FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 "' _d DIVISION OF CORPORATIONS

DOCUMENT # 716185 (4)

1. Corporation Name

SEMINOLE POST NUMBER ONE HUNDRED ELEVEN (111) IN 8

ComorAe e Aksca sl oemeTere | A A

Principal Place of Busingss Mailing Address
6918 FLORIDA AVENLE £918 FLORIDA AVENUE .
TAMPA FL 33604 TAMPA FL 33604-5560 )
3. Date Incori)orated or Qualified | 3a. Date of Last Report
/11/1969 04/12/1996
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
21 I ;El 5 1 1 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, elc. - ] 33_75 Additional
El ;-I 5. Certificate of Status Desired J Fee Foquired
City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
m 25 m m Florida Statutes Qves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
MILLER SR. THOMAS A. 82| Stroet Address (P.O. Box Numbeér is Not Acceptable) -
1105 W IDLEWILD AVE
TAMPA FL 33604 8
84] Tity FL 85| Zip Code

11. Pursuari ta the provisions of Sections 617.0502 and §17.1508, Florida Stajules, the above-named corporation submits this statemant for the purpose of changing its regislered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporaiion’s board of directors. | heraby accept the appointment as registersd
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2EG37 (9/96)

SIGNATURE Stgnature trpe_:!?rnlrnted narme of ragistarad ggent and titie f appleable. (NQTE: Registerad Agent signaturd required when reinatating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CD kJ DECETE 11 TME cb Xl Change  [_J Addition
NAME RASH, HERBERT E. 1.2 NAME
sireeTanoress | 7108 N ROME AVE 1.3 STREET ADDRESS gggéEgj A;?ﬁ S.
CITY - 5T-2IP TAMPA FL 14 CTY-$1-2IP i * ow St.
TITLE STD “[J oeeeTe 21 TITLE E;" IPA—FL 33604 [Xchange [T addition
e ALDERMAN, ROBERT A 22t ALDERMAN, ROBERT A.
sweeeraooness | 5501 N SUWANNEE AVENUE 23 STREET ADDRESS S r
Y- ST-2iP TAMPA FL 2.4 CiTY-SY- 2P 5501 N SUWANNEE AVENUE
e D K OFCETE 3TTE W%D P, W) Change ] Addilion
NAME KENYON, STEVE 32 NAME 2803 W SLIGH AVENUE
steeracress | 8518 OTIS AVE 33STREETADDRESS | TAMPA, FL 33614
Iy -51-2P TAMPA FL 34.CITY-ST- 2P
TIE VD KT DELERE 41TLE R1Y : T Change 1 Addaion
NAME HOLLEY, ALLEN $ 4.2 R. CLAYTON BROWN: JR. :
sweeet aooress | 6906 W. WILLOW AVENUE assmeeraopess | 1908 W FERN ST '
| cvsize | TAMPAFL seny-stze | TAMPA, FL 33604
MLE [ Decere 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADIDRESS 53 STAFET ADDRESS
CITY-5T-2IP 5.4 CITY-57- 2IP
TIILE [T DELETE 61TILE [J Change {1 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P &4 CITY- S1-2P

14. | do hereby certify that the information supplied with this filing does not czualtfy {or the axemplion stated In Section 118.07(3)(i). Florida Statutes. | further cartify that the
information ind«catad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as f made under oath; that
i am an offlicer ar director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: gy 5l 1 NaQUGHTINN Y Zp- 77 217286 2281

[AMiE OF 610NiNG OFFICER OF DIRECTOR Pale Dayima Prone # o047 145




