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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

SEMBCO, INC.

466555

Principal Place of Business

3450 DR MARTIN LUTHER KING BLVD
RIVIERA BEACH FL 33815

Mailing Address

3450 DR ML KING BLVD
RIVERA BEACH FL 33404

:
g

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90007 024 ***150.00

[T

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
01/01/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
121] 26 59-1565200 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . iti
uite. Ap et uie. Ap ete 5. Certifcate of Status Desirad O $B 75 Add.'t'onal
E-, ;;I Fee Required
City & State City & State 6. Election Campaign Financing O $5'00 May Be
123] 28] ~ -~ |~ Tt Fung Contribution AdtsdtoFees |
Zip Country Zip Country 8. This corporation owes the current year inta#te
;I Eﬂ E I?;] Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
fm 82 %le-tit Address (P.Q. Box Number is Qlot Acceptable) .
AN P arha Luther king ). By
WESTPALM-BEAGH-FLORIDA EL-33445 83 J
84| Citye>. o 85| Zip Cod
Rivi eva Reccn FL |~ 2250

11. Pursuant
office or r

SIGNATURE

to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
egistered agent, or both, in the State of Florida. Such change was au

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typad or prinled nama of registered agent and tle if applicable.

(NOTE: Registered Agent signature required when reinstabing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME ST [J DELETE 1ATILE Mefange  [JAdditon| —
NAME REEN, CH A 12 NAME . . . .

STREET ADDRESS Wg#gﬁa 1.3 STREET ADDRESS 3450 Dr. narin Lutner Ka (\5.)!’- B‘Vd : %
CITY-ST-2ZIP W-PALM-BEH FL uevsrze |RWievra Beoch, EL 3340 &
TmE Vv 1 DELETE 21THLE BAChange [ Additon| O
::::ETADORESS ?mn :j ::::ETADDRESS 3450 Dr. avtin Luther Ki 03 A Bivd .
CITY-ST-2IP W PALMBGHFAL 2 4 CITY-ST-2P Ri \(\ T (0 Beaﬁh ' F: L 33“{04

TITLE P [J DELETE 31TILE I -W\ge [ Addition.
NAME S . WALLACE C. 32 NAME : .

STREET AGDRESS ‘IM‘RO#D s3sTReET popRess {1 OO Dr. tnarvin L\J‘E’htrk.\ﬁjé.\". Blvd
arvstze | W PALMBCRFL wavsrze | Ruiviera Bcach, EL 334 od

TIMLE {J DELETE 41 TTLE CJChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1-2p 44 CITY-ST-ZIP

TILE {1 DELETE 51TITLE [JChange . {7] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 8T-ZIP 54 CITY-8T-ZIP 3

TME {1 DELETE 61TMLE [OChange  [JAddiion

NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3){j), Florida Statutes. | further certify that the information
indicatéd on this annuat 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
officer or director of the corporation or the recaiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

YR -OleOo

R ASTEL (Sl

Baytime Phone #



