FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE

Sandra B. Martham
Secrelary of State

AFTER MAY 1S 3225.00

o S

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEMIMOUNTS, INC.

F95000000460 (4)

Principa! Place of Busingss

PO BOX 562
INDIAN ROCKS BEACH FL 34635

M;:;&r}r(_;AVddross .
PO BOX 562
INDIAN ROCKS BEACH FL 34635

UERR LA N

73, Dale incorporated or Qlalfied

01/27/1995

3a. Date of L ast Report

11. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508,  lorids Statutes, the above nanied corporation s
or registerad agent, or both, in the State of Flonda. Such change was autnorized by the corporation’s board of dirgs
ligations of, Section 607.0505, Florida Statutes.

familiar with, and accept thi
SIGNATURE _

¥l S thiae ree o

2. Principal Place of Business 2a. Maling Address 4. Fe) Number Applied For
2] ¥o vox VY2 28] o Bex \3¥Y _ LS-\SESILs Not Appicable
— Suite, Apt. 4, elc. L Suite, Apl. #, elc. 5. Certificate of Status Desired O $8.75 Adc!itional
22 I 77 B , ... FeeRequied
City & State | Cily & State §. Election Campaign Financing 0 $5.00 May Bo
23] Duvenis  Fu 28] Domrog ¥ | Tustfund Gonbuton Added to Fees
2p Counlry | Zipy o Country B. This corporation has habilty Tor mangible tax under s 192.032,
EZT N W T3 N X SN £ N B 7 W W CT IS K Fvida States. 8l Yes_ [Iho
9. Name and Address ol Current Registered Agent i o 10. Name and Address of New Registered Agent =~~~ |
81| Name
ALLEN, GLENN K P.A. 82| Sueot Address [P0, Box Numiber is Hot Accepiabig)
353 EAST FORSYTH ST. N _ .
JACKSONVILLE FL 32202 8
84| Ciy e o FL 85| Zip Code

a this s

RS

went for the purpose of changing its registered office
ors. | hereby accept the apponlment as registered agenl. | am

vp, et tTreas ypT5
Keele ART

POV Roox
D\Ju.lig,,g ‘(;\——

Sigaure, Poed or it 4 name Of regisivid a0 At and it e 4 appiealis
12. OFFICERS AND DIRECTORS 13
e CVST B e 1T LATNE
HAME KEELE, ART 12 AME
STREET ADDRESS | —«RO-BENES02=hlA)L. — 13 5TREE] ADDRESS
CITY-§1-2F JNDIAN-ROGKS FL-34635 -, - 141V 20
THILE CP ] DELETE 2 1TLF
NAME MCRAE, DAVID 22 NAME
STREET ADORESS 1618 MURDOCK ROAD 23 STRECT ADDRESS
Ciry-s1-2° PITTSBURG PA 15217 Rasenestae
TINE [] DELETE 31T
NAME 32 HAME
STREET ADDRESS 33 SIRELT ADDRESS
CITY-51-7P o hsaovesie
TILE [7] GELETE FRR N
NAME 42 HeME
STREET ADDRESS LASTAFET ADDRESS
CIy-St-2p ¢ £4CNY-ST-7P
TILE [ bEETE 5 1 THILE
NAME § 2 HAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2F G40y ST 2P
TTLE 3 DELETE & 1TINE
RAME §2 NAME
STHEE{ AUDRESS 63 STHEL | ADORESS
CHTY-ST- 2P o 64 CI1Y-51-2P

4. 1do hereby certify that the nfarmation supplied with

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: __

7

Sec ; TRCas .

DIRECTOR

] T patt

,EnaﬁmNS’,CHARJGES 'lb OFHCEF{S AND D|R1_ZQI9E§£L2

Y crange [ Addition
\BYY
B V5 S W -

[) Change  [] Addition
R D Crange [ Addtion
- [JChange [} Addition
T [ Change [ Addsion
- [] Caange [ Addition

3-12-9¢

Ais filing is voluntadly furmished and does not qualify for the exernption stated n Secton 110.07 3k, Florida Statutes. | furlher
certify that the information indicated on this annual repord or supplemental annual reporl s true and accu-ale and thal my signatore shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this roport as required by Chapter 607, Flonda Statutes; and that my name
an atpchment with an address

Ny )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)

¥/3-733-9299

Daywne Prore &

CR2E034 (12/95)




