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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Secretay of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF ZORPORATIONS

DOCUMENT # 06370

1. Corporat on Name

SEAWEED I OF TAMPA, INC.

Mailing Address

3609 CAUSEWAY GRESCENT
TAMPA FL 33619

Principal Plaice of Business

3609 CAUSEWAY CRESCENT
TAMPA FL 30619

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

04-29-1999 90166 014 ***158.75

Rt

DO NOT WRITE IN THiS SPACE

us us
3. Date In:orporated or Qualifed
01/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Nuinber Applied For
21] 2] 59-3113211 Not appicabls
Suite, Arl. &, etc. Suite, Apt. #, elc. . iti
' P 8, Certifcete of Status Desired E/ $8.75 Ac ditiona
22 ?fl Fee Reqsired
City & State City & State 6. Eleation Campaign Financing $5.00 nay Be
a E Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | tangible
E;l [_2;| ’EI W Person al Property Tax. [Jes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere | Agent
81| Name
RICHARDS, ROBERT S. 82| Streel Ad ress (P.O. Box Number is Not Acceptabl
7191 49TH AVENUE SOUTH tree: ress (P.O. Box Number is Not Acceptable)
TAMPA FL 33819 83
7
~ - -
: 84| City 85| Zip Code

office o registered agent, or boin, |
agent. 1 am familiar with, and ac e

SIGNATURZ

he obligations of, Section 607.0505, Fic rida Statutes.

11. Pursuant to the provisions of Sectikns 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rugistered
he State o Florida. Such change was  uthorized by the corporation’s board of directors. | hereby accept the app Jint7! as registered
p

s/ 97

Signature, typed or printed nai 'e of registered agent nd title if applicable. [NOTi : Registared Agent signature requ red when reinstating) / DATE /
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12
TIME PD [] DELETE 1.4 TITLE [JChange  [] Addition
NAME RICHARDS, ROBERT S. 1.2 NAME
streeTaporess| 7101 49TH AVE. SO. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-ST-2IP
TIMLE STD [ DELETE 21TME [JcChange [ Addition
NAME RICHARDS, HELEN C. 2.2 NAME
streeTaopress| 7101 49TH AVE. SO. 23 STREET ADDRESS
CITY-5T-7P TAMPA FL 2.4 CITY-ST-ZP
TME VD [ DELETE 31TME [JChange  [J Addition
NAME RICHARDS, JAMES S. 32 NAME
streeTanoress! 7111 49TH AVE SO 3.3 STREET ADDRESS
CITY-ST.ZP TAMPA FL 33619 34, CITY-ST-2IP
TILE {1 DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE i$ 4.3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-ST-ZP
TITLE [1 DELETE 51TIMLE Jchange [ Addition
NAME 52 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITy-5T-2P 54 CITY-ST-ZP
TITLE [] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
GITY-ST-2ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i). Florida Statutes. | {urther certify that the information
indicate-d on this annual report < r supplemental :innual report is true and accurate and 1hat my signatre shall have th 2 same legal effect as if made ur der cath; that | . an
officar ur director of the corpora ion or the receiver or trustee empowered 1o e:xecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed? an attaghment with an address, wi
)

SIGNATURE: VP asl

-~

al! other like empowered,

CR2EQ34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI OR IRECTOR

1. 1895 (10)241on2




