FILE NOW: FILING FEE IS $61.25

FILED

NONPROMT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENJMIF STATE
Sandra B. Mol m
Secretary of St
DIVISION OF CORPORRTIONS

DOCUMENT # 7087i5 (8)

1. Corporation Name

FLEET RESERVISTS OF SEMINOLE COUNTY, FLORIDA, IN
CORPORATED

L

Principal Place of Business Mailing Address
3040 STATE ROAD 46 WEST 040 STATE ROAD 46 WEST
SANFORD FL 32772-7481 SANFORD FL 327H-9514
3. Date Inco?orated of Qualified | 3a. Dale of Last?’sgon
03/26/1965 04/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FAl El 5520 _[Not Applicable
Suite. Apt. #. eic Suite, Apt. #, etc.
i Hite, AL W, gle 5. Certificate of Status Desired [ $|3.75 Additional
’Z| ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
m 25 El ?o-l Florida Statutes Oves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
JOHNSON, DAN A 82} Street Address (P.O. Box Number is Not Acceptable)
103 CIRCLING WOOD CT
DAYTONA BEACH FL 32124 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sechons 617.0502 and 617.1508, Florida Statuies, the above-named corp.oration submits this statement for the pur,
afice 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 ragistered

e of changing its registered

agen! | am farmihar with, and accept the obiigations of, Section 617.0503, Floridg.Statutes.
SIGNATURE DN A~ TorNson. .
Ignature, typed or printed name of regisrered agant and lile it applicatile { Reglstered Agenl signalure required when reinstating)

17 few /297

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  pan - TBuncoct 2.,

12, OFFICERS AND DIREGTORS ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD Q] DELETE 11TILE Ph DAl Change LI Addition
NAME HOFFMAN, JOSEPH 12 NAME DAN A TouNsoN

sreeraporess | 1070 IRELAND DR asmETaorEss | JOH CARL Ling Wwoobh &

CITY-51-2° DELTONA FL 14 GTY-5T- 2P DAY T

e VD [T ceLeTe 211NE Change Addition
NAME POUNDS, ROY 2. NAME

staeer aponess | 105 CIRCLING WOOD CT 2.3 STREET ADORESS

CITY-51-20 DAYTONA FL 2. 4CTY-5T-2IP

TITLE 10 ] oetere 31TIMLE i [] change L] Addition
NAME WHITAKER, THOMAS 3.2 NAME

seer aoess | 575 E ROBERTS ST 3 STREET ADDRESS

Ty -§1-2p ORANGE CITY FL 34, CITY-§T-21P

TILE sh [T Detene 41TE L change ] Addition
NAME KURZ, NORMAN 4 2 NAME

staeer aopress | 200 BITTERSWEET DR 43 STREET ADDRESS

CiTY-ST.71p DEBARY FL 44DITY-5T-21P

TILE T DetEre 51TIILE L crange ] Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CATY-51- 2P 5.4 CITY-ST-2P

1L T DELETE 6.1 VITLE ) Cnange [ Adsdtion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-21P 8.4 CITY- ST 2P

t4. | do hereby certily that the information supplied wilh this fiing doas not qualify for the exemption stated in Section 119.07(3){i). Fiorida Stalutes. | further certify that the

informaton indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eHec! as if made under oath; that
i am an officer or director of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my nama

4
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING O

17385 A87 _ HoD Y60 A4 3s

Dele

Daytime Phone # B0 2R4%

Jan 27 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




