FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION : ?Si Sandra B. Mortham
ANNUAL REPORT % Secretary of Salo

DIVISION OF CORPORATIONS

1996
DOCUMENT # GB7757 (6)

1. Corporation Name

SEMINOLE LAND AND DEVELOPMENT COMPANY

. RN AR SRR

Principal Place of Business S Nﬂiuhng Acddrass
% FRANK C. CARTER % FRANK G. CARTER
1828 MEADOWBEND DRIVE 1829 MEADOWBEND DRIVE
ONGWOO! 7
L D FL %2750 LONGWOOD FL 32750 3. Date Incorporated or Qualified 3a. Date of Last Reporl
o - 10/24/1983 05/01/1995
2. Princpal Place of Business 2 4. Tt Nurmber Applied For
) e e 25[ - — 59'2368945 Mot Applicable
Suite, Apt. 4, elc. ., Sulte, Apt # etc. 5. Certificate of Status Desired || $8.75 Additional
22-1 S g__:_'_l o Fee Required
i | Gty & State 6. Election Campaign Financing $5.00 May Be
- 23[ Trust Fund Caontrigution Added to Fees
2p | Country | e | Country B. This corporation has liabiiity for intangible tax under s 198.032,
E] 25] 777777 729| o ] 3D—| Florida Stalutes [ ves KINo
9. Name end Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
CARTER, FRANK C. 82| Streat Acdress P.0. Box NUmber 15 ot Asceptatio)
1829 MEADOWBEND DRIVE
LONGWOOD FL 32750 &s
84| ciy FL |85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 andg 637,1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agient, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered agent. | am
farmliar with, and accep the obligations of, Section 607.0505%, Florida Stalutes.

SIGNATURE _ o ) : . e e e e et e _
Signature, typac:l G peintec e o 1 E MR e Fleghisterect Agent sigriataré réadpinee when roinstitiog; DATE

12, 13, - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TLE VD $TI0E [] Change  [] Add:tion

NAME CARTER, FRANK C. 3.2 NAME

STREET ADDRESS 1629 MEADOWBEND DRIVE + 3 STREET ADDAESS

CITY-S1-2IP LONGWOOD FL o LALITY-ST- 2P

TITLE PST [ DELETE 2 1TITLE {7 Change [ Addition

NANE CARTER, SHIRLEY R 22 NAME

STREET ADORESS 1829 MEADOWBEND DRIVE 23 STREET ADDRLSS

CITY-51-2F LONGWOOD, FLODOOO patnvsiee |

TITLE [ DELETE 31TILE [] Change  [] Additien

NAME 37 hAME

STREET ADURESS ‘ 3% SIREET ADDRESS

CIY-51-21P e 34LITY-51-2P

TITLE [ DELETE 4.1 TITLE [] Change [ Addition

NAME 4.7 KAME

STREET ADDRESS 4.3 STREET ADDRESS

oIY-§7- 2P e 44 CITY-ST-2F ~

TIME [ IDELETE 5 1TI0LE [] Change  [] Addition

NAME 5.7 KAME

STREEY ADDRESS 53 STREEL ADDRESS

CITY-S1-21P S N 54GIY-51-2IF i

TITLE (7] DELETE 6.1 TITLE [ chaage  [] Addition

NAME 6.2 NAMT

STREET ADDRESS € 3 STREET ADDRESS

e 6.4 CIY-51-2IP

14, | do hereby certify that the information supplicd with tis filing is volunladly furnished and does not qualify for the exemption stated in Section 118 07{3)(k!, Florda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direclor of the corporalion or the receiver or trustee empowered 10 exesute this report 8s required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ,d/mé‘,}?f (€T~ snirley R. Certer  3/13/9 . (407) 332-6900 ..

 phin'il D NAME OF SIGNING OFFICER OR DIREGTOR Dyt Pheric §

CR2E034 (12/95)




