FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
COFI:F":‘OO;ATTION 4, . FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 OISO O GORFORATIONS Secretary of State

DQGUMENT # H66909 (3)
SEYMOUR'S FIBERGLASS REPAIR, INC.

AR

Principal Place of Business Mailing Address
26 LAKE ARROWHEAD DRIVE 26 LAKE ARROWHEAD DRIVE
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/16/1965
2. Principal Place of Business 2a. Maiing Addrass 4. FE! Number Applied For
N 26 O-2138381 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. N ] $8.75 Additional
= ;ﬂ B. Certificate of Status Dasired O Fee Required
City & State City & State 6, Eleclion Campaign Financing $5.00 May Be
23| E?I Trust Fund Contribution || Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;‘ ?o] Parsonal Property Tax due June 30. Clves [ClNo
9. Namw and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
SEYMOUR, MORRIS T 81 Name
26 LAKE ARROWHEAD DRIVE 82| Streat Address (P.O. Bax Number is Not Acceptable)
WINTER HAVEN FL 33860 =
B4| City FL Bs| Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office of registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the oblipations of, Section 607.0505, Florida Statutes.

CRZED34 (10/97)

SIGNATURE i
Signalwre. typad of panted name of rugisiared agent snd bile d appcatie (NOTE: Registerad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE FD T ORtETE VHTLE [dcrange [ Addition
NAME SEYMOUR, MORRIS T. 1.2 NAME
smeetaporiss | 26 LAKE ARROWHEAD DRIVE 1.3 STREET ADORESS
CITY-51-29 WINTER HAVEN FL 14 CITY-SI- 2P
TME T DELETE 21TME ‘ O Crange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY -§1-71P 2. 4CY-s1-2p
nne ] DELETE 31TILE i change  [_F Aduition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY - 51-219 34 CITY-ST-2IP
TILE ] peckte L1 TITLE LY change (T Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- §1- 7P 44 CITY-ST-2P
TME T oecere 51THILE T change ] Adduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 54 CITY-ST-2IP
THLE LI peLETE 6.1 TITLE [T change LT Aadition
NAME B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 1P 64 CITY-ST-21P

14, | hereby certi1z that the information supplied with this filing does not qualify for the exempflion stated in Saction 119.07(3)(i), Florida Statutes. | turthar carlity that the information
indicated on this annual report of supplamontal annual report is true and accurate and that my signature shall have the same legai etfact as if made under oath; that | am an
othcer o director of the corporation of the receiver or trustes empowerad o exacute this report as required by Chapter 607, Flor:da Statutes; and that my name appears in
Block 12 or Biock 13 it changad, or on an aliach t with an address.

smumuns%éggfg

p—ta,




