~ FILE NOW: FILING

‘FEE AFTER MAY 1 1S $225.00

}' PROFIT ’f"é&___ FLORIDA DEPARTMENT OF STATE
CORPORATION ;é Sandra B Morlham

ANNUAL REPORT Secretary of State

] 1996 , KL_,;,N ‘@’f DI»’ISION OF (]OHFjQHM IONS

DOCUMENT # P93000016904 (3)

| N

SEM! CANE INVESTMENTS, INC.

Prncipal Place of Buasiness

Mailing Address

5203 BAYSHORE BLVD #2 5203 BAYSHORE BLVD #2
TAMPA FL 33611 TAMPA FL 33611
| 3. Date ir{(::’;r; wrated or Oualfied -3.5:_[_)61_123_@'—[8%4““_—_
3. Princysal Place ol Rusiness T " | 2a Maiing Acdress o AR N T T Tappled Foe |
2 ey e8fF0000 Nat Applicabie
- Suile, Apt ¥, et | Suite. Apt. #, cic. 5. Certif cate of Status Deshedd [} $8’75 Adc!‘itional
22 7 27| Fee Hequired
_ Giya Siate | City & State: 6. Floction Compaign Financing $5.00 May Be
231 281 Tross Fusc Contrinution Added to Fees
- 4p | Gounlry Lt . Country 8. This corporation has kabilty for intangible tax under s 199.032,
[24 2!1 25ﬂ 3(1L Florick Statutes (1 ves [No
T 5. Name and ABdress of Current Reglstered Agent | """ " 10. Name and Address of Now Registered Agent _""
81} Name
KRAUSE, THOMAS S 821 Srrect Adihons (.0 Box Nurber is Nat Asceplanle}
5203 BAYSHORE BLVD #2 i o
TAMPA FL 33611 83
84| City o B i ‘ FL 85\ Zip Code

11, Puvsuant to the provisions of Sections B07,0607 and 607.1608, Florida Stalutes, the above-namad corparation subinils th's slalement for the purpose of changing its registered office
or registered anent, or both, in the State of Florida. Sugh change was authonzed by the corporation's board of directors. | horety accapt the appaintment as registered agent. | am
famihar with, a7¢ accept the obligations of, Section 60705056, Forida Statutes.

SIGNATURE . . R
. Sy e Byl oo prrted fan s o bt s e U il A T P At e vt e e . AL - %)
[ T T OFFICEHS ANDDFLGICRS N B T NTIONS G IANGES 1G OGS AN DT CTORS IN 17 2
e D CIDIET 1 H\Il? KQQUQE 'rﬁom a5 S ,)(ﬁnange O Addition |+
oy KRAUSE, THOMAS S 12 NAM 2 3
swee aoukess | 5203 BAYSHORE BLVD #2 yasweraoiess | & DO ! LIOOCDMERE ’Q D 2
Y LSI-zF TAMPA FL 33611 - hewsaw | T TAMPA ‘FZ- 3_ 560(‘1_ i
T D [ DELETE 2 VTILE ClCrange [ Addiion  |©
KA CURCI, FRANCIS M 27 NAME
aier annarss | 1019 GUISANDOLDE AVILA 2 3STREET ADDRESS
Cily-57-217 TAMPA FL
R R o 1+ 113 [ N T TTTTTTTT T T Change L) Additos |
NAwE 32 NAME
STRELD ADDRESS 33 SIHEE ] ADIRESS
| omisiar 1. . s e R 3ACUYSLIE O _—
Tur [ ] DELETE 41Tt [ Chargz [ Addilion
NAME 42 HAVE
STREET ADURKSS AASIRELT ADDHESS
| CITy-51. a0 . . . L pMaCrYSTER ) e e ]
Tt [CJ DECETE 5 1TILF [ Change [ Addton
KAY: 5.2 NAKIT
STHEE | ADIII S 5% STRE | ABIRESS
Ceresee | Msensime | ]
1ALE ] OELETE §11TLF [ Change  [] Additan
AN £7 HAME
STHEL ADDRESS £3SIREHT ATDRESS
18100 BACIY-5-71

4. 1do herehy ce;riify that the informaton é.iﬁ)phed with thiis friirgy is '\-f-t;hmlari\y furmished and does nothﬁﬂﬂiﬁflﬂé éxern;ﬁti&\ stated in Section 116.07(3)(k), Florida Sratutes. | further
cerlify that the infarmation Indicated on this annual report or supplemental arnuat repart is true and acourale and thal my signature sha'l have the same logal effect as i1 made under
catly; that | am an oflicer or director/af the corporation or the recelver or trustes empowered 10 exeoute this repod as requined by Cnapter 607, Fiorida Statutes, and thal my name

appears in Block 12 or Biock 13 if fhanged, or on an atlachment with gn address
SIGNATURE: &i3)879- 6466
1l Phore £

SIGNATURE AND ‘T’PED R PRINTED NAME OF FIGHING OFFICER OR DIRECTOR




