FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i, romemmenaame 1 Feb 11 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT vy of St Secretary of State

1997 DIVISION OF CORPORATIONS

OCUMENT # F95000000460 (4)

« Corporation Name

SEMHMOUNTS. INC.

A A

L

1 P.O. BOX 1853 P.C.BOX 1853
“. | DUNEDIN FL 4007 DUNEDIN FL 34697-1853
wus us
P 3. Date Incorporated or Qualfied | 38. Date of Last Repart
) 01/27/1995 03/18/1996
- 1 2. Principal Plage of Business 2a. Mailing Address 4. FE! Number | _Applied For
£ |
; 21] S8 ~e. S A 0 25-1585328 Nat Applicablo
# Suite, Apl. #, etc. Sulle, Apt. #, elc. ﬁ i
| 4 P 5. Cerlilicate of Status Desired $8.75 Adqlllonal
; E;J Fee Required
£ City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
¥ ea o o Trusi Fund Contribution O Added to Fees
‘ﬁ Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
B ;l] EL 20| 30 Florida Statutes (| YD?_D__NE___.“__
Fe 9. Name and Address of Current Reglstered Agent o ) 10. Name and Address of New Registered Agent
¢ ALLEN, GLENN K PA. 811 Namo
353 HST FORSYTH ST' 82 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202

g

84| City BS | Zip Code
] R

“11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes. the above-namod corporalion submils this statement for tho purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was aJthorized by the carposation’s board of directors. | hereby accept the appoinlment as rogistered
agent. | am familiar with, and accep! the otdigahons of, Seclion 607 0505, Florida Statutes.

;Z SIGNATURE

‘ Signalwe, lyptd or praled neme of registerrd agont and It i applcatle (NOTE Tegistired Ageol s gralare g red when censtabeys o T 7
&1 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
%’ THLE VPST E G T [Changs (] Addition |5
A name KEELE, ART 1.2 HAME 3
| sraeer aooress | P.0. BOX 1853 NA 13 STHEE | ADDRESS 2
e
1] emv-sr.ze DUNEDIN FL o L4QITY-§1- 20 8
e CF DLLETE PSSO [ crange 1] Addition |O
£l e MCRAE, DAVID pvoehl 27 NAME . ~
m . -
%‘ smeer aooness | 1618 ROAD m ? 3 SIREFT ADDR(SS { // /v"’"’/ //ﬂ”7 () a f
L{ oiny-stze PITTSBURG FA 15217 paevsie | ¥ vy L AR AR [oe {_[J”{ o
o e T T DECETt EERIIT! _‘ Change -—D—ﬁdmlinn“
% NAME 3.2 NAME
=1 STREET ADDRESS 33STRFET ADDRESS
1 CITY-ST-2¢ a4 (Y- ST- 2P
IL TME [J ot aTTIe [JCrange L1 Addilion
7] NAME 4.2 NAMI
; STREET ADDRESS A3 STRIET ADDRISS
“_CITY-ST-7P 44CIY-ST-2IP _
o v LT ottt e BATNE [ Cuange ] Addition
1 mame 5.2 NAME
STREET ADDRESS 5.3 STRFE) ADDRESS
CITY-ST-2IP goeomestoe 4 ~
TmE [Toaen 6HTNLE T Tcrange  T-J Addtion
HAME 62 NAME
4 STREET ADDRESS 6.3 STREFT ADORFSS
:_GITY-S1-2P BACIY-ST- 7P _ B
14, I do hersby certify that the information supphed with this filing does nol gualify for the exemption stated in Seation 112.07{3)(i}, Fliorida Slalutes . | further cortify that tho
i Information indicatad on this annual reparl or supplermental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and thal my narme
appaars in Block 12 or Block 13 if changed, or onan attachment wilh an address 31 =
T t 1A Y Ry .
| cianaring. ARG Brt WP hbr 1 s o 11p i o-ArT  Hmmdoa




