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*FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Name

SELZEE, INC.

F96000000425 (6)

Pringlpal Place of Business
1482 N. CLARK STREET

Mailing Address
1492 N. CLARK STREET

FILED
Jun 05 1997 8:00am
Secretary of State

1 G

FRESNO CA 83708 FRESNO CA 93703-3616
3. Dale Incorporated or Qualified 3a. Date of Last Report
01/25/1996
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
121 26] 094-1677474 Not Applicable
Sutte, Apt. ¥, oto. Suita, Apt. 4, alc.

0 $8.75 additional

5. Certificate of Status Desired

22 27 Fes Required
{_ Ciya State City & State 6. Elaction Campaign Financing $5.00 mMay Bo
23| ?B] Trusl Fund Conlribulion Added to Fees
Zip Country Zip Courry 8. This corparation has liability for intangible lax under s. 199,032,
m 2_5! 28 301 Florida Statutes RKves [no
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
.83
84[ City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.06502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reg/stered agent, or both, In tho State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored

appears in Blook 12 or Block 13 if ghanged, or on an attachment wj ross.

h A
AT R A7 ] AN/

F 17 P L Bl T =

Tignatwe, lyped o printed nama of tegisterod agent and tlla 1l applicable. (NOTE: Registored Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IM 12 g
TE POT T DELETE 11 TIE [ change T addiion | &5
ame LAKOVICH, MICHAEL A 12 NAME 3,
streer aporess | 1492 N. CLARK STREET 13 SIREET ADDRESS &
orv-s-ze | FRESNO CA 93703 14 0ITY-5T- 2P &
TIE V5D ] DECETE 21TILE 7 Change ] Addition | O
NAME THOMAS, DENNIS K 2.2 NAME
staeev appress | 1492 N, CLARK STREET 23 STREET ADDRESS
onv-st-2¢ | FRESNO CA 83703 2 4TiIv-§T-7p
TILE [+] 7 DELETE 31 TILE Jctange L1 Additian
WAME SELLERS, ROBERT J 32 NAME
smreer appress | 1492 N. CLARK STREET 3:3 STREET ADDRESS
onv-st-ze | FRESNO CA 93703 34.00Y-81-2
MLE TJ DELETE LITLE T Change L Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADIRESS
CTY-ST-2¢ 44 CITY-51-21P
THILE [T pecete 51TITLE [J change T[] Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-ST-. 21 EACITY-ST-21P
TIILE [J orcere 61 ILE [J Change [T Addition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-§7- 21 64 CTY-5T-2p
14. | do hereby certify thal the information supplied wilh this filing does nol quallly for the exemption stated in Section 119.07(3)(i), Florida Statates, | furlher certify thal the

Information indicated on this annual report or supplemontal annual report Is true and accurate and that my signature shall have the same tega! eflect as it made under oath; that
| am an officer or director of the c_:for oralion or the raceivar or trustee empowered 1o executa this report as required by Chapter B0O7, Florida Siatutes; and that my name
i iE a; : ﬁ

.!"/na/a‘ Wk upar s ats P s



