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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90112 004 ***150.00

DOCUMENT # H55368

1. Corporation Name

SEMINOLE DISTRIBUTORS, INC.

CIRRUEARRWRAC T

Mailing Address

1030 SUNSHINE LANE
ALTOMONTE FL 32714

Principal Place of Business

1030 SUNSHINE LANE
ALTOMONTE FL 32714

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
05/06/1985
2. Principal Place of Business 2a. Maiting Address 4. FE) Number Applied For
] .0, 80X 23Ug 2] £.0.B0X 2QU8 50-2540011 Not Aeplcabe
) Suite. Apt. # ete. 7 Sulte, Apt. #, elc. 5. Certifeatiof Status Desired—- [ — - ,_s%;%‘e%‘lj:‘tin_a{_w
City & State City & State 6. Election Campaign Financing $5.00 nmay Be
;‘ \N\ N‘{ER Pﬂ R K F L . m W \N"( E R Pﬂ»F.W F L . Trust Fund Contribution = Added to Fees
_l Zi% 2 |_‘ Cour‘llt‘r)y s A __l ng 1_] C' 0 I__I COUOWS ﬂ 8. This corporation owes the current year intangible d
24 1 (1 (0] 25 . A 29 30 D R, Parsonal Property Tax. ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWINDLE' CARY P 82| St tSJ!\::r:aI:s?PL(E ‘E ("N':Hzt:u:l is ﬁ;tA table)
reg Q. Box Number cceptable
ALTAHONTE SPRINGS FL 32714 ol bluetra prive
83
84| City 85| Zip Code
WINTER PARK FL | | 327%9

office or registered agent, or b
- ) o

agent. | am fal ations of, Section 6807.0505, Florida Statutes.

(oury ¥, Swindie

ept the

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appeintment as registered

3-1-99

SIGNATURE .
fed name of ragisterad agent and titla if applicable. (NOTE. Regstared Agent signature required when reinstating) DATE
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T DELETE 1.1TILE DP EAThange [ Addtion
NAME SWINDLE, CARY 12 NAME SWINDLE, ¢ ARY
smreetaooress| 1630 SUNSHINE LANE \astrectaoress | 45 ) ALBERTA DRIVE
OITY-ST-ZIP ALTAMONTE SPRINGS FL 32714 P 14 CITY-ST-ZP WINTER PARK FL.321%9
TIMLE v [ DELETE 21 TME [CJChange  [.] Addition
NAME SCHIPPER, JACK 22 NAME
[ STREETAIDRESST—H060-SUMNSMING-LANE — 23 STREET ADDRESS
CITY-ST-ZP ALTAMONTE SPRINGS FL 32714 T hoiomvisrzeT s ——— e
TITLE [1 DELETE 31TME [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P 34.CITY-ST-ZIP
TIME {JJ DELETE 41 TILE OJChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- ZiP 4.4 CITY-5T-ZIP
TTLE [) DELETE 5.1 TITLE CiChange £ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
TITLE [ DELETE §ATME [QChange [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-ST-ZIP 654 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, or on.an attachment

SIGNATURE:

an address,

ee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
j# all other [ike empowered.

Loy R, Swiadle

3-1-9q  (4o1)-644-983Y4

3

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Daytima Phane #



