SR T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

SELTAR, INC.

H187

37

(7)

Principal Place of Business

Mailing Address

FILED

Mar 09 1998 8:00am

Secretary of State

AT MRS

209 §. GENTRAL AVE. 209 §. CENTRAL AVE.
OVIEDD FL 32765-5029 OVIEDO FL 32765-9029
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ EJ 5&26358!5 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc.
—-I P i 6. Certificate of Status Desired il $8'75 Additional
22 2_-,-| Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
;l ?.;[ Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;I E 28 30 Parsonal Property Tax due June 30. Yos |:] No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragisterad Agent
RATCLIFFE, KENNETH D. B1f Name
209 §. CENTRAL AVE. B2| Street Address (P.0. Box Number is Nol Accoptabie)
OVIEDO FL 32765

83

B4| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signalute, [ypod or printad name of eogislered agenl ano titlo it appheatile {NOTE: Registered Agenl signalura raguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST T oeLete 1.1 TITLE I change [ Asdition
NAME RATCLIFFE, KENNETH D 12 NAME
sweeranoress | 1080 WHESTUING WINDS POINT 1.3 STREET ADDRESS
CITY-S1.2P OVIEDO FL 32765 1ACITY-ST-2P
TTLE VP ] DELETE 21TILE T Change [T Addition
NAME RATCLIFFE, DONNA L. 22 NAME
streeTanoness | 1080 WHISTLING WINDS POINT 23 STREET ADDRESS
CITY- §1- 2P OVIEDO FL 2,4 CITY-51-2°
TITLE T DELETE 31TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CRY-ST-2P 34, CITY-ST-2IP
TALE [T DELETE 41 TILE [J Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 5TREET ADDRESS
oy S1-2IP 4ALITY-51-7I
TLE " DELETE 51TMLE T onange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
eITY-$1-2P 54 CiTY-ST- 2P
TIHE ] DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GIIY-51-2IP

1.7

14, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or 1ho receiver or frustee empowered Lo execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment wilh an address.

on D aads

o/ ;-

DY AP B Y

CR2E034 (10/97)



