PROFIT Ty FLORIDA DEPARTMENT OF STATE

CORPORATION t ‘J Sandra B. Mortham
ANNUAL REPORT g .- K ] Socretary of State
1996 p e DIVISION OF CORPORATIONS

DOCUMENT # 55345 (4)

1. Corporation Name

SELVIDGE TECHNOLOGY, INC.

- EHARTOENLT

M

“brincinal Place of Busiess Mailing Addross
P O BOX 963 P O BOX 968
MULBERRY FL 33350 MULBERRY FL 33860
A T)at%%rwriaéqiiaor Qualited | 3a. Datg o?iﬁgt,?%
| 2. Principal Place of Business 2a. Mailng Address - 4. FEUNumber Appliad For
I 26 53-1791320 Not Applicable
Sulte. Apt. 4, etc. | Sute Apt 4, erc. 5. Certfcale of Status Daskod [ $8.75 Addiional
22 B 27] Fee Required
Gy & State Cily 8 State 6. Election Campaign financing $5.00 May Be
gL,,ﬁ,. o El _ Frust Fund Gontributican . Added 1o Feas
o p - Country | Zip | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29 a0 Fiorida Statutes O ves [INo
. _.._.8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’_ B[ Name
SELVIDGE, MARK D.
B2| Street Address (P.C. Box Number is Not Acceptatik)
600 N CHURCH AVENUE
MULBERRY FL 33860 83
84| City FL 85| Zip Code

|31, Porstant to the provisions of Seclions 607 G502 and 607.1 508, Florida Stalulas, the ahove -namad corporation sumits this stalerent for he purposs of chang 1o s reg stared omce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . [ e [
Slyialure, lyped br printed nare of registered agent and tite f & icatde (NOTE" Regishenad Agenl signaturs «ep e whin remslat ngi DATL
[t - OFFICERS AND DIRECTORS 13, +DDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 144 [ DELETE 1 1TILE [J Change [ Addition
NAME SELVIDGE, MARK D. 12 NAME
STREET ADORESS 6319 OAK SOUARE EAST 13 STREET ADDJESS
Y-St 2k LAKELAND FL 140TY-ST- 2P
e | ST [ DECETE 1T B [ Change [ Additon
NAME SELVIDGE, BARBARA E. 22 HAME
STHEDY ADURESS 6318 OAK SQUARE EAST 23 STALET ADD3ESS
1 LAKELAND FL. 2400Y-81- 2P
7] DELETE 3 1TILE [ Change [T Additen
NAMF 37 NAME
STRLET AJDRESS 33 SIRLET ADDRESS
CTy -1 o 3400Y-57-20
] {C] DELETE 411ILE [ Change [ Addition
NEME 42 NAME
STRCET ADDRESS 43 STALCET ADDRESS
CNy-ST 7k o 4407Y-St- 2P
1iLF (] DELETE 5 11NF [ Change [ Addition
HAME S 2 NAME
STHEE ! AJDRESS 53 STREET ADDRESS
Crry-51-20 - ) 540ITY-8T- 2P
THLE ] DELETE €1VTLE [7) Crange [ Addition
NAME 62 HAME
STREET ADDRESS & 3 STREET ADDRESS
NCI!YVSTJIP 84 CITY-ST-2IP

14. | do hereby certify that the information suppiied with this filing is voiuntarily furnished and does not qualify for the eyemption stated in Section 119.07(3)(K). Florida Stalutes. | further
certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lega! effecl as if made under
oath; that | am an officer or director of the corporaton or the receiver ar trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an atlachment with gn address.
SIGNATURE: _ ,,,a,,,,,,,%,‘]é:‘?fé.-@%ﬁﬂ&iz?ﬁi&
Date DanyTin vz Phone ¥

_ A _4
SIONATURE TYPED OR PRINTED NAME OF ING OFFIC

CR2EQ34 (12/95)




