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

FILED

'DOCUMENT #

1. Corporation Name

SEMINOLE DISTRIBUTORS, INC.

(5)

Principal Place of Business Mailing Address

AR

24] 25| 23]

1030 SUNSHINE LANE 1030 SUNSHINE LANE
ALTOMONTE FL 32714 ALTOMONTE FL 327143805
us us
3. Date Incorporated or Qualified | 3a, Date of Last Repon
05/01/
». Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 59-2540011... [Not Applicable
Suile, Apl. ¥, elc. Suite, Apl. #, etc. 5. Ceriificats of Stalus Desired O $B.75 Additicnal
22 27 - eriiicals of Status Desire Fee Required
Cily & State City & State 6. Elsction Campalgn Financing $5.00 May Be
;s_l B El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation bas Kabillity for intangible tax under . 199.032,

Florida Statutes Yes No

9. Name and Address of Current Registerad Agent

SWINDLE, CARY P
1030 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

10. Name and Addreas of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City FL 85( Zip Code

11, Pursuant lo Ihe: pravisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or reg-stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Floriga Statutes,

SIGNATURE
Slgnature, typed of printed name ol regiseced agant and Wle if applicatie {NOTE- Registered Agent signalure raquired whan reinefaing) . DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0 P [T oecete 11 TITLE ) Change  [_J Addition
NAME SWINDLE, CARY 12 NAME
STREETADDRESS | 1030 SUNSHINE LANE 13 STREET ADDRESS
CITY-§1-21P ALTAMONTE SPRINGS FL 32714 14 CITY-$1-21P
e Vv [ oeLere 21 TILE « I Change  [_] Addition
NAME SCHIPPER, JACK 2ZNAME
street ADDRESS | 1030 SUNSHINE LANE 23 STREET ADDRESS
CITY-51.2P ALTAMONTE SPRINGS FL 32714 2 4CITY-8T-21P ;
TIILE [ peLene 31TINE “LI change [ Addition
NAME 32 NAME
SIREET AGDRESS 3.3 STREET ADORESS
CITY-§T-2P 34, OITY-ST-21F
TILE [0 DELETE 41TILE [] Changs T Addition
NAME 4,2 NAME
STREET ADUIRE S5 43 STREET ADDRESS
CITY-5)-2P 44 CITY-ST-21P
TILE [T oeLeTE 5ATITLE LI Crarge ] Addition
NAME 52 NAME
STHEEY ADDRESS 53 STREET ADDRESS
GITY- 5771 54 CITY-ST- 2P
e LJ pecete 61TILE ' [dChange  [_] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 64 CITY-§T-2IP :
4. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlity that the

I am an officer or droctor of the c0r$orarion or the receiver or trustes empo

appears in Block 12 or Block 13 if changed, or on an gitachment with,an ad|
R R R A S ﬁp '
L !1 o i 'L! -, 1 i o

SIGNATURE:

I,

infarmation sndicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal efec! s if made under oath; that
o to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

247-77 _ W-55-¢6707

SIANATURE AND TYPED OR PRINTED NAME ‘9? ENING O

Baia Dayfima Phana #

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION BTi2 ° s..:fr. :T Mor:h(zms ' Feb 26 1997 8:00am
ANNUAL REPORT . K ‘ Secretary of State

1997 g S DIVISION OF CORPORATIONS SeCI'etaI‘y Of State

CR2E034 {9/96)



