FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

Sevretary of State

199; DNISION OF CORPORATIONS Secretary of State
DOCUMENT # 493464 (2)

1. Corporation Marra

SEDLACK PROPERTIES, INC.

Prir--:ipél Piace ol Husiness Mailing Address “Il"l I|||| "III l‘m IIIII I’"llm I’I

2103 W. GARDEN ST. 2102 W, GARDEN ST,
PENSAGOLA FL 32501 PENSAGOLA FL 325014423

AR

3. Date Incorporated or Qualitied | 3a. Date of Last Report

12/31/1975 02/27/1896

2. Principa’ Prace of Boasingss 2a. Mailing Address 4. FEl Number Applied For
| £ pis ! .
HRZ\ B GarpenS: 5 OO By oS 50-1636629 Not Applicabls
Suite_Agt 4. ¢la Suite, Apt. #, elc. i $8.75 Additional
— — I 6. Certificate of Status Desired y
ré %JEK: q w d 27] ficate of Status Dasir M Fee Required
B & Giat - ity & State 8. Elaction Campaign Financing $5.00 May Be
_sz NSO, ‘.FL, 2a—|2""LUL.F %Q&,Zg’, eC Trust Fund Contribution 0 Added 1o Fees
4 __ Country | & Country 8. This corporation has liabitity for intangibfe tax undar s. 199.032.
24] %Q\SO \ 2] 29] jag(,,?\ 30] Florida Statutes Dves [no -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SEDLACK, ROBERT J. 81| Name:
402 PO"\C'NA DR 82| Swreet Address (P.C. Box Number is Not Acceplable)
GULF BREEZE FL 32561 :
83
84| City FL 85| Zip Code

39, Pursuani 16 the provis-ans of Sections G07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad) agonl, or both, inthe State of Florida, Such change was authorized by the corparation's board of directors. | heraby accept the appointment as roglstered
agent. Lan famihar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGHATLURE

v Rt har e icpeatoren agee) an ke if anpl calle (WOTE Rogisterad Agant signature raquingd when reinslating] BATE
’ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
CT DeLeTe 11 TITLE [Tchange L] Addition
N SEDLACK, ROBERT J 12 NAME
swertanoness | 420 POINCIANA ORIVE rasmeer soness | AOZ, Pot NICAR A,
crvsror | GULF BREEZE, FL O ‘ oy stze | UL B ;
T L] bEveTe 23 LE
HAME 2.2 NAME
SIRES | ADDHESS 23 STREET ADDRESS
OV STI0 o 2 40Ty ST-2F :
e ) [T okeete 31 TIILE O trange  [J Addition
T 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS”
Y- 3121 34.CITY-ST- 2P
it [ WEHHTET 41 TIRE [J change ~ [T Addition
Nt 4.2 NAME
SIKEF © ARDRESS 4.3 STREET ADDRESS
LY-§17F - 4 CTY-S1-1p -
7L LT DEeetE 5.1 THLE [T change  [J Adaition
Nesg: 5.2 NAME
SIRECT ADDRESS 53 STREET ADDRESS
LTy SI-71P o ) 5.4 CITY-5T-2IP
e | T ecete 61 TITLE [J change L] Addition
hAN: 6.2 NAME
STREET ALDRESS 6.3 SIREET ADORESS
QI -51-11F 54 CITY-5T-20

14. | do hereby cetlly thal the informalion suppled with this filing does net gualify for the exernption stated in Section 112.07(3)(), Florida Statutes. I further certify that the
infarnahon indicaled on this anrwal toport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larr an othcer or direstar of the corporation Op§R recesver of trustee empowered to exacute this repon as required by Chapler 607, FloridgeStatules; and that my name
appears in Biock 12 or Block 13 if chan o/ :

6 an attachment with an address. :
77 .y ek Rl g 57/ M %
SIGNATURE: W7 24 O T S ‘i bk EJ‘ ’7 ) ’%
FYr TP}

GF.SIGNING OFFICER OR DIREGTOR /‘[)a(e [ 4 Bartime Phone ¥

comion gRR enmmes ] Feb 21 1997 8:00am

CR2E034 (9/96)



