~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # G11161

1. Corporation Name

SEISIN COMPANY, INC.

Prvm ;ml Flace of Hu:mess

SEISIN COMPARY. INC.
2119 LYCHEE LANE
NOKOMIS FL 34275-3433

(8)

Mailing Address

SEISIN COMPANY, ING.
2119 LYCHEE LANE
NOKOMIS FL 342753433

0O G

3. Date Incorporated or Qualfied | 3a. Dale of Last Reporl
2 “Principal Plane of Business 2a. Malling Address 4. FEI Number Applied For
21} , XN 59-2241848 Not Applicabia
it S . ) ™
S APt o lc i 5. Certificalo of Status Desired [ $8.75 Additonal
21 271 Fee Required
| Cay & State City & State 6. Election Gampaign Financing 0 $5.00 Mmay Bs
21{ o E\ - Trust Fund Contribution Addad lo Feas
| i | Country | 2\p Country 8. This corporation has liahility for intangitle tax under s 199.032,
24 25| 29 30] Flonda Statutes Ol ves [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narwe
CUHT‘S. JAMES M. 82| Streot Address (P.O. Box Numbar is Not Acceptable)
2119 LYCHEE LANE
NOKOMIS FL 34275 8
84| Ciy FL IBS] Zip Code

SIGNATURE

|11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this staternent for the purpoese of changing its reglslered offlce
o registerad agen?, or both, in the State of Florida, Such change was authorized by the corporabon's board of directors. | hereby accept the appointment as registered agent. i
tamikar with, and accept the obligations of, Section 607.0505, Forida Statutes.

ittt WD G e Fae of g stered agent and tike Fappicate: (NOTE. Rogistired Aort signat xe requred whan fernstating] DATE
| 12. - CFFICE RS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [} DELETE I 1ITMLE [ Change [ Addilion
Nt CURTIS, JAMES M 1.2 NAME
ST E) BDOKESS 2119 LYCHEE LANE 1.3 STREET ADDRESS
| env-size | NOKOMIS FL 34275-3433 14 CITY -51-21P
it Dv [J DELETE 2 1TINE [ Change [ Addition
has CURTIS, ANN L 22 NAME
SIREE( ADDRS 55 2119 LYCHEE LANE 23 STAEET ADDRESS
EXTREE NOKOMIS FL 34275-3433 24015120
TiLk {1 DELETE 3.17ILE [ Change [ Addition
Akt 32 NAME
SEAL: | ADDAMSS 23 STREET ADDRI'SS
| cvseze [ . 340ITY-51- 29
TITLF [] DELETE 4 TTLE [0 Change [ Addition
HarE 42 NAME
SIKIE] ALDRESS 43 STREET ADDRESS
REIAREIR (N 44C1Y-51-20
i [ DELFTE 5 1TITLE [J Change  [] Addition
HAM( 52 NAME
STHHED ALDRESS 53 STREET ADORESS
| b sedk g - 54CIY-SI-2P
Ihf [] DELEIE 6 1TNLE ] Change  [] Addition
Hak'L 6.2 NAME
STH FIADRESS 6.3 STREET ADORESS
CIT-$1- 2 B4 CITY-51-2P

appaears in Block 12 0%13 if changed, or onan allag,hmer‘nt with §n address

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED HAME bF SIGNING OFFICEA OR DIRECTOR

14. Tdo hereby certify that the information suppliod with this fling is volunlanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cently that the infurrmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the coraoration of the receiver or truslee empowered to exucute this report as required by Chapter 607, Florida Statutes; and that my name

A 25"’?5 qY/-9cé -

CR2E034 (12/95)

Boiveraet pai a0 |




