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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEFA, INC.

666789 (3)

Mailing Address

10330 N DALE MABRY
TAMPA FL 33618

Principal Place of Business

10630 N DALE MABRY
TAMPA FL 33618

FILED
Feb 02 1998 8:00am
Secretary of State

AN ATR I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Principa! Place of Business _2a. Mailing Address 4. FEl Number Applied For
21] 26| £9-2052540 Nol Applicablo
Sufle, Apt. #, etc. Suile, Apl‘ #, elc. - i $8_75 Additional
;_Fl §. Cerlificate of Status Desired J Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
5‘ 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8, This corporalion owes or has paid the cyrrent year Inlangible
;] m 2_9] m Personal Properly Tax due June 30. EYQS ) No
9, Name and Address of Current Replstered Agent 10. Name end Address of New Registered Agent
1| N
ABELES, JEFFREY L. 81| Namo
10330 N DALE WY B2| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
B3
84| City 85| Zip Codo

FL

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, f londa Slalutes, 1ha abovo-named corporalion submils this statoment ior the purpose of changing s registered
office or registered agent, or both, in Ihe State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as regisiared

agent. | am familiar with, and accep? the abligations of, Secton 607.0505, Florida Statutes
SIGNATURE

Signdlure. Iyped of prnled name of regisleted agant and tic il appicablo fNCE: Ragsterad Agont signature requirad when reinstaring) BATE =

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
[T [3] I 1OImE DT Crange [ Adgition | £

NAME ABELES, JEFFREY L. 12 NAME 3

streer anpress | 10330 N DALE MABRY 13 SIREET ALDRESS &

Gy -§1-2P TAMPA FL 14007V -51- 26 &

TinLE P [T oecene 21T [T change [ Agdition | O

Hame ABELES, SUANNE E. 22 NAME

smeeranoress | 10330 N DALE MABRY B 2asmcer avoress

CITY-ST-2PP TAMPA FL 2 4 CITv - ST- 2

TITLE [T DECETE 31TILE [T change [T Addition

NAME 3.2 NAMF

STREET ADDRESS 13 STREET ADDAFSS

CITY-ST-ZIP 34.CIV-$1- 25

TILE T oeLEtE 41TILE [ change ~ ] Additian

NAME 4.2 NAME

STREET ADORESS 43 STAEET ADDRESS

iTY-ST-2IP 44 CIY-5T-2F

TITLE T oecere 51TI1LE [ crange [T Addition

NAME 52 NAME

STREET ADORESS § 3 STAEET ADORI 55

CITY-ST- 2P i 5.4 CITY-1- 2

TInE J DrLete 6.1 TILE [T change™ T_T Adattion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P B4 CHY- 51- 2P

14. [ hereby cerlify that the information suppliod wilh his filing <ioes nol gualiy for the exemption stated in Section 119 07¢3)). Flofida Siatules. | furihor cerbiy thal InG infarmation
indicated on this annual roport or supplernontal annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an
officer or dirgctor of the corporation er the receiver or Irustoe empowered to execule this report as required by Chapter 607, Florida Slatutes: and thal my name appears in

AL .

Blogk 12 or Block 134 Chw] attachment withss
o n A

NN =/

.l/.n./‘..l

eI~ 2L 1-DNC™



