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

PROFIT e HL FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortharm Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ; IZflVISION OF COHFOHATIONSW S c Cret ary Of State

DOCUMENT # F60279 (9)
IMERETME g

1. Corparation Name

SEECO, INC.

Principal Place of Business Mailing Address
G/O DENNIS R FAUST C/O DENNIS R FAUST
4006 MCLAUGHLIN BR. 4008 MCLAUGHLIN BR.
TALLAHASSEE FL 32X8 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/29/1981
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
|21] [26] 59-2145112 " Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. ; tional
uite. AR e uite, Apt. #, et 5. Certificate of Status Desired O $8‘75 Additional
—zzl _2?} Fee Regulired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l E‘ Trust Fund Contribution c Added to Fees
Zip Country Zip ) Cauntry 8. This corperation owes or has paid the current year Intangible
;l E;l -;9-[ ;‘ Persanal Property Tax due June 30. EY&S o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FAUST {DENMNIS R.) 81| Name
4008 MCLAUGHLIN DR. 82[ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL BS| Zip Code
wvisions oOf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose af changing Tts registered

11. Pursuant to th
office or ragigiered\agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointrment as registered

agent. | am [Fmiliarjwith, and aco\?e objigdilons of, Secti rfw 505, Florida Statutes.
SIGNATURE iy - W Az perits . LA tesST [ 9L

CR2E034 (10/97)

Signaie, kyped of printedl name of registerad agent and title if applicabld__ (NOTE;: Regisiarad Agent signature reguired when remmauy) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVT CTDetetE  fiTme T T "I change [ ] Addition
NAME FAUST, DENNIS R. 12 NAME
smeeraooness | 4008 MCLAUGHUIN DR 13 STREET ADDRESS
ITY-S1- 2P TALLAHASSEE, FL 00000 14 CITY-ST-ZP
THLE L1 DELETE 23 TIMLE [Tchange LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-5T-ZP
TME ] GELETE 3.1 TITLE L] change L1 Additlon
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2IP
TITLE [T oeLete 41 TILE T I Change L] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-Z21P 4.4 Giry - 87-2iP
TITLE L1 oELeTe 5.1 THLE o [T Change” ~ [ Addlition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-8T-21P
TITLE [T DELETE 61 TrLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AODRESS
CITY - ST-2ZIP 6.4 CTY-ST-2IP
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that ihe information

rt or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
a cprpdpation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
if gangad, or on an attachment with 2« address.

2 50—
A na T B LAt L5525 G 4739300

indicated on this anny,
cfficer or director of
Bilock 12 or Block 1

SICNATIIRE-




