PROFIT
CORPCORATION
ANNUAL REPORT

1999

FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FLORIDA DEP£RTMENT OF STATE
Katharing Harris
Secretury of Slate
DIVISION OF CORPORATIONS

UIUS0r4

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

04-29-1999 90166 016 ***158.75

DOCUMENT # V06375

1. Corporaion Name

SEAWEED 1 OF TAMPA, iNC.

Principal Place of Business

3609 CAUSEWAY CRESCENT
TAMPA FL 33619

Mailing Address

3609 CAUSEWAY CRESCENT
TAMPA FL 33619

DC NOT WRITE IN THIS SPACE

RN A EE R

FL ‘85|

office or registered agent, or boih,

agent. am familiar with, and acc

e State of Florida, Such change was :uthorized by the corporztion’s board of ¢
the obligations of, Seclion 607.0505, Florida Statutes.

4/ 15 2’7

11. Pursua 1t to the provisions of Se cti 7.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r2gistered
irectors. | hergby accept the appsintment as registered

us us
3. Date Ir corporated or Qualifed
01/13/1992

2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| ;E] 89-3113206 / Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i ;

2 ' P 5. Certifcite of Status Desired ll/ $8.75 Audiional
22 a Fee Reguired L
City & Saate City & State 6. Electio Campaign Financing 0 $5.00 ray Be :
?3“ ;I Trust Fund Contribution Added to Fees |
Zip Country Zip Cauntry 8. This ccrporation owes the current year Intangible :
;1 l2—5I —2—9-| [3—0| Personal Property Tax. Clves  [INo i
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registerzd Agent '
81! Name ]
RICHARDS, ROBERT S. 82| Street Address (P.O. Box Number is Not Acceptable)
res ss (P.O. Box Num y
7101 49TH AVENUE SOUTH g :
TAMPA FL 33819 & 5
’, - ? 1
/Z JW . 5/2M o Zp Cnae |

SIGNATURE

Slgnature, typed or printed nai e of registared agent nd title if appiicable. (NOTI: Registered Agent signature raqu red when reins(au‘lfgy'i / DATE &—3-
12, OFFICERS ANL' DIRECTORS 13, ADDITACNS/CHANGES TO OFFICERS /\ND DIRECTOR S IN 12 D
TITLE PD [J DELETE 11 TTLE CiChange  [JAdditon | — |
e RICHARDS, ROBERT §. 12nave S
sTreeTaboress| 7101 49TH AVENUE SO. 13 STREET ADDRESS o
cITY-57-2I TAMPA FL 14 CITY-ST-2P & ]
TIME VD [] DELETE 21 TILE Ochange  [JAddition | © |
NAME RICHARDS, JAMES S. 22 NAME !
sreeTaporess| 7111 49TH AVE SO 23 STREET ADDRESS
GITY-ST-2ZP TAMPA FL 2.4 CITY-ST-ZP
TITLE sSTD ] DELETE 31 TMLE [JChange  [] Addition
NAME RICHARDS, HELEN C. 32 NAME
smreeraporess| 7101 49TH AVENUE SO. 3.3 STREET ADDRESS
CRY-S1-21P TAMPA FL 34, CITY-ST-2P
TIME ] DELETE 41TITLE [IChange ] Addition
NAME 4.2 NAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-5T-2P 4ACATY-5T-2P
TITLE [] DELETE 5.1 TITLE [lchange  [J Addition
NAME 5.2 NAME
$TREET ADDRE: S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP j
e O DELETE 61TME [JChange [ Addition !
NAME 6.2 NAME
STREET ADORE!:S £3 STREET ADDRESS !
CITY-87-2IP 64 CITY-ST-2P .‘

14."| hereby certify that the informat.on supptied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ortify that the infyrmation
indicatéd on this annual report or supplemental ¢ nnual report is true and accurate and that my signaty re shail have the same legal effect as if made unier cath; that{ ¢ m an
officer tr director of the corporalion or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 807, Fiorida Statutes; and that my name appears in

Block 12 ot Block 13 if chan ?on an atlachiment with an addre

SIGNATURE: / C

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

ith a | other like empoweyed.

.




