FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06 . 1999 8:00 am E
CORPORATION Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90086 004 ****5]1 25
DOCUMENT # 761646
1. Corporation Name
SEBRING FIREMEN, INC. e - ,
Principal Place of Business Mailing Address
31 NORTH MANGO 30t NORTH MANGO
—— e AR R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 01/28/1982 e .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 27] 59-2967829 Not Applicable
;ﬂ Gty & State 28 Clty & State 5. Caertifcate of Status Desired O 58':;15R9A:3?;%nal
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be
—2—4] [_zgl \E‘ [3_0| Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SWAIN, J MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
245 SOUTH COMMERCE 5
SEBRING FL 33870
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

s. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed or printed nams of registered agent and title i applicable. [NOTE: Registered Agent signatura required whan reinstalirg) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TME PD (] DELETE 1ATME [OChange [ Addiion | T
v WELOY, CURTIS 120 5
smeeTapcress) 301 N MANGO ST 13 STREET ADDRESS 3
oITY-5T-2IP SEBRING FL 33870 14 CITy-ST-2P L, &
e VPD b DELETE 217TME vPD hfChange  []Addiion | ©
ave WHITE, GEORGE 220 Tom CulVeERHDUSE
streeraporess| 301 N MANGO ST 2agTREETADDRESS | 3@ jJ, b oo ST
CITY-ST-ZP SEBRING FL 33870 2 4 CITY-ST-2P EA6L106 ZE . B30 .
TITLE sSh [J DELETE 31TME [JChange [ Addition
NAME WHITEHQUSE, WENDALL 32 NAME )
sReeTADDRESs| 301 N. MANGO 3.3 STREETADDRESS
CITY-ST-2P SEBRING FL 34.CITY-ST-2P
TITLE 10 [] DELETE 44TME [CChange [ Addition
NAME TRAVERS, DAVE 4.2 NAME
stReeTsooress| 301 N MANGO 43 STREET ADDRESS
crv-srze_ | SEBRING FL 44.CITY-57-2P
TMEe [ OELETE 51 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-2P
TME (] DELETE 61TITLE [OChange [ Addition
NAME 6.2 NAME ‘
STREETADDRESS 6.3 STREET ADRESS
CITY- §7-71P 6.4 CITY-ST-2IP

14. | hereby certify

ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute 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, with all other like empowered.

SIGNATURE: 4%53*;/1:?&;& \RE *’%‘"’g’?ﬁl !ﬁﬁf’ RAVELS oiL-/9-7
BIGNATLURE AND TYPED DR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Data

94i-655 ~/60%

me Phans #



