FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT e : FLORIDA DEPARTMENT OF S1ATE
CORPORATION

ANNUAL REPORT

DOCUMENT # V73994 (8)

1. Corporation Name

SEA SCREAMER OF TREASURE ISLAND, INC.

I R A

Sangdra B Mortham
Searetary af Slate
DIVISON OF CORPORATIONS

R o
Loy

Principa’ Place of Business tAaling Azlciress
PO BOX 370 P O 80X 3700
CLEARWATER FL 34630 CLEARWATER FL 346%0
us us I

3. Date Incorparated or Cualifed | 3a. Date of Last Report

10/23/1992  04/17/1995

2. Principal Place of Business 4. FL1 Namber Applied For
2_1\ i o I 59'3 147245 o Net Apphcable
te. Apt. ¥, et .

Suite. Apt. 4, et §. Gerificate o Stalus Desirad O 58'75 Add.monrﬂ
a Fee Required

City & State 6. Election Campaig"u Financirg 0 £5.00 May Be
E-l Trust Fund Contritution Added to Fees

2ip | Courntry  Cuourary 8. Trus corporaban has habdily for intangitle tax undor s 199.032,
’2_4] igl 30] Floncla Statutes A ves [No

g, Name and Address gj_ggffgg_t__ﬁg_g_i_s_t_é:réﬁ Agent 10, Name and Address of New Registered Agent

81| Mame

GRAVES, JOYCE 82
11082 91ST TERRANCE NORTH

Stroat Address (P.0. Bax Nunioer is Not Acceplatsie)

SEMINOLE FL 34642 83

84| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 607 .050% and 6071503, Flonda Stalutes, the above named corporahion subnits this staterment for the purpose of changing ts registered office
or registered agenl, or both, 0 the State of Flands Sochochy 5 authonzenl By Uie corporation’s baard o dree s | horaby accept the appointiment as registered agent. | am
farninar with, and acceplt the abigatans of, Sochon 607 0008, Fomua Stahates

SIGNATURE

CR2E034 (12/95)

Gt v ypod B it d s O g forial el Gt W AR b TUE B e rad B e, fn 6T Wi 1est g i T et T
12. CFFICERS AND DIFF CTORS 3.  ADDITIONS CHANGE § TO OFFICERS AND DIREGTORS IN 17|
TINE v} {100ErE TUTILE [] Change  {] Addition
NAME FOSTER, WILLUAM DOUGLAS IR
SIREET AQDRESS 100 CORONADOQ DRIVE 13 5IHE T ADTFESS
CiTy-ST-2P CLEARWATER FL - Faly-5zp B
TITLE [3 DECESE 2 TILE [ Change  [J Addition
NAME 27 NAME
STREET ADORESS 2 3 STREE | ATIDRESS
CITY - ST-21P B} — o ReatnestaR ) e .
TILE CT0stelE 31TIME ] Crange ] Acditien
NAME 37 NAME
STREET ADIAESS 33 STREL | ATRE
CITY-ST-2IP o o _ Qascisiae _ B
TILE [ OELETE 4 TILE [ Change  [[] Addit-on
NAME 42 Ak
STREET ADDRESS 4 ISTELLT ALDAESS
CITY-81-21 o 44075127 )
TITLE CIDeett 4 1TILE [ Changs 7] Additian
NANE 520N
STREE T ADDRESS 53 SIALEY ADDRESS
CITY-§7- 2 54T -51-7P o _
TILE [JOFLETE ET0LE [ Chenge  [] Addition
NAME B2 HAME
STREET ADDRFSS B3 SIREE T ATDRESS
Y. S1-2F ) 4T 512

14. | do herowy, cartity thatl the inforinatiaon suppliecl wath tais himg s valunta alfy for the exeo pton stated in Secton 118.07(3)tk), Flonda Statutes. | further
certify that the information indicated on thes annual report or supplomental annual report is truc and accurale and that my signature sha'l have the same legal effuct as f made under
0atn thal | am an officer ar drector OF the corporaton of the receiver of Tastee enpovwerod t execale this repad as required by Chaprer 607, Flonda Sratutes, and that miy namie:
appears in Block 12 or Block 13 jf chaged. o an atlgshmaent van ghdress

S|GNATURE: ~siar |N?'E'D'%F SIGNING OFFiCER OR nlnscm}:\ﬁ ” mm D FoSi’ﬁlf’ q{:—&q -?4" T g '3 '- B‘H"I . qaoo

Datn CFIGae x




