FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Gge Vi FLORIDA DEPARTMENT OF STATE

£ Sandra B Mortham
Secretary of Staie

OMISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # FB80279 ()

1. Corporation Name

SEECO, INC.

Principal Place of Busnass Mailing Address

C/0 DENNIS R FAUST C/O DENNIS R FAUST
4008 MCLAUGHLIN DR, 4006 MGLAUGHLIN DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

(T

3. Date Incorporated or Qualified

12/28/1981

3a. Date of Last Report

01/24/1995

2. Principl Place of Busness
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2a. Maling Address 4. FEI Number Applied For
[z s B 502145112 Not Appicatle
Suite, Apt. i, e, §. Cerificate of Status Desired O $8'75 A.dd'itiona!
Fes Required
| Cry & Stale &. Election Campaign Financing $5.00 May Bs
25] Trust Fund Contribution 0 Added to Feas
Country B. This corporation has liability for intangitile tax under s 199.032,

Florida Statutes [ ves [ONo

' § fame and Address of Gurrent Registored Agent

pry

0, Name and Address of New Reglstered Agent

FAUST (DENNIS R.)
4008 MCLAUGHLIN DR.
TALLAHASSEE FL 32308

81] Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4t City

Zp Code

FL |as

(]

fermiliar ;raiti\-, and accepl the cbligatons of, Secton BG7 0505, Florida Statutes

11, Pursuant 10 1o provisions of Gections B07.0502 and 607, 1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its reglstered office
terecl ananl, or both, n 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arm

SGNATULE . e
Slpatore typed o pric el nanoe of rse Bk et ana el appd at ke [NOTE" Begeture] Agont Sinat.ra re pirer when réinstating) OATE
[ 127777 " T OFFIGERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B R - [1D0eTe 11TITE [ Change [} Addition
MebE FAUST, DENNIS R. 12 NAME
STHILT ADTAESS 4008 MCLAUGHLIN DR. 14 STREET ADDRESS
Eiv S e TALLAHASSEE, FL 00000 140HY-8T-20
BT T TECETE 2 {TILE [ Change  [J Addition
e 27 NAME

SIRLETALDRESY

2 3 $TREET ADORESS

STHIEEALCIRESS
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53 STREET ADDRESS
54CTY-ST-2IP

o s | i 24CITY-ST-2IP
Tt [] DELETE 31 THLE [ Change [ Addition
HANL 32 KaML
SR 1 ADCRESS 33 STREET ADDRESS

ungtae L 34CIT¥-51-71P
I [ DELFiE 4 1TIME 1 Change ] Addition
NAM; 4.2 NAME
SIHIE - ATDRESS 4.3 SIREET ADDRESS

Loy s | 4.4 CITY-ST- 2P
i ("] DFLETE 5 1TILE [ Change  [[] Addition
1A 52 NAME

T S T [ DECETE

STHUE' ADDRESS

CHY-&1- 2

& 1TILE

52 NAME

63 SIREET ADDRESS
64 Ciy-SI-2IP

[ Change  {_] Addtion

oatn; that | am an officer
appears in Block 12 or

SIGNATURE:

ek 15&I it changed. ar on E fvith an address.
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E AND TYPED DR PRINTE NAME OF SIGNING OFFICER OR CIRECTOR
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14, 1 5 hiereby corify that the NfGrmiation supplicd wilh His hing is volunlarily furished and does not qualiy for the exermplion stated in Saction §13.07(3)K), Flonda Staiutes. | further
certify that the information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made under
gwector of the corparation or tha receivpr or trustee empowered to exacute this reporl as required by Chapler 607, Fiorida Stalutes: and that my name

[ 77 §4-993-8200

D;,'lr\u Praone &

CR2E034 (12/95)




