FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham e ' am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
UMENT #
PCQﬂpCoraﬂon Name 531 278 O
SEYMOUR'S INC.
49 W. PALM AVE. 49 W. PALM AVE.
TH Fi 7 LAKE WORT,
bASKE WOR L 36 USKE ORTH FL 33467 DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
0411211977
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ?6] 531767064 __{Not Applicable
i p . Suite, Apt. #, stc.
—I Suite, Apt. #, elc ulte. Apt. 4. ele 5. Certificate of Stalus Desired | $8.75 Additional
22 2—7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owses or has paid the cuirent year Intangible
24 25 E a Persona! Properly Tax due June 30. Cves [Ono
9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

SEYMOUR, NORMA 81| Name

49 W. PALM AVE. 2] Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33467 5

84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appainiment as registered
agenl. | am familiar wilh, and accept the obligalions of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Slgnalure. Iyped o printed nan e of ragrsiured agant and title it applicable [NOTE: Rogrstered Agent signature required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE P 7 ceLeve 11TIE [ Change L] Addition
NAME SEYMOUR, NORMA 4 12 NAME
sTaEer aoDRESS | 49 W, PALM AVE. 13 STREET ADDRESS
CTY-51-21P LAKE WORTH FL 33467 14 1Y -5T-21P
TILE ST [ DELETE 21 TITLE [JChange [ Addition
NAME SEYMOUR, RONALD 22NAME
STREETADDRESS | G078 BLACKHAWK TRAIL 2.3 STREET ADDRESS .
CITY-S1-21P MABELTON GA 30059 2 4CITY-S1-2IP
TILE [ OeceTe 41 TIME ] Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIFY-ST-2iP 34, CIFY-ST-2P
TIRE - [T DELETE 41 TALE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 0ITY-5T-2IP
TITLE [ DELETE 51TI1LE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
TIILE ET OFLETE 81TNLE i O Thange [ Addition
| wame 6.2 NAME
| sReeT ADDAESS 6.3 STREET AUIDRESS
. Lomy-sta 64 CITY-51-2P

14. ! hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua' reporl or supplemental annual reporl 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 receiver or lruslee empowerad to execute thig reppd as required By:Chapter 607, Florida Stalutes; and that my name appears in
Black 12 or Block 13 >1{anged. or an a{fﬂachmenl with an ?Sc{dress. ‘
‘. Q;(‘Mﬂ* Ghmy u(‘ﬁ v - A D -7 § O7 <} rfr

A N N I e ep—




