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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 656040

1. Corporation Name

SCEEE SERVICES CORPORATION

(3)

Mailing Address

1101 MASSACHUSETTS AVENUE
ST. CLOUD FL 34769

Principal Place of Business

1101 MASSACHUBETTS AVENUE
8T. CLOUD FL 34769

FILED
Mar 10 1998 8:00am
Secretary of State

RRABE TR BB

DO NOT WRITE IN THIS SPACE

agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
02/14/1980
2. Prncipal Place of Business 2a, Mailing Address 4, FE|I Number Applied For
_2—1] E‘ 59‘1971319 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, efc. i
_l P j P 5. Centificate of Status Dasirad g $8.75 addionat
22 27 Fee Raquired
City & Stale City & State 8, Elaction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-] EI ;l ;} Personal Proparty Tax due Juna 30. Yas I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOSTER, JANETTE D B Name 5 ole. T He D
1101 MASSACHUSETTS AVE cele, Sangile
82| Stree! Address (P.0.JBox E_umber is No} Accaptable),
ST CLOUD FL 34769 o MASSachusetts Mlenet
B3
84| City C/l 85 éip Code
o>t Cloud FL | 2%709
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as registered

Block 12 ar Block 13 if changegd, or on an attachment with an address.

T it A

oA .

P R R R UE G  w—

Signature. typad o printed namao of regisicred agent and titie it applicable (NOTE Rgalslared Agenl signalufe requited whan rainstating) DATE F:

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 “ T DELETE 11TTLE [Jchange [T Addition |2
NAME TRAVER, LEANNE 1.2 NAME §
sweetAporess | 9388 WALSINGHAM RD 1.3 STREET ADDRESS i
CITY-ST-2IF mNG GEORGE VA 1.4 GITY-5T-ZIP E
e 1] T pecete 21TITLE U Change 1] Adition 1&
NAME BEEKMAN, ANN K. 2.2 NAME
streeraooness | 760 CHAPLIN ROAD 2.3 STREET ADORESS
CIIY-ST- 2P $T CLOUD, FL 00000 2 4 CITV-ST-2IP
TIE “PSM [J oELeTe LATITLE P(Change 1] Addition
e FOSTER, JANETTE D o Peele  Janefte P
streeraoness | 4405 RUMMELL ROAD 3.3 STREET ADDRESS l
CITY-ST-2P §7. CLOUD FL 34. CITY-ST-2IP
TILE D [ DELETE 4.1 TME [J Change T_J Addition
NAME FIELDS, CHERYL A. 4.2 HAME

smeeranbaess | 198 LAFAYETTE AVE 43 STREET ADDRESS
CITY-57-2P BOWUNG GREEN VA 44 CITY-ET-2IP
TITLE ] DeLETE 51 TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-51-2IP 54 [ITY-ST-ZP
TITLE 1 DELETE 61TNLE L change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
LITY-5T- 2P 6.4 OITY-ST-21P
14. | haraby cerily that the infarmation supplied with this filing does nol quality for the exemption slated in Section 119.07({3)(}), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Afdna LV i



