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

PROFIT oN FLORIDA DEPARTMENT OF STATE Mal' 08, 1 999 8 . 00 am
CORPORATI Katherine Harri
ANNUAL REPORT o of oot Secretary of State
DIVISION OF CORPORATIONS (03-08-1999 90064 040 ***150.00

1999

DOGUMENT # F97000001370

1. Corporation Name

SEVEN D INVESTMENTS, INC.

MW G

Principal Place of Business Mailing Address
1101 §. HIGHWAY 27 110¢ S. HIGHWAY 27
CLERMONT FL 34711 CLERMONT FL 34711
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/18/1997
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
1] 26] 470778066 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, - - = = e - 8BTS Additional e
P e ™ pl.# @ 5. Certifcate of Status Desired [ $8 75 Addlli:onat
§| -Zﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_2;1 —zgl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
:l @ E;l [El Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
LOUGHLIN, LINDA

1101 S. HIGHWAY 27
CLERMONT FL 3471 83

84| City 85| Zip Code
FL |®[*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. 1 am familiag , and pt the ol tions of, Section 807 0505, Florida Statutes. /
"DATE T

82| Street Address (P.Q. Box Number is Not Acceplable)

SIGNATURE

Slgnaturs, typed or prinied name of registared agenigfd title if applicablo, [NOTE: Registerad Agent signature required whan reinsiating) a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TIVLE [ PC [ DELETE 11 TilLE ClChange  [JAddtion | =
NAME VOPNFORD, DAVID T JR 12 NAME 3
street aooress| 612 W BLACKBURN 13 STREET ADDRESS i
oTY-ST-ZP MT VERNON WA 98273 14 CTY-5T-2P &
TME TSD [ DELETE 21 TMLE DChange (] Addiion | ©
NAME VOPNFORD, LYNN M 22N ST T .
streetaooress| 9685 OAK VALLEY ROAD 23 $TREET ADDRESS
CITY-ST.ZIP BLAIR NE 68008 2.4 CITY-ST-ZP
TIME [ DELETE 34 TLE [OChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 3TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TMe [ pELETE 41 TITLE {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-ZIP
TILE [JDELETE 51TME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-7P 54 CITY-ST-2IP .
TITLE (] DELETE 6.1 TILE [iChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same iegal effect s if made under oathy, that | am an
officer or director of the corporation or the receivar.or-tnistge. empowered to execute this repoft as required by Chapter 607, Florida Statutes; and thal my name appears in
ac! [ otfier like empowdyed. e e

S0/ s VobnForn __2-26-99 402 426 9371

Daytime Phone #



