FILED

CORPORATION
ANNUAL REPORT

1997

(  PROFIT
|

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

. Corperation Maer F20883 (7)
COMPLEX TWO. INC.
'H’HI[‘.\' 1 || F'/I i :‘7, “' H“.‘”“ \;.5 T - Md\hrlg Address ||l||||| |||I "I" IIII' |I‘I‘ ||||| "ll Iﬂn |l|l| ||||’I|||‘ I,II’ I’I" I|I‘
200 $ RIVERSIDE DR PO BOX 6
S302 NEW SMYRNA BCH FL 321700854
NEW SMYRNA BCH FL 32168 Us§
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2 Fone ;:.;;I”ﬁ'\_.:.nj ol B _28 Mailing Address 4. FEI Number Applied For
21,] ,,,,, 25—[ 58-2110901 Not Applicable
St Apt Bl Suite, Apt. #, elc. it
1 ) ol Lite, Ap C §. Certificale of Status Desired O $8'75 Addvutsonal
22 27| Feo Required
Dby St .. Ciygswte 6. Election Campaign Financing $5.00 Way Be
g§_| - B 3 ZBI Trust Fund Contribution Added 1o Fees
A - Gounery o p Country 8. This corporation has fiability for intangible tax under . 199.032,
2“J o 25J 29J 30 Fiorida Statutes Oves [dNo B
. _ ) Name and Address oi Current Raglsteted Agent 10. Name and Address of New Registered Agent
SEIBOLD, CHARLES R 81} Name
, 200 s RNERSIDE DR 82| Streef Address (P.0O. Box Number is Not Acceptable)
| 5302
NEW SMYRNA BCH FL 32158 83
B4 City FL 85| Zip Code
T Faren e presvisaon s o Soclions 607 0502 and B07 1508, Flofida Slatutes, 1he above-named corporation submits this slalement for the purpose of changing its registerad
SR (- e ; { State of Flonda, Such change was authorized by the corporalion's beard of directors. | hereby accept the appointment as registered
e b Larnlon watn, fnidd ar cept g obligations of, Section 607.0505, Flonda Statutes
SHANATURE ) R
REEY semid agent e e anplcat e {NOTE: Reg sterad Agent signature reukec when reinslating) DATE
(2. o (T ICH RS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
i “PT [T DELETE 11TILE [ change [T Adcitian
okt SEIBOLD, CHARLES R 12 NAME
s s | 200 S RIVERSIDE DR §302 13 STREET ADDRESS
oo e | NEW SMYRNA BCH, FL 00000 . 1401512
it $ X DELETE 21TMLE - [T Crange [ Agdition
N PORTA, JAMES R 27 NAME
s | 301 DESOTA DRIVE 23 STREET ADDRESS
Careseo | NEW SMYRNA BCH, FL 00000 2 40ITY-5T-2P
it v T T CELETE 3TTILE s B Trange 1 Adadion
B SEIBOLD JR, C ROLLIN 27 NAME Seitod Jh., C. RotlirS
s rensi | 91 CUNNINGHAM DRIVE sastweer ookess | A1 CunlniniGiam TRINVIE
NEY SMYRNA BEACH FL seonvsize | NEW SMYRNA Berert A 52108
[ psiete 41TIE vp [Jchange [ Addition
X 4.2 NAME Ecx H.kﬂ.b) F. WEISEr AERGER
1 0 assrn anoness | Tl BED AE
s sativsi e | NGB SMIRNA ReAcH, (L 32 1A
- [BEEGES S.1TITLE [LJ change T Adcilion
iy 52 NAME
SRl ATE 5.3 STREET ADDRESS
R 54€ITY-5T-2IP
Tl [T orrte 61TITLE [Jcrange [T Addition
Lk 62 NAME
LAHEED IR 63 STREET ADORESS
o 64 CITY-§7-21P
. rlw v tie the indarmation supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(3), Florida Stalutes. | further certify that the
wforat aperch oo g annual repon: or supplementa’ annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
{aanan otfcar o dincslopgl he corpors mon ar the gggerver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appezats o b ooek 12 o K ar Th an %s\
SIGNATURE: T b 9%—} )9’7 ( ?a‘l\ &~ Eé‘f Y

BIGHING OFFICER OR DIRECTOR

Tad

Datime Prane §

CR2E034 (9/96)



