FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

CORPORATION
ANNUAL REPCRT

1998

PROFIT : D FLORIDA DEPARTMENT OF STATE
2 1l Sandra 3. Wortham Jan 21 1998 8:00am
g A Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (391534 (9)

1. Corporation Name

SEBRA INDUSTRIES, INC.

ILRATERR AW

Principal Plage of Business Mailing Address
505 DELTONA PLAZA 505 DELTONA PLAZA
SUITE 1018 SUTTE 1018
DELTONA FL 32725 DELTONA FL 32725 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
03/15/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] SoF Deltona. lod nl Sewk R 59-2360568 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . $8.75 Additional
—2;] 10 4‘ E[ 5. Certificate of Status Dasired D Fee Required
City & Stale . City & State 6. Election Campaign Financing $5.00 May Be
2] ﬂ)e”-oha. 4’!7’1&4&— 2] Trust Fund Contribution .. Added to Feas
Zip U Country Zip Country 8. This corporation owes or has paid the current vear Intangible
2a]_3amas 2s] £ S A [29] [30] Personal Property Tax due June 30,  [Ives [Bdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHALETT, CHARLES 81| Name
505 DELTONA BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 48 lo% ‘
DELTONA FL 32725 83
84| City FL |as‘ Zip Cods

SIGNATURE

11. Pursuant 1o Ihe provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registared agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

sreeT anokess | 210 SECATOGUE LN.
CITY-5T- 2P W.ISLIP NY

Stgnalure, lyped o printact name of regisiered agent and Iitle it applicakle (NQTE: Registered Agent signature required whan rainstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE bP [ DELETE 11TILE y'.P B Change ] Addition
AANE GEOLZ, HAROLD 12N Coels, Horold

13STREET ADORESS | B9 (LDaencnesas hone

TITLE v [ [ DELETE
NAME MAHER, JAMES J.

street aooress | 247 COLUMBUS AVE

QITY-§T-2IP QCEANSIDE NY

14.CITY-ST-2P Eot Neonsd P.ni MM 119 éL,—W
2.1 TITLE 'DV Change | Additlon

2.2 NAME MNabhen écunes A .
23STREETADDRESS | §08 'f)e;H—am Blod Swede o4

2,4 CITY-§1-2IP M‘hﬂﬂ.«_ H 327285

TILE DS -~ [Joetere
NAME SHALETT, CHARLES

smeer aooress | RT. 1, 815 MARCY DR

CITY -5T- 2P DELAND FL

3.4 TILE TS5 N.change [T Acdition
32 NAME Sh,._[e:\:{‘, Civarntes
sasmeeT aoveess | 505 Deltwna. Blod Sucle o4

3.4.CITY -$T-7P ::D&l*“eh&; Hi, Ba7ss

THLE 1 DELETE 417TITLE [T Change L] Addition
HAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2P 4,4 GITY-5T- 7P

TITLE T [CI DELETE 5.1TITLE [Tchange [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -51-21P 54 CITY-ST-2IP

TITLE {1 DELETE 8.1 TITLE [T change [T Addition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

GIFY-S3-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the imformation supplied with this filing does not qualify for t

Block 12 or Block 13 jLghanged, o an attachgeent with an address,

SINATIIRDE-

he exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is trus 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 or the recelver or trustee empowered te execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in

AEERRES DRAET ARG (e £<kb,

CR2E034 (10/97)

"



