’IH ||I‘

3609 CAUSEWAY CRESCENT 3609 CAUSEWAY CRESCENT
TAMPA FL 33619 TAMPA FL 33619
Us Us | 3. Date 'I};ugri;('}ratcd or CJu.—'uI‘iu.&c-in 3a, Date o Last Hepait
: _ 01/13/1992 e .
2. Prncipal Place of Business ?a. Mail g Address 4. FE Number |Apphod For

-

21] o e 26]
Suite. Apl. #, etc. ~ Sute Apl ¥ et

22/ . S Eid

. AR KPS |

& Corbhcate of Status Des

! Fee Required

N VIEIV L~ $8.75 Additonal |

City & Siale | Ciy& State 6. Election Campa}gh E-]nanc»ng D $5.00 May Be
. . e 28] Trusl Fund Conlribution o Added 1o Fees
Zip . Country | ap | Country 8. Thes corporation has lahilty for mtangible tax ysder s 199.037
|24) sl 20] |30 L Florica Statutes L e E)anp
9. Name and Address of Cutrent Registered Agent i 10. Name and Address of New Registered Agent o
81| Name
RICHARDS, HELENC. (|
7101 49TH AVENUE SOUTH B2| Sireet Address (PO Box Number is Not Acceptable)
TAMPA FL 33619 -
84| Cuy FL ‘ssl Zipr Codc

11, Pursuant [o the provisions of Sections 607 0502 and 6071608 Florida Statuins the above-named corporancn sabmits fhs staterment for the purpose of changing 1ts regislercad
office or regislercd ager, or both in the Sta'e of Fioridz Such change was authioreed by the carparation's hoard of directors | hereby acceplt the appointont as reg $tered
agent | am familar wily, and acce ! ne obhiganons of, Sochon 607 0505, Florca Stalules

SIGNATURE

Sgnature liped o el nane o gt Agpert and bie § appacatie TITE Flsy et Agenrt € quadtistes rerisn o o en reritatag S B Y 1 -

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 1] oetee 11 TITLE [T crange | ] Acdnon | &
Nan RICHARDS, ROBERT . 17 i 3
streeT ADDRESS | 7101 49TH AVE. SO. 1ASTHFES ADDRESS ]
cry-si- 2 TAMPAFL .. s 146Iv-o] 2P . e ___|&
e STD [J DeLere 21TLE U1 crange T addiian | O
A RICHARDS, HELEN C. 22NNt
sreeiTanDRESS | 7109 49TH AVE. SO. 2 ISTREET ADDAZSS
CITy-5T.7/ TAMPA FL o o 2 40T -S1-71P . o o
THLE L] oeuere SUTLE [ Cange [ Addition
NAME 37 NAME
SIREET ADDRESS 335THFE 1 ADDRESS
Cilv-SI-2iP o . donwstae o o e
TilLE IRNEGE L1nne [T crange [ ] Adation
HAME 42 NAMF
STREE[ ADDRESS 135THIE] ADDRESS
Eiy-5T-2IF o e i 4L -S1- 2P o o 7
TILE [T oeee 5 TTIILE ] change [ ] “Adonan
RAME 5 2 NAME
STREET ADORESS 5 3SIREE | ATORESS
CiTY-5T1-JiF . 540TY-51-21F o o
L T oeete 61TILE [ crange [ adaiton
NAME § 2 NAME
STREET ADORESS 6 3SIHLE | ANDRESS
CITy-ST-21P BACIT-§T-2IF ) o
14. 1 do hereby cerly that the infarmatan: suppshed wath this (1ng is volunlarily furnished and does not gualty for the exempton stated in Sechon 119 02{3Nx). Fiarn itas |

further cerbify that the nfornahon ind gated on tas annual reporl or s.Jr'plcn‘en’.'mma‘ report is rae and acourate and that niy signature shal have the same 'aga’ et a

migde undor ol that | an an office
tnat my name appanrs in Bioci 1,

SIGNATURE:

recior of the corparat he recepdor trusten empawerad o executa bis report as required by Ceapter €17 Flanda Stavates: ans
a Ihan addrgas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR




