FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT , :
CORPORATION " andea B, Meras Jun 19 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P9B000065174 (0)

1. Corporation Name

SEMINOLE SWAMP SEASONING, INC.

AN RARNETMACRRRENTIAD

Principat Place of Business Mailing Address
HCE1L. 19D HG 61,18 D
STATE ROAD 830 STATE ROAD 833
CLEWISTON FL 33440 CLEWISTON FL 33440
3. Date Incorporated or Qualified 3a. Date of Last Report
08/05/19%6 blu(gn .. . |
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Aphlied For
21 Z—GJ L DLﬁ aoq‘s - Not Applicable
Suite, Apt. #, elc. ’ Suite, Apt. #, elc.
Y P ol uie. ap ee 5. Certificate of Stalus Desired $3 75 Additional
E] 27 Fes Requirad
City & State | City & State 6. Etection Campaign Financing $5.00 mMay Be
——J 2?[ ____Trust Fund Contribution | Added to Fees
Zip | Country | Zip | Country 8. This corperation has liability for intangiblo tax under . 199,032,
_—l 25] 29.[ 30] Fiorida Statules D Yes D No ]
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BlLUE. JAMES E B8i| Name
HC B', ‘9 D 82| Streat Address (P.O. Box Number iz Nol Acceptable)
STATE ROAD 833
CLEWISTON FL 33440 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 807 0602 and 607.1508, Florida Stalutes, the abave-named corporatian submils this statement for the purpose of changing its registerec
office or registered agent, or both, in tho Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e e
Signature, typod o punied nama of registerud agenl end e it epplicathe (NOTE Fegistered Agenl s gnalure requircd whon reinstating) DATL

- 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 92
T PD I oeLeTe 1LTLE [ Change ] Addition
c | hae DAVIS, RICHARD 1.2 NAME
* | smeeraooress | ROUTE 2, BOX 447 1.3 STREET ADDRESS

arv-sr-ze | LABELLE FL 33935 14 0I1Y-51-2P

e 4] WG 71 WL [ Change (1 Addition

NAME BILLIE, JAMES E 22 NAME

smeet anoress | HG 61, 19 D, STATE ROAD 833 23 STRECT ADDRESS

arv.st-ze | CLEWISTON FL 33440 2 ACY-ST-1F

TLE TD T eLeTE 31 TLE [T cheange [ Addition

RAME MCDANIEL, JAMES C 32 NAME

swneet aporess | HO 61, BOX 46 33 STRFCT ADBRESS

orv-st-ze | CLEWISTON FL 33440 34.001Y-51-2IP

TLE T DeLeTe 41 TMTLE Ll Change [ Addition

NAME 4.7 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-SE-2P 44 0ITY-51- 2P

TITLE T pELETE 5.1 THTLE [ change ] Adgition
) NAME 52 NAME
| sTAEET ADDRESS 5.3 STREET ADGRESS

CITY- §1- 2P 54 CHY-$1- 24P

TICE Lot 6.0 TMLE [ change [ Adoiion

NaME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IF 6.4 CITY-ST- 2P

14. | do hereby certily that the inlormation supplied wilh this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Slalutes. | furlher certify that the

information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal clfect as it made under oath; thal
1 am an officer or diractor of the corporation or the receiver or frusloe empawered to execu IS reporl as required by Chapter 6067, Flonda Statutes; and that my namo

appears in Block 12 or Block _L3Jahanged, or on an atlachment with an address. . )
TR AT . G RATIA T NN T WA 2 Ll lar kbbb 85 A n o




