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

PROFIT &7 FLORIDA DEPARTMENT OF STATE A r O 1 1 99 8 8 : Ooam
CORPORATION ART L Sandea B. Mortham p '
ANNUAL REPORT ' ‘
¢ Secretary of State S ecret ary Of State
1998 " DIVISION OF CORPORATIONS
DOCUMENT # F97000002527 (6)
. Corporation Name
SEAMLESS SOLUTIONS, INC.
AN O A
PO BOX 180257 PO BOX 780207
ORLANDO FL 328780267 ORLANDO FL 326780297
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifled
05/12/1997

2. Principal Place of Business .| 2a. Mailing Address 4. FEI Number Applied For

2] 3504 Lake lynda Drvels 53-3419305 Not Applicatile
F J I
ra Sugéi) 10#' ste m Sute, Ap!. . ete. 6. Cerificate of Status Desired C $8F-9795R::udl:f:;nal
City & Stata City & Slate 6. Election Campaign Financing $5.00 may Be
23] Or londo N FL _ 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 328 [ l"] El El m Personal Property Taxdue Juna 30.  Bllves  [Dno
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
WIDEMAN, CAROL J 81( Name
6831 ngs'{o;;gmm B2| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FLJas Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 6071508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of Ghanging ils registered
office or registered agent, ar both, in tho State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepi the appointment as registered

agent. | am Igmiliar with, and accept tho obligations of, Section 807.0505, Flarida Statutes, -
sigNaTURE _( :QM 2‘ W(, Carol I Widewman, Pre:‘,le!eu'f 3/25/?3'

Signaluic. Iyt wd o prnted Ghe o reguaterd agenl and e F appheatio (NOTE Repistared Agenl signalure required when feinstaling) DATE

CR2E034 (10/97)

12, ~ OFFICERS AND DIRECTOHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE P [T DELETE 11 TIILE [T change [ Addition
NAME WIDEMAN, CAROL 4 12 NAME

sweerappress | 4831 BASS POINT RD. 13 STREET ADDRESS

CITY-51-2IP ORLANDO FL 32820 14 GITY- ST- 2P

TITLE T TToELETE 29 TILE [dchange [ Addilion
NAME SlMS, EDWAHD M 2.2 KAME

srectaoohess | 4831 BASS POINT RD. 2.3 STREET ADDRESS

CITY-St-IP ORLANDO FL 32820 2.4 CITY-§1- 2P

TiTLE i DECETE 31TILE L Change "1 Addition
HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-57-2IP 34 CHTY-5T-2IP

TILE [ peLese 41TMLE T Change [T Addition
NAME 4.2 NaMe

STREET ADDRESS 43 STREEY ADDRESS

GiTY-ST- 2P 44 CITY-ST-2P

TITLE [T DELETE 54 TIMLE [LF Change™ ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY- ST-21P 54 GITY-5T-2IP

TNLE 7 DEwETE 6.1 TITLE [Jchange [T Addition
KAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-21 GACITY-ST- 7P

14. ! hereby cerlilx that ihe information supphod with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicaled an this annual reporl or supplomantal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under vath; that 1 am an
officer or director of the corparation of 1he receiver o lruslee empowered to execute this reporl as required by Chaplter 807, Florida Statules: and that my name appears in
Block 12 or Block 13 if cr?Jged‘ or on an attachment with an address.

P — M q WM (‘a.va! 3 \'\)Ielew\.an 3/25-/92' /HAV}’?B'?*O?/A




