FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 846304

1. Corporation Name

SELZEE SOUTHERN, INC.

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90021 039 ***550.00

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

IR GEEWITD

Principal Place of Business

1492 NORTH CLARK
‘RESNO CA 93703-3616

Mailing Address

1492 NORTH CLARK
FRESNO CA 93703-3616

0560067

15 vs DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
06/23/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1l 26 94-2584778 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
e . - s , . 5._Cenlifcate of Status Desired O _28'75 Add.mor?!
;l“'*——’ e 271 —_— T A e e e e s T Fee-Required~ ——
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;\ a Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
1 ’EI EI fﬁl Personal Property Tax. [ Yas CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sfgnatura, typed or printed name of registered agent and titte f applicable. [NOTE: Registered Agent signature required wher: reinsiating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD [ DELETE 14 TMLE CJChange [ Aadition
VAME SELLERS, ROBERT J. 12 NAME

reeranoress] 935 W. CALIMYRNA 1.3 STREETADDRESS

MY-ST-2P FRESNO CA 14 CITY-ST-2F

ITE vsD (O DELETE 21TIME CIChange  [J Addition
IAME THOMAS, DENNIS K. 22 NAME

TreeTaporess| 7492 E. WOODSBORO 23 STREFT ADDRESS

1TY-5T-28 ANAHEIM CA 2 4 CY-$T-2P

ITLE V1D [] DELETE 34 TME [JChange [ Addition
IAME LAKOVICH, MICHAEL A. 12 NAME

treeaporess] 3811 W FIR 33 STREET ADDRESS

av-sr.ze | FRESNO CA. 34.CTY-ST-ZP

me v [ DELETE 41 TMLE [CChange [ Addition
AME DONNALLY, CHADWICK G. 4.2 NAME

mreeranoress| 611 MAINTRAIL 43STREET ADDRESS

RY-ST-2P ORMOND BEACH FL 44CITY-ST-2P

mE {3 DELETE 51 TTLE DcChange  [] Addition
AVE 5.2 NAME

TREET ADDRESS - 5.3 STREET ADDRESS

TY-5T-2P g - S4CITY.ST.2F

me L7 DELETE 51TTE [Change L Addition
AME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

TY-ST-2ZIP 64 CITY-8T-ZIP

4. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¥ changW Zaddress th gll other tike empowered.
" 75 I PL vy o [ 2 ‘
3IGNATURE: (LAt JRE 2 (IRED G//O/?’S’

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



