FILE NOW: FILING FEE AFTER MAY

11 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

SEMINOLE LAND AND DEVELOPMENT COMPANY

(6)

Principal Place of Business Mailing Address

% FRANK C. CARTER % FRANK C. CARTER
1829 MEADOWBEND DRIVE 1629 MEADCWBEND DRIVE
LONGWOOD FL 32750 LONGWOOD FL 327505318

FILED

Feb 21 1997 8:00am

Secretary of State

WRERRA

3. Date Incorporated or Qualified | 8a. Date of Last Report

10/24/1883

_ 05/01/18%6

2. Principal Piace of Businoss | 28. Mailing Address 4. FEI Numbar Applied For
21 B o 26 59-2360945 _INot Applicable
Suite, Apt. & elc Suite, Apt. #, elc. N
uie. Ap f - uie. Ap ol B. Cerlificate of Status Desired [:1 ”'76 Additional
E‘ 2;, * Fee Required
City & State City & Blale 6. Election Campaign Financing $5.00 May Be
23] ;;] Trust Fund Contribition Added 1o Fees
4 Country Zn Country 8. This corporation has ligbility for intangible tax under 5. 199.082,
24 25| 20] [30] Florida Statutes [ Yes No
8. Name and Addrass of Current Registersd Agent 10. Name arid Address of New Reglstered Agent
CARTER, FRANK C. 81] Name
1829 MEADOWBEND DRIVE 82] Street Address (P.O. Box Number is Not Arceptable)
LONGWOOD FL 32760
83
B4| City F L 85| Zip Code

#1. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporalion submits this statement for the PUrposa of changing ks repistered
office 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 registared
agent. | arn familiar wath, and accept the chiigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Shgr At typad o pradied ramo of mgsterad agent and ke | appicable. (NCTE: Rapigterad Agert mignature Jequird when rainstaling) [ATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD ] DELETE 111LE [ JChange ] Addition
NAME CARTER, FRANK C. 12 NAME
simeer aconess | 4829 MEADOWBEND DRIVE 13 STREET ADDRESS
GITY-S1- 7P LONGWOOD FL 14 CTY-S1-2
e PSY M 21 THLE [ Crange . L Agdtion
NANE CARTER, SHIRLEY R 22 NAME
street anoness | 1620 MEADOWBEND DRIVE 22 STREET ADDRESS
CIY-51- 2 LONGWOOD, FL 00000 ‘ 2AGY-ST-2P
THLE ' T oELETe 33 TITLE LI Crange ] Addition
NAME 32 NAME
STAFET ADDRESS 33 STREET ADDRESS
OHY-51-2F 34.CITY-5T-2P .
THILE L] oELete L1TME LY change [ Addition
NAME 4 2 NAME
STRIET ALFIRESS 4.3 STREET ADDRESS
CITY-5T-2IF A4 0ITY-51- 20
TMLE | MRS 51ITLE ] Change LT Asdition
RAME 5.2 NAME
STEEET ADOIRESS 5.3 STREET ADDRESS
Y- §1- 2 5.4 0ITY-§T-2iP
L I DELETE 64 TITLE [TChange L] Aadition
NAME 6.2 NAME
STREET ADORFSS 6.3 STREET ADDRESS
CITY-S1-21P £.4 OITY - ST- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3%i), Florida Statutes. § further certify that the

information indicated on this annuat report or supplemental annual repon is true and accurate and thal my signature shall have the
! am an afficer or ditector of the corporation or the receiver or trustee empowared 10 execute
appears in Block 12 ar Block 13 il changed, or on an attachment with an address.

B

L

SIGNATURE;

ter

same tegal effect as if made under cath; that

this report as required by Chapter 807, Florida Statules; and that my name

/12097 () 333-4900

ime Phone #

CR2E034 (9/96)



