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

PROFIT FLORIDA DEPARTMENT OF STATE J 9 99 7 8 . O O
CORPORATION Sandra B. Mortham an 29 1 .uvam
ANNUAL REPORT Secretary of Stale S t f St t
1997 DIVISION OF CORPORATIONS ccrctar S’ O alc
D ENT # ( )
1. go)rpgrg-tiJoM\lame V59928 4
SIX SEAS LIMITED INC.
Principal Place of Business Mailing Address ”"” I||||‘ I"ll |||u "III llll Im ||l"|l|l| I'I" llI’I I""II"I 'Ill
FRANCIS X. COLLETON FRANCIS X. COLLETON
3959 COUNTRY VIEW DRIVE 3959 COUNTRY VIEW DRIVE
SARASOTA FL 3423 SARASOTA FL 34233413t
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 08/25/1992 02/23/1996
2. Principal Place of Basinoss k2a. Mailing Address 4. FEl Number Apptied For
21 2—‘5—| 58-3142015 Not Applicable
Suite, Apl ¥, €1 __ Suite. Apl 4, etc. » $8.75 Additional
2] 7] 5. Carlificate of Status Desired [ Foe Hequirad
City & State | City & Stato 8. Election Campaign Financing $5.00 may Bo
_—l 28} Trust Fund Contribution ] Added lo Feas
o | Country s Cauntry 8. This corporation has liabiity for intangible tax under s, 199.032,
24] 25 29| [30] Florida Statutes [ ves No
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agont
COLLETON, FRANCIS X. 81| Nams ’
3959 COUNTRWIEW MWE 82| Street Address {P.(0. Box Number is Not Acceptable)
SARASOTA FL 34233

a3

84| City FL a5
1. Pursiant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registerad
agent | am farmilins wilh, and accept he obhgations of, Section 607.0505, Floridga Statutes.

SIGNATURE

Zip Code

Blpiatae fygod o pretod name ol 10g 112204 ag ](ﬂt(uil‘ W it Applicatls {NOTE" Registered Agent signaiure requied when raingtating) paTk
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i {1] ﬂ DELETE 11 TITLE LT change  1J Addition
MAME COLLETON, ELIZABETH A 12 NAME
street anoress | 3058 COUNTRYVIEW DRIVE 1.2 STREET ADDRESS
or-stze | SARASOTA FL 14 GITY-57-2P
WL PsST |WRELE 21 WLE [T change [T Adaition
NAME COLLETON, FRANCIS X 22 NAME
stReer appaess | 3959 COUNTRYVIEW DRIVE 2.3 STREET ADDRESS
orr-stoe | SARASOTA FL 2.4 TilY-51-2P
T [T oreert 51TTLE Ll change [T Addition
HAVE 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
crv-ste | 14 CITY-§T-210
n: [ DELETE 41 TITLE [Jchange LI Addition
NAME & 2NAME
STREET ADLRESS 4.3 STREET ADDRESS
ciTy-1-2w £40ITY-81-20
TIE [T DFLETE 51TME ] Change ~ L] Asdition
HAME 5.2 NAME
STREFT ADRESS 53 STREET AIDRESS
Ciy-s1- 3 54007-51-2P
e ] DELETE 61TILE [ change T Addiion
NAKE 62 NAME
STRFFT ABDHESS | 6.3 STHEET ADDRESS
CITY- 5176 B4 CiLY S 7IP

CR2E034 (9/96)

14. | do hereby cerlify 1hat ine information supphied with this filing does not quahfy for the exemplon stated in Section 118.07(2)(i}, Florida Statutes. | lurther certity that the

informacion inaicated or RS upplemental anp lrue ang acourate and that my signature shall have the same lagal effect as if made under gath; that
I am an officer or director A the recei/gr of T cred do executa this raport &8 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B ll’lwt Wit~ ma d

b
SIGNATURE: FRAWGy K, apl-uG‘hs /2‘/[7} L2t -obLl

SIGHATUHE AND TYPED OR PRINTED HAME OF BIGHING OFFICER OR DARECTOR Diaytme Phoie #

B B



