FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740842

1. Corporation Name

SEPIA INCORPORATED

us

Principal Place of Business

1806 LOMBARDY DR
CLEARWATER FL 34615

Mailing Address
1806 LOMBARDY DR

us

CLEARWATER FL 34615

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90064 032 ****61.25

NG R R EECH WA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] . 11/18/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4: FEI Number Applied For

I22] 7] 59-1632753 -—_~[—[Not Applicable- |-
City & State City & State 5. Certifcate of Status Desirad [ $8.75 Adt!itional

El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

;l [;;i g\ Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent

[y

0. Name and Address of New Registered Agent

ROBINSON, E. J
1806 LOMBARDY DR ,
CLEARWATER FL 34645 33755

81| Name

82| Strest Addrass {P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL[®

11. Pursuant to the p
office or registered agent, or bot

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

0054112

SIGNATURE . _
Slgnatura, typed or printed nama of registared agent and title if applicable. (NOTE: Regislared Agent sig! required whan rei i DATE [~e)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [J DELETE 14 TILE [JChangs  [) Addition | =
NAME RAHIM, MUHAMMAD ABDUL 12 NAWE 5
sTReeT ADDRESS | 605 PALM BLUFF ST 1.3 STREET ADDRESS 8
CITY-ST-2P CLEARWATER FL 14 CITY-ST-ZIP g
TME VD [ DELETE 21TME [JChange L] Addition | ©
NAME KELLISS, GLENN 22 NAME
sTReeTApoRess| 1561 LONG ST 23 STREET ADDRESS X
CITY-5T-2P CLEARWAITER FL - 2.4 CIFY-ST-ZIP - - e ]
TIME SD ' [] DELETE 31 TITLE [CIChange  [] Addition
NAWE CARSON, WILLA 32 NAME
streeTaooress; 1777 HARBOR DR 33 STREET ADCRESS
CITY-ST.ZIP CLEARWATER FL 34.CITY-ST-ZP
TTLE D [ DELETE 4.1 TME {JChange [ Addition
NAME ALLEN, ROBERT 4.2 NAME
sTReeTApDRESS| 356 HEDGEROW LANE 43 STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL 44 CITY-ST-2P
TITLE D [] DELETE 5.1 TITLE [OChange [ Addition
HAME YOUNG, ROBERT . SZNAME
smeer aooress| 1091 WEATHERSFIELD DR. 53 STREET ADDRESS
CITY-ST-7p DUNEDIN FL 54 CITY-8T-ZP
TILE 0 [ DELETE 61TTE [JChange [ Addition
NAME ROBINSON, E.J. B2 NAME
sreeT0oress| 1806 LOMBARDY DR. 8.3 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL &4 CITY-ST-2P
14 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corparalier-et the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chape® R an attachment with an address, with all other like empowered. '

-

SIGNATURE:

i e
= 4 Jo

TURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ERYBiEomiN soN

/-27-9¢ (I12DY442-4/55

Daytime Phone ¥



