FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f” PROFI1 "
CORPORATION
ANNUAL REPDRT

1996 ST
DOCUMENT # 517122 (8)

1. Cerporalon Name

SEMINOLE COMPLEX, INC.

o A O A

Francepal Place of Business Mailing Address

10340 70TH AVENUE, NORTH 10940 20TH AVENUE. NORTH
SEMINOLE FL 34642 SEMINOLE FL 34542

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

3. Dale Incorporated or Qualified | 3a. Dale of Last Rapart

e 10/25/1976 04/20/1995
2. Puncipat Place of Busingss bga Mailing Adclress 4. FEINdmber Applied For

|21 o S 53-1804 146 Not Applicabie

. L e -
oSt Aptd, el | Suite:, Apl. #, etc, 5. Cerlicate of Status Desired 0 $8.75 Additional
22| o S ] I Feo Roquired
City & State __ CGily & State: §. Election Campaign Financing 0 $500 May Be
23| gﬂ Trust Fund Contributicn Added (o Feas
21 ~ Country | Fp | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29] 30| Florida Statutes [1Yes [INa
- 5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
PARKER, CARL G, 82| Streot Address (P.O. Box Number is Not Acceptable)
3835 CENTRAL AVENUE
ST. PETERSBURG FL 83
84! City FL !as Zip Cods

T 1Y Fursaant 10 1 provisons of Sections BG7 0600 and 6071508, Flonda Statutes, the above namod Gorporation submits this statement for he purpose of changing its registéred office
or regsteredt agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registared agent. | am
famiha with, and accept the abigations of, Section 607.0505, Florida Statutes.

SIGNATURE } i I I B e R
S o e pateae g g U o sl THOTE: Fagiskirad A | Si3dhre o puirad whwer e statimgt DATE &
12. _____ OFFICERS AND DIRE GTORS 13 ADDHIONS/CHANGES TO OF FICEHS AND DIREGTORS IN 12 %
Lk P C] peLee 1.1 TILE [ Change  [] Addition -
ek ARBOGAST, RALPH M. 12 NaM: 3
st aonness | 7380 TH1TH ST N 1.3 STHEE | ADDRESS ]
(A SEMINOLE FL N VECIY-S1- 2P &
1 I|F' o ST Tt T [ DECETE 7] 21T [ Changs [ Addition (&
KAt ARBOGAST, LAURA 22 NAME
s antezss | 7380 111TH ST. NORTH 2 5 STREET ADDRESS
Chyestar SEMNQLEFL o e ReaCY-SY-2R
.t [] DELETE 3 1TILE ] Change  [[] Addition
- 32 NAME
ST ALCIEESS 33 STHEET ADDRESS
e e M srorvesie
G [] DELEIE 4 1TILE [ Change  [J Addition
NaME 47 NAME
SIHLEY ATORE 55 4.3 STAEET ADDRESS
vy o L ~ 4450Ty-5T-21p
Tlik [ GELETE 5 17/ILE [C] Change [ Acdition
b 52 NAME
S1401 1ADDM §S 53 STREE) ADORESS
G s e R saomsiae
L [} DELETE 6.1TME [ Change ] Addition
NARE 62 NAME
CHel T AL 63 STREET ADOHESS
cay-Sr-2ir o 64 CITY-ST-721p

14. | do ey certify 1hat the infonmnation supphed with this fimg is valurtarily furmishied and doos not qualy for the exermplion stated in Socton 118.07 (1. Fiorda Statites. | further
certty that the infunnation indicated on this anaual repant or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
catty that Tam an offcer ar drector of the corporation o the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and tnat my name

appears in Biock 12 or Block 13 if changed, or on gn attachment with a; ress.
7 KaLpw M. ArBosasT :g/,@/lz@___g/_z,ﬁ

NAME OF SIGNING OFFICER OR DIRECTOR Diastvaie F1one 4

I L e




