FILE NOW: FILING FEE

2

PROFIT E
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEMINOLE DISTRIBUTORS, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

NGB

1000 SUNSHINE LANE 1030 SUNSHINE LANE
ALTOMONTE FL 82714 ALTOMONTE FL 32714
us Us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 28] 597540011 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. 4, elc.
= P P 5. Certiticale of Status Desired [ $B.75 ddtonal
2 —'.;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;I EI El 30 Personal Property Tax due Junhe 30, Yes [JNo
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Raglatered Agent
SWINDLE, CARY P 81 Name
1030 SUNSHINE LANE B2( Street Address (P.O. Box Number is Not Acceplabla)
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida Such char

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Slatutes.

indicated on this annual report or supplemental annual report is frue angd

Block 12 or Block 13 if changed, or on an altagfihent with an addreg

officer ar director of the corporalian or the rﬁr of trustoc empow,

ol

SIGNATURE ———

Signaure, typed of pnted nann al registured agont ano lite it applcatila (NOTE Registered Agenl s,gnalure required when reinstating) DATE F-‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T DELETE T4 TITLE O Change [ Additon | €
NAME SWINDLE, CARY 1.2 NAME §
streer aporess | 1030 SUNSHINE LANE 1.3 STREET ADORESS &
CITY-51- 21P ALTAMONTE SPRINGS FL 32744 14C10Y-§T- 2P &
TITLE v ] oELeTE 21TMLE [J Change 1 Addition 1O
NAME SCHIPPER, JACK 22 NAME
staceTapoaess | 1030 SUNSHINE LANE 23 STAEET ADDRESS
CIFY-ST- 2P ALTAMONTE SPRINGS FL 32714 2. 40Y-ST-2P
TITLE [T DELETE 31TLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 34 CITY-ST-21P
TITLE LJ oecEte 41TILE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-ZP
e [T DELETE 517TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SPREET ADDRESS
CITY-57-21P 5ACITY-5T-21P
1LE [JoEeeTE 6.1 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- 51- 2P 6.4 CITY-ST-2P
4. | hareby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Mo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

pceurate and that my signature shall have the samae legal effect as if made under oath; that | am an

7 ./

"5

I P Y



