SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. '
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jul 30 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 . DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 740842 (0)

SEPIA INCORPORATED ~ l 1 I [ ' I
o SRR
1806 LOMBARDY DR 1808 LOMBARDY DR 3. Date Incorporated or Qualifled
CLEARWATER FL 34615 CLEARWATER FL 34615 11/18/1977
us us 4. FEI Number Applied For

59-1632753 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 53.75 Additional

m 28] 5. Cerlificale of Stalus Desired ) A Raquiredn
Lj Suite, Apt. #, elc. Sulte, Apt. #, alc. 6. Election Campalgn Financing $5.00 tMay Be
22 27] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeownerg association?
;3_] 28 Yos Ne

Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intanglble
;:l 28 —E 30 Personal Property Tax due June 30. Yes D No

9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
B1| Name

ROBINSON. E- J 82| Street Address (P.O. Box Number Is Not Acceplable)

1806 LOMBARDY DR

CLEARWATER FL 34815 83

: 3] Ciy 85] Zip Code
FL "]

11. Pursuant lo the provisions of sections 817.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 617.0503, Florlda Statutes.

SIGNATURE Signature, typed or printed nama of registerad agenl and tille if applicable {NOTE: Reglslsred Agant signaiurs requiced when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE PD (] pecete 1ITITLE [ onange [ Addition
NAME RAHM, MUHAMMAD ABDUL 1.2 NAME

stReeTaooRess | 605 PALM BLUFF ST 14 STREET ADDRESS

crvsrze  |CLEARWATER FL 14 CITYST.ZIP

Tme VD [} oeLeTe 2ATME [ ehange [ Adation
NAME KELLISS, GLENN 22 NAME

smeeraporess | {569 LONG ST 2.3 §TREET ADDRESS

orvsize  |CLEARWATER FL 24 CITYST-ZIP

e §D ¢ [ petete A1TME [ change [ Adation
NAME CARSON, WILLA 3.2 NAME

stReeTADoRESS | 1777 HARBOR DR 3.3 5TREET ADDRESS

orvsrze  [CLEARWATER FL B4 CTVSTZP

TILE D [ oeLete 41Time [ change (] Addition
NAME AU.EN. ROBERT 4. 2NAME

sTREETADDRESS | 356 HEDGEROW LANE 4.3 STREETADDRESS

crvstze | TARPON SPRINGS FL 44 QTSP

TIMLE D (] oeLere BATITLE () cnange [ Addition
NAME YOUNG, ROBERT C. 6.2 NaME

STREETADORESS | 1091 WEATHERSFIELD DR. 5.3 STREEY ADDRESS

crvstze | DUNEDIN FL S4CITYSTZP

TmE T (] ofLete B.ATILE [“Tchange [ Adattion
NAME ROBINSON, E.J. 62NAME

smeeTAporess | 1808 LOMBARDY DR. 6.5 5TREET ADORESS

CITYST2ZP CLEA#WATER FL 8.4 CITY.ST-2IP

14, | hereby ceﬂlf?: that the information suprﬂed with thls filing does not qualify for the exemption staled in section 119.07(3)(i), Florida Statutes. I further certify thal the Information
indicated on this annual report or Bupplemental annual report is frue and accurate and that my signature shall have the same Iag_al offect as if made under oath; that | am
an officer or dirsttor of the tion or the recaiver or frustea empowsrad 1o exscute this report as required by Chapter 617, Florida Statutes; and that my narme appears

In Block 12 or Biocek 13 or gn an attachmant with an address.

SIGNATURE: £ J. Bominson ZZ/E@X (208D ddfL-42 YL,

M TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytims Phons ¥

3

g

CRZEQ37 (5/98)



