SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

CORPORATION O eanda . Mortham Jul 23 1997 8:00am

L ORT Secretary of State
N s S o Secretary of State
DOCUMENT # FO3546 (2)

1997

SER-COM, INC.
INECA AR R R
|2’222 8 SOUBEE RD UNIT 9 2222 5 COMBEE RD UNIT §
mem &?Emﬁ'm DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Daite of Last Report
2. Pgncipal Pi f 2a. Mail d 4ggllgglb _05!31!99
' al Plage of Buginoss \ Mailing rass . umber Applied For
21] géé& ZJO.JC‘!"FI‘CH (onem lﬁ 0. 6 O>/f Of / _58-2214302 Not Applicable
Sulte, APl ¥, alc. Suite, Apt. #, efc. 6. Cerlilicate of Status Desired O $8'75 Additicnal

Fee Required

22] 2
X Cit t , i i i .
A likelond, & &K e lond el e eeos ) S50 ey

Zip F Counyry 21ip Counfry ) B. This corporation owes or has paid the cyrrept year Intangible
3—4| / + E] Z(NS ﬁ ;] sﬁfa} m &j/ ; Personal Properly Tax due June 30. Yas O No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
HEAPE, THOMAS £. 81) Name
906 WEST MONRQE STREET 82| Stn ddrpgs (P. x Wumbear is Nol Agreptable)
PLANT CITY FL 33568 _ K15 o.'ﬁgAcci,m' $elone
[ Takelond FL || 5% 503

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralute, typed o prinled name of ragislerad agenl and litie if spphcable {NOTE.. Registared Agenl signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vv T DELETE 11T0TLE My Pice- PresidenT Whange T.J Addition
o HEAPE, THOMAS E 12 “Thomas &4 ?wwi’
staeeT aponess | 9O8 W MONROE ST rastiet aoeess | B0 Jacgue [€c laan<
emv-st-2¢ | PLANT CITY, FL 00000 0 14CTY-51-21P {J(,O\K @ LO\V\d’ EH. 33903
TILE DELETE 21 TITLE ‘ + B-'Ehange [T agdition
e REAPE, KENETHA S 22w Keneen s, weap <
sreer aponess | B0 WEST MONROE STREET 23 staeet ooress | o [ O, JA C%M (<e (on
Y- $1-21p PLANT CITY, FL 00000 2 4CTY-ST- 7P ( CILK--Q (a nd ) F/ 335;'0‘3
TILE L peLere 31 TITLE ’ [ Change ] Addition
NAME ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-20P 34.0HTY-ST- 2P
TILE "7 DELETE 41T00LE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS | - 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2P
TLE T DELETE 5.1 T0LE [T Change L] Addition
NAME . 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-§1-21P 5.4 £ITY-ST-ZIP
TLE L] DELETE 61 TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2IP 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing doas nat qualify for the exemption statad in Section 118.07(3)(i), Florida Statules. | further certify that the

information indicaled on this annual repori or supplementa! annual reporl is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that
i am an officer or direclor of thgcorpormion or the receiver of lruslee empowered to execute this report as required by Chapter 607, Flarida Sialul?and thal iy name

= = appears in Bk 12 of Bl if changea=exe0 an & man with an address.
|y Y7V ISP BRI .Y _ ﬁlﬁ;lﬁﬂnmlgﬁgqgﬂla S. Heape 7‘/7-9 7 9

4
L.y " PP

CR2E034 (4/97)



