R A T Thang T G

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

Sandra B. Mortham
ANNUAL REPORT

1998 OV OF CORPORATIONS Secretary of State

e gt

DOCUMENT # FQ7000001370 (2)

1. Corporation Name

SEVEN D INVESTMENTS, INC.

S O

Princlpal Place of Business Mailing Address
1101 S, HIGHWAY 27 1101 S. HIGHWAY 27
GLERMONT FL 34711 CLERMONT FL 34711
DO NOT WRITE EN THIS SPACE
3. Dats Incorporated or Qualified
{03/18/1897
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26—I 470778066 Not Applicable
. Suite, Apt. #, elc. Suiile, Apl. #, etc. it
; P P 5. Certificate of Status Desired [ $8.75 Addilonal
E] E] Fea Raquired
City & State | Ciya State 6. Election Campaign Financing $5.00 May Be
—z;‘ 2a-| Trust Fund Contribution O Added to Fees
Zip Cauntry L Country 8. This corporation owes ar has pald the current year Intangible
57 : ;‘ El 29—| m Parsonal Propeny Tax due June30. [ JYes [dNo
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LOUGHLIN, LINDA 81 Namo
1101 8. HIGHWAY 27 82| Stieet Address (P.O. Box Number is Not Acceptabla)
: CLERMONT FL 34711

a3

Zip Code

ad| City FL &5

11. Pursuant io tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered
office or ragigtered agenl, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607,0505, Florida Statutes.

Ieftiniee L gk wm R

SIGNATURE
Sigralwe, lypod or prinlud name of regrstered agent and litle if appkcatie (MOTE: RAaglstered Agent signature required when teinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DJRECTORS IN 12
TLE PC | M 11 TTE ﬂ[}hange TT addition
NAME VOPNFORD, DAVID T JR .2 NAME
steeTanoness | 16332 LAKESHORE DR. vastazet sooness | @12 W Blackgoes]
CITY-ST-ZIP CLERMONT FL 34711 wavsrze | |MT VER)JON] , WA AB2TS .
E T8D [T BeETe 21TLE hange ] Addition
HAME VOPNFORD, LYNN M 2.2 NAME
smeeranoness | 9538 OAK VALLEY RD 2astreer aooness | R8BS, DAL VAaLLEy RD
CITY-ST-2IP BLAIR NE 68008 2. 4 CITY-§T-20F
TITLE L] DELETE A1TITLE [T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 1.4, CITY-ST- 21
TITLE [ petere 41TITLE [ Jchange 1T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-21P 44CITY-ST-2IP
TILE [ eLete 5.1 TITLE T change 1 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-21P 5.4 CITY-§1-21F
THLE [T ceese 6.1 TIILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P - - £.4 CITY - ST-2IP

14, | heraby certily that 1he information supplied wilh Lhis filing does not quality for the exemplion stated in Section 119.07(3){i}, Florida Slatutes. | further certify that the information
indicated on this annual repon or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation orihe receiver or truslee empawered to execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, opén an an?enl wilh an TERSS.
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CORPPFSJ;ATHON § {ﬁ' X FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O am

CR2E034 (10/97)



