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

PROFIT
CORPORATION
ANNUAL REPORT

1998 €W e Secretary of State

Sandra B. Mortham

DOCUMENT # V548§7 (7)

1. Corporation Name

SEAWESTERN, INC.

M T

L

Principat Place of Business Mailing Addrass
40 CAMELIA CT 40 CAMELIA CT
OLDSMAR FL 34877 OLOSMAR FL 34677
us us DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business T _2a. Mailing Address 4. FEI Number Applied For
I21] - —rT - h9-3139777 Nt Applicablo
Suite, Apt. #, etc. Suite, Apt #, £tc iti
P — ° 8. Cenrtificate of Slalus Desired O $8.75 Adduiona
m 2ﬂ Fee Ragulred
City & State ___ Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Conlribution Added 10 Fess
Zip Counlry L Country 8. This corporalion owes of has paid the cureft vear Intangiblo
m 25 291 ;El Personal Property Tax due June 30. Yes [ Na
. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agant
PLATTE, DAVID E 81| Name
803 |WN ROCKS ROAD 82| Streel Address (P.0O. Box Number is Not Acceptable)
BELLEAIR FL 34516
83
B4] City FL 85 ( Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Stalutes, the above-named corperalion submits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familar with, and accopt \he obligations of, Scction 607.0505, Florida Statutes

SIGNATURE .

v

SIgnatues, typoi o prinied nar e ol teg StrGd agol and TG Tarpieabin (NGITE: Angistored Agent Sif atare fetuired whomn reinsiatng) DATE
12, OFFIGERS AND DIRE C10RS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ o V3 4 LATTE [T change [ Addition
NAME SEAMANDS, O H JR 1.2 NAME
smeevaporess | 40 CAMELIA CT 1.3 STREET ADDRESS
CITY-5T- 2P OLDSMAR FL 14 CITY-81-2P
e 0 O DiLETE 21T T Change L1 Addition
NAME SEAMANDS, OHJR 2.2 NAME
srreerapcaess | 40 CAMEUIA CT 23 STREET ADDRESS
CITY - ST- 217 OLDSMAR FL 2.4 GiTY-5T-2IP
TNLE "1} T ortere 31TME T Change [ Adartion
NAME SEAMANDS, JUDY 3.2 NAME
staeer aooaess | 40 CAMEUIA CT 33 SIREET ADDRFSS
CITY-51-2P OLDSMAR FL 34 CITY-ST-2P
THLE [T oeLete L1TIE L crange 1] Aodiiion
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-ST-2P 440TY-5T- 7P
TINE [ DeLeve 51 TIMLE [ change 7 Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREE) AUDHESS
GiTY - 5T-2P 5.4 CITY- 5T-2)P
TLE T Dreete 61TILE T crange [T Addition
NAME B2 NAME
STREET ADDRESS 63 STAEET ADDRESS
S 64 CITY-51-2F

14. [ hereby certify that the information suppilied wilh this filing does nol qualify for the exemption slaled in Seclion 119.07(3)(1), Florida Statutes. | furlher cantify that the information
indicated on this annual report or supplemental #paual reporl is truggind accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ofticer or director of tho corporation o Yo recefed or lruslee einppdierad to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 131f chWo an atigefimont with a
IR AL IFS P, \[ Wi TR H \r QG0 L 4 T a2y e

Apr 15 1998 8:00am

CR2E034 (10/97)




