FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Moos | G Secretary of State

DREHMENT # 575604 (4)

SEASONALL, INC.
00 R
201 N 15TH ST 201 N 15TH ST
HAINES CITY FL 30044 HAINES CITY FL 33044

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied Far
21 26 53-1832345. . Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. . i . N
P o P 5, Certificate of Status Desired O $8.75 agditonal
22 ;[ Fes Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bs
23 2—31 Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 26 ;] 30 Personal Property Tax due June30.  [d¥es [ No
9. Name and Addreas of Current Registierad Agent 10, Name and Address of New Regisiered Agent
KIMBREL, WILLIAM W. SR. 81| Name
116 W. CYPRESS ST, 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837

84| City Fflss‘ Zip Code

41. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Stalules, the above-nemed corporation submits this statement far the purposé of changing its registerad
offica or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatura, typed o prntad name ol registered agont and (e if apphcable. (NOTE: Ragistered Agent signature raquired whan 1einsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THILE TSP £ DECETE 1A TIME [T cnange 17 Addition
e WHEELER, WANDA LEE 12ae
streer acoress | BOS LK VILLA WAY 1.3 STREET ADDRESS
CITY-51-2IP HAINES CITY FL 14 CITY-ST-2IP
TLE b [T orete 21 TWILE [ change™ ] Addition
NAME KIMBREL, MIRIAM W. 22 NAME
smeerappatss | §18 W, CYPRESS ST. 2.3 STREET ADDRESS . :
Ty S7-2P DAVENPORT FL 2.4CITY-51-2P
TIE D [ oeLETE 3.1THILE L) change  1_1] Additian
NAME KIMBREL, WILLIAM W SR 32 NAME
stheet aooitss | 118 W, CYPRESS ST. 33 STREET ADDRESS
oTY-SI1-21P DAVENPORT FL 34.C0Y-S1-2P
i [ oeceTe 41TITLE [J change  [_] Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21IF 44 CITY-5T- 2P
TTLE T oetete 51 TITLE L change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GHY-S1- 7P 5.4 CINY-5T-2IP
TILE | B EEG 6.1 TITLE L) Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-7IP 84.00Y-ST-2iP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ho corporation of the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il ghanged, or on an atlachment with an add)

SIGNATURE: Jomdo :

MATILIE ANDG TYPED BB PREITED MALIE O Bl W ER Oy eRErtTOa

CR2E034 (10/97)



