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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Watherine Martis

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S. E. CLINE HOLDING COMPANY, INC.

P97000082427

Principal Place of Business

1 FLORIDA PARK DR. .
PALM COAST FL 32135

Mailing Address

1640 LAMBERT AVENUE
FLGLER BEACH FL 32136

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90006 037 ***150.00

AN AT

DO NOT WRITE IN THIS SPACE

us
3, Date Incorporated or Qualifed
09/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FELNumber _, __ . Applied For
21l 40 Lomieat AUE 26} 593471129 Not Applicable

[30]

. This corporation owss the current year intangibfe’
es

Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
P P . Certifcate of Status Desired O $8 75 Add_mona!
22 a Fee Required
City & State _ City & State . Election Campaign Finanging O $5.00 mMay Be
?ﬂ Feacled éfﬂ'af R FLA El Trust Fund Contribution Added to Faes
Country Zip Country

Personal Property Tax. [INo

@Z""gzngcﬁ s Iml

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

KATZ, B. PAUL

81, Name

10.
b\AuE 5. Cupfi

82| Street Address (P.O. Box Number is Not Acceptable)

office or registe nt, or both, in
agent. | am fardfigr with, and a

SIGNATURE
E

hyg

itk

A

[ e, or printed name, U ey

D

AnE

el CunE

1 FLORIDA PARK DR, S. G UD (AMAELT Avk
PALM COAST FL 32135 83
84| City 85| Zip Code
Y Fueer Rradl  FLMZ5%0
11, Pursuant 1o the gipvisions of Sections/607 #9502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

E of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
fations of, Saction 607.0505, Florida Statutes.

1Jzs]ss

ered agent and title if applicable

{NOTE: Registered Agant signature reguirad whan reinstating}

DATE

12, CJJPFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPVD {5 DELETE 11 TME JChange [ Aadition
NAME CLINE, SAMUEL E 12NAME
sreeraooress) 1640 LAMBERT AVENUE 1.3 STREET ADDRESS
CITY-ST-2P FLGLER BEACH FL 32136 14CITY-5T-ZP
TME STD [] DELETE 2ATIME [OcChange [ Addition
NAME CLINE, DIANE J 22NAME
strecTADDRESS| 1640 LAMBERT AVENUE 23 STREET ADDRESS T
CITY-ST-ZIP FLGLER BEACH FL 32136 2.4 CITY- $T-ZIP
TME [[] DELETE 3ATINE [IChange [ Addition
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
GiTY-8T-2ZP 34.CITY-ST-ZP
TME [J DELETE 4ATITLE {JcChange  [C]Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TILE (] DELETE 5.1 TITLE [CIchange [ Addition
NAME 5.2 NAME .
STREETADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2P
TmEe { ] DELETE 61TIME [C¢hange [ Addition
NAME 6.2 NAME

[ STREET ADDRESi &3 STREET ADDRESS
CATY- ST-2P 6.4 CITY-ST-ZP J

14. | hareby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

officer or director of the corporation or the receivefor

Block 12 or Block 13 if chafjge

IGNATURE:

VS ')
.

i\,

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: qistee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

S DUPiRve £ CusA

Ib/gsf‘ffi Qorf-H434-1356

CR2EQ34 (11/98)

L Daytima Phone #
LM



