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

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H46881 (9)

SEZIONALE CORPORATION

Principal Place of Business

1769 MCCAULEY ROAD
CLEARWATER F{ 34625

Mailing Address

1793 MCCAULEY ROAD
CLEARWATER FL 625

FILED

corommon (R e | Feb 20 1998 8:00am
ANNUAL REPORT Secratary of Slate

Secretary of State

L

DO NOT WRITE N THIS SPACE

8. Date Incorparated or Qualifiad
2, Principal Place of Business 2a. Maiting Address 4, FEl Number . Applied For
1] |26] 59-2561026 Not Applicable
Suite, Apl. #, efc. Suite, Apl. #, elc. i
P —l Y P B. Certificate of Stalus Desired [ $8'75 Additiona)
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faos
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;’ E‘ ;9_] El Personal Proparty Tax due June 30, [ Yes O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BROWDER, DAVID, JR. B1] Name
305 s DUNCAN AVENUE B82] Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34815
B2
84| City FL lﬂ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation subymits this statement for the purpose of changing its registered
office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni, | am familiar with, and accepi the obligatons of, Seclion 607.0505, Florida Statutes,

SIGNATURE
Signature, typed o printed nama ol ragistered agant and tlle il applicabla, (NGTE: Registered Agant signatura fequitae when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i) [T DELEFE LITILE T Change ] Addition
HAME BASILICATO, ELISABETH 1.2 NAME
sreraopeess | 1799 MCCAULEY RD 1.3 STREET ADDRESS
tikv-St- 2P CLEARWATER FL 14 GITY- 5T 2P
L ST [ oeeERE 21 TMLE [OChange [ Addition
HAME PODGUR, PATRICIA 22 NAME
streer aooress | 1799 MCCAULEY RD 23 STAEET ADDRESS
CiTY-ST-2IP CLEARWATER FL 2 4 CiTY-S1-2P
TITE ] DELETE 31TNLE L] Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S51-2P 34, CATY-ST-2ip
TILE LI oecere 41 TILE [] change [ Adsition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-7IP
TITLE I DELETE 5.1 TITLE {J Change ] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2IP 5.4 CITY -5T-2IP
TITLE T oeLete 6.1THTLE [ J change L Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY- 5T- 7P

14, | hereby cenif?‘r that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or diraclor of the corporation or the recefver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

hment with an address,

Block 12 or Block 13 if changed, or ol it 'S ,
eICNATIIRE: }* L LS@Z;'WF)'G@\ @9?!(4 U‘#O I 1o gy

CR2EC34 (10/97)



