FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

V PROFIT k. _ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 553452 (4)

. Corporation Narmi

SELVIDGE TECHNOLOGY, INC.

FILED
Apr 11 1997 8:00am
Secretary of State

AT A

Punci;mv!' Place of Basnass Mailing Address

P O BOX 868 P O BOX 968

MULBERRY Fi 33860 MULBERRY FL 339600968

3. Date Incorpaorated or Qualified 3a. Date of Last Report
- B 01/01/1978 04/18/1996
2. Frincipal Place of Business ) _2a. Maitng Address 4, FE! Number Applied For
21] . 25—] 59-1781320 Not Applicable
Sude, At 8, el Suite, Apt. #, elc. 53_75 Additiana)

. Certilicate of Status Desired [:]

;i —2'.'] Fes Required
_, G & sme | City& State #. Election Campaign Financing $5.00 May Be
E@j_ - 2£| Trust Fund Contribution Added to Fees
- p . Gountry Zip Country B. This corparatian has liability for intangible tax under s, 199,032,
24] L 1 2—9] ;ﬂ Florida Statutes Ol ves [Jno
L 9. Name and Address of Currend Reglistered Agent 10. Name and Addross of New Registered Agent
SELVIDGE. MARK D 81| MName
600 N CHURCH AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33880
83
B4| City FL 85| Zip Code

SIGNATURE

05, Florida Statutes.

1. Pursiant 1o the provsions of Seclions 607.0502 ana 6071608 Flofida Statules, the above-named corporation subrits this statement for the purpose of changing its registersd
ottce: or registered agent, or both, in the State of Florida Sugh changg was authorized by ihe corporation's board of directors, | hereby accept the appointmerd as reg(stered
agient | arn familiar with, and accept the obligations of, Section 607 05

CR2E034 (9/96}

Grap 10 Ty A 2 e A Ot e aen @ o I B)pihc abie. TNOTE Fegislyred Agen ¢ gralure fequired when feinstating) DATE
2 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' Cloerere TUTIE [T Change [ Addition
NEME SELV'DGE. MARK D 1.2 NAME
sire e | 6319 OAK SQUARE EAST 1.3 STREET ADDRESS
Conrste | LAKELAND FL 14ITY-S1- 2P
T STD [ DELETE 21 TTLE U1 change  [J Addition
Nk SELMIDGE, BARBARA E. 22 KAME
arreearongss | 6319 OAK SQUARE EAST 23 STREET ADDARESS
CHTY-5l -1 LAKELAND FL 2 ALy §1-7P
T ] DELETE 31TMLE TJ Crange ) addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Loyt ] 34 CITY-§1-2P
mr ] ELETE 4NLE [T change 1 Addition
hAME 42 NAME
STREED KD 5 43 STREET ADDRESS
LTSt 2 440TY-51- 1P
e T oRETE 51 TILE T Change LJ Addition
NAMi 52 NAME
STREE T ATDRESS 5.3 SYREET ADDRESS
-1 -2 5.4 CI1Y-S1- 2P
THLE ] GELETE 617001 [ thange 1] Addition
MAME 6.2 NAME
SIREET AMDRFSS 6.3 STHEET ADDRESS
LTy S £40iY-51-7P

14, | ¢lo hereby conify that the information sapplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(1), Florida Statutes. | further certify that the
information indicated an this annual repert or supplemental annual report is frug and accurate and that my signature shall have the same legal eflect as if made under cath; that
Fam ar ofcer or chrectar of the carporation or the receiver or Trustee empowsred to execute this reporn as required by Chapter 607, Florida Siatutes; and that my name
appears inBiock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

gt .ih}eli,_‘q L%@
1N %

ey ot Tt

S-18-27 #u/ya5-ys3e



