FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham
B! Secretary of State

DIISION OF CORPORATIONS

DOCUMENT # (G52966

OUTDOOR ETC. OF SEMINOLE, INC.

0)

Principal Place of Businoss

P O BOX 850539
LAKE MARY FL 32795-7639

Mailing Address

P O BOX 850830

LAKE MARY FL 327650699

O

8. Daite Incorporated or Qualified

08/05/1983

04/12/1996

3a. Date of Last Report

| 2. Pancipal Pace of Business

21

Suite, Apt B etz

22|

Gy & Siale
23]

28]

Trust Fund Contribution

2a. Maiting Address 4. FEI Number Applied For
2] 5Q-2310777 Nt Appicatio
Suite, Apl. #, etc, -
» 5. Cerlificate of Status Desired O 58.75 Additional
m Fee Required
City & State 8. Election Campaign Financing $5.00 may Be

Added to Fees

L.... op ] Couniry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] 20 IE] Florida Statutes & ves [no
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
PAULEY, STEPHEN B. 81} Name
487-207 HAMPTON CREST CIR 82| Sireel Address (PO, Box Number s Mot Acceplabia)
LAKE MARY FL 32748
B3
B4 City FL 85| Zip Code

SIGNATUIRE

Frabu bypned o A GF 1

| 1. Parsuant 1 Ihe pravisions of Sections 607, 0502 and 607, 1508, Fionda Statutes, the above-namad Corporation submits 1S stalament of the purpose of changing 1fs repistorad
olfice o- reyistered agent, or both, inthe Siate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am famibar wilh, and accepd the obligations of, Section 607.0505, Florida Statutes,

wed agent and Wtie | appicablo

(HOTE: Aegislered Agent signalure required when reinstaling)

DATE

(2T T T T G G S AND DIRLGTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
I PDV [T oeLete 117LE v [Jcrange 3 Adation
Hakth PAULEY, STEPHEN B. 1.2 NAME Rechard B ARKD
st anoness | ABT-207 HAMPTON CREST CR wsreeraomess | I4Y2  Fareindon Cirele
orv-si-ze | HEATHROW FL 14 CITY - 5T 2P Lake Mna ry Fl__3272%06
L ] DELETE 21TITLE [J change [ Addition
NAME 2.2 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
CITY- 5140 2ACITY-$1-2IP
niLe T DELETE 31TILE [T change™  [] Acdition
NAME 32 NAME
STHEL | ALORE S5 33 STREEI ADDRESS
oo : 34 0-51-77
TN ] DELFTE ATTIE [ change™ T[] Addition
Natd 4.2 NAME
STRELT ALDIH S 43 STREET ACDRESS
Gy ST 2 4ACITY-ST- 7P
[ - T oecere 54 TILE [T Change L] Addition
api 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
LIy -T2 5ACITY-5T-2P
e [T pEeere 61 THLE (] Change L3 Addition
HEM: 6.2 NAME
SIREL) AOURESS, 6.3 STREET ADDRESS
Oy -§1- 71 BACTY-5T-2IP

mformation indica
L arr an ofbcer or

appears in Block 12 or Block 13 il chawgtw
SIGNATURE: S/

“SIGNATURE AND TYPED OR PRINTED NAME PP BIGNING OFFICER OR DIRECTOR

an attachment with an address.

L U E OURE D 8.8 Pbute

/~2-42

14 [ o heroby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes, | further carlify that the
j 4 on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my nama

407 32338951

7 Date

Dayrme Phore o

Apr 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



