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

cogggg;‘\TrION W % T s B, ot Jan 15 1998 &:00am
ANNUAL REPORT i Secretary of State

1998 DIWISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # HO05196 (1)

1. Carporation Mame

SEE FLORIDA, INC.

IWRNERANIGARIRAR M

Principal Place of Business Mailing Addrass
19535 GULF BLVD STE D 19535 QULF BLVD STE D
INDIAN SHORES FL 34635 INDIAN SHORES FL 34635
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
05/25/1984
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number T Applied For
21] 26] 59-2406 120 Nol Applicable
Suile, Apt. #, etc, Suite, Apt. #, etc. 3.75 Additional
—] P ' v 5. Certificate of Status Desired O $8 75 Adqmonal
22 |27] Fes Required
City & State City & State 6. Slection Campaign Financing $5.00 May Be
23[ ;ﬂ . Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ —231 ;l Personal Property Tax due June 30. 1 ves e
g, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent S
ROBINSON, JEAN 81| Name
19535 GULF BLVWD STED 82| Street Address (P.Q. Box Number is Not Acceptable) ] .
INDIAN SHORES FL 34635
e3
84| City FL 85 l Zip Code

11. Pursuant to the provisions of Sections 607 0802 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing iis registered
office or registared agent, o both, in the State of Flarida, Such shange was authorized by the corporation’s board of diractors. | hereby accept the appointrnent as registered
agent. | am famifiar with, and accept the obligations of, Section 637.0505, Florida Statutes. . i Y

SIGNATURE _ _
Signature, typed of printed rame of registarad agene and title if applicable, {NOTE. Registerad Agent signature required whan talnstating) . DATE -

12 OFFICERS AND DIRECTORS | TN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE D [CTocee §1amme —  [dchange L Addition

NAME ROBINSON, JEAN 1.2 NAME

smeet aDDRESs | 19535 GULF BLVD STED 1.3 STREET ADDRESS

CITY-ST-2IP INDIAN SHORES FL 14 CTY-§7- 2P

TITLE [] pEcETe 24 TITLE ] Change 1 Addition

NAME 2 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2IP 2, 4 CITY-57-2IF

TILE ] DEETE 31TILE [ I Change ~ [T Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY=-53-2IP 3.4, CITY=ST-ZIP

HILE [T pELETE 8 4T L1 Change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CiTY-ST-7IP 44 CITY-§T-21P

0LE L1 DELETE 5.1 TLE © [cCheage LI Addition

RAME 5.2 NAME

STREET ADDRESS 53 STRYET ADDRESS

GITY-5T-2IP 5.4 CITY-8T-2IP

TTLE [T DELETE 6.1 TITLE ] Change  [§ Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACDRESS

CITY-ST-2P 6.4 ClTY-ST-ZIP

14. | hereby car{ig that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
officer or director of the carparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachesgt with an address. i
g - ! " .
%%INSOM’ 20, Tini- 898 [53\596 FI5%

MAME OF SIGN!NG OFFICER, OR DIRECTOR ' Oale “r DayimgPhona B Q407201

CR2E034 (10/97)



