SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORP}fg;A‘q'ION ' FLORIDA DEPARIMENT OF STATE Sep 03 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 - Dlwsr;’;:ccr;w(r:g::g?!oxnows Secretary Of State
DOCUMENT # FO6000001684 (7)

1. Corporation Name

SEWELL PRODUCTS OF FLORIDA, INC.

A

Principal Place of Business NMaing Address
27 MILL LANE 27 MILL LANE
SALEM VA 24153 SALEM VA 24153
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n, Date of LeE;:aport
04/03/1996 13t Eeport
2. Principal Place of Businpss 2a. Mailing Adgdress 4, FEI Numbgr ApMlied For
21 e |l B0, boy_bbo, s4-1195347 Not Applicabie
i #H, . Suiter, A s . Hi
m uito. Apt. 4. ‘slo L, Sue. AL et 5. Certificale of Slatus Desired [ $8.75 Addional
22 2ﬂ Fee Requirad
City & State City & Sqpate 6. Election Campaign Financing $5.00 ma
3 . y Be
zal Mﬂm@ -~ é/ 474;‘31 ﬁl ‘I.Q,!n 7}/‘& Trust Fund Contribution Added fo Feas
2Zip |~ Country Zip L Country 8. This corporation owes or has pald tha current year Intangible
—2:[ 28523 251 FoLlt ) m Q’:‘J?& SD] Personal Properly Tax due June 30, [JYes [ No
9. Name and Address of Current Replistered Agen 10. Name and Address of New Reglstered Agent
ATTAWAY, JOHN A JR, ESQ B1f Name
I-ANE! TROHN, CLARKE. BEHmANDn ETAL 82| Street Address (P.O. Box Number is Nol Acceptable)
ONE LAKE MORTON DRIVE |
LAKELAND FL 33802 &
84| Cily FL Jss Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named gorporalion submits this statement for the purpose of changing s registered
office or registered agent, or hath, in the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obigations of, Seclion 607.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE . e ) . . ) ———— - —
Stgnatute, typod o printed nan of rogistered agert acd title it applical le (NOTE: Heg stered Agent 8T0nature required whon reinstating} (IATE

12. OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [+ 9] [T Decett 11T0LE [JGhange [T Addition

NAME SEWELL, STEPHEN H 1.2 KA

staper anoress | 27 MILL LANE 1.3 STREE] ADDRESS

CITY-ST-2P SALEM VA 24153 , 14 CIV-51- 7P

TLE CJoreere 211 NTCE PREAT vy [T Crange D Addition

NAME 22 NAME d. (‘,QQ" Km”w ) Tv.

STREET ADDRESS Z3STREFTADDRESS | A i ({ e Bung.

£ty -ST.20 2 4Cy-51-2P S len. VA cg_l._h'g’s

TITLE [LJ oecete I1TNLE [T Change ] Aadition

NAME 3.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2IP

ML ’ CITeLETE 41 TMLE [T Change [ Aadilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ClTy-87-249 44 CITY-ST-ZIP

TILE O caeik 51 MILE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 SIRIET ADDRESS

CITY-§T-2P 54CITY-§T-2 .

T T oecete 61 TINE [T change [T Adaition

NAME 62 NAME

STREET ADDRESS 6.3 STRLET ADDRESS

GITY-5T- 2iP 64 CITY-§1-ZP

14. | do hereby certify that tho information supplied with this filing does nof qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha
information indicated on this annhual report or supplemental annual report is true and accurale and that my signature shall bave the same legal effect as if made under oath; that
| am an officer or direclor of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name :
appears in Block 12 or Block 13 i changed, or on an attachment with an address

| SIGNATURE: (7 .2 Aoy 0 A4 el $loled  sho-289-5%0/




