FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B,

FLORIDA DEPARTMENT OF STATE

Secretary of Siate
DIVISION OF CORPCORATIONS

Mortham

DOCUMENT # H92

1. Corporation Name

SEASONSHIELD, INC.

9)

Principal Place of Business

G/O WILLIAM J. GILL

Maling Address
C/0 WILLAM J. GILL

0

355 CENTER CT 355 CENTER CT
VENICE FL 34282 VEMIGE FL 34292
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/03/1966 /1995
| 2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21] [26] 50-2610530 Not Appiicabio

Suite, Apt. #, elc. |
22| 27]

Suite, Apt. #, otc.

$8.75 additiona!

5. Cerlificate of Status Desired .
Fae Reguired

&

- City & State | City & State 6. Election Campa‘rgn F?nancing 0O $5.00 May Be
2] 28] Trust Fund Conteibution Added 10 Fees

Zip Country | Zp Cauntry 8. This corporation has liability for intangibla tax under s 189 032,
24] 25 29 [30] Florida Statutes (] Yes [@Mo

9. Name and Address of Current Regislered Agent

10. Name and Address of New Registersd Agent

81| Name
GlLL, WILLIAM J. 82| Street Address (P.O. Box Namber s Not Acceptable)
355 CENTER COURT -
VENICE FL 34202 83
84; Cily FL 85| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
aor registered agent, or both, in the State of Fiorida. Such change was authorized
familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE _

the above-named corporation submits this statemant far the purpose of changing its registered office
by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Sigraturé, byped or prived rame of ey siered agent and whe If apoicatle " {NOTE Ragisterad Agorl sigalire reqared vihen ensiatng "oATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREG TORS IN 12
e PSC T DELETE LTS CJ Change L] Addition
NAME GiLL, WILLIAM J. 1.2 NN
sinee anoress | 395 CENTER CT 1.3 5TREET ADDRESS
ChRY-5T-71# VEN‘CE FI. 14 CiTY-51-2IP
TIIE VS [ ] DELETE 2 1TILE O Crange  [] Addon
hAME GILL, SARA 8. 22 NAME
sraeer aonress | 355 CENTER CT 23 STREFT ADORESS
Civy-ST-2IP VENICE FL e 24 CHY-S1-217
e vV 3 CGE 3 1TILE [ Change [ Addition
Nent ARCHER, LAWRENCE H 22 NaME
sipeer zooress | 399 CENTER CT 33 STREET ADDRESS
oAY-$1-2i VENICE FL 34CTY-5T-7IF L
TILE ] DELETE 4.1 THLE [J Change  [] Addilion
NAME 12 KAME
STAEEY ADORESS 43 STREET ADZRESS
Ciry-§1-217 44 CiTY-§T- 2P
it {J DELETE 5 1TIMLE [ Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrt-S1-2IF ~ 54 CITY-ST-21P
TILE [ DELETE 6 1TiTLE [] Change [} Addition
NAME B2 NAME
SIRELT ADORESS &3 STAEET ADDRESS
OTY-ST-2P 64 CITY-S1- 2P

14. | do hereby certify that the information suppiied with this filng is voluntarily furnished and does not qualify for the exemplion slaled in Section 1 19.07(3)(k), Florida Stalutes. | further
cedify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustes empawered te execute this repart as required by Chapter 607, Florida Sta‘utes; and that my name

SIGNATURE: _-

appears in Black 12 or Block 13 an attachment with ap gddress *
»
2, (976
Tt k- T B " Dayime Prce ¥

GHACER GR DIRECTOR

e

CR2E034 (12/95)




