FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

’ PROFIT
CORPORATION
AMNUAL REPORT

1999

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

1. Corpoiation

DOCUMENT # Hg2873

Name

SEASONSHIELD, INC.

Principal Place

C/O WILLIAM J.
355 GENTER (T

VENICE FL 34292

of Business

GILL

Mailing Address

C/O WILLIAM J. GILL
355 CENTER CT
VENICE FL 34292

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 016 ***450.00

R SRR AR

DO NOT WRITE IN TIHIS SPACE

3. Date Incorporated or Qualifed

N

L—, Suite, A pt. #, etc. H
2 _ 27

01/03/1986 .
2. Principal Place of Business 2a. Maiting Address 4. FEl N.amber Apolied For
A ’;GL 59-2610530 No: Applicabie
Sute, Apt. #, eic. $8.75 r.aditional

5. Certifc ate of Status Desired O ;
— Fee Reguired

City & Sitate

[23]

N

$5.00 vay Be

6. Election Campaign Financing 0
Trust Fund Contribution

Zip
24l

City & State
28
Country

= =

[20]

Country

8. This ¢orporation owes the current year Intangible
Personal Property Tax. [JYes

Ao

9. Name and Address of Curren: Registered Agent

10. Name and Address of New Registerud Agent

Added t) Fees

GILL,

WILLIAM J.

355 CENTER COURT
VENICE FL 34292

81| Namea

82] Street Address {(P.O. B> Number is Not Acceptable)

I

84| City
1

as’ Zip Cade

FL

d atce

11, Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the Statg cf Florida. Such change was .uthorized by the corporation's board of clirectors. | hereby accept the appointment as reg stered
i j objgations of, Section 607.0505, Florida Siatutﬁ.

“ S

2/22 /79

SIGNATURE f Yes.,
lgnatyre, typed or printed of regisyfred agent and bt if applicabla. (NOT.z: Registeted Agent signalure reqL red when rainstating) foatE 7 T
12. b&a;zﬁRs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TE D ] DELETE 1.4 TIMLE [1Change [ Addition
NAME GILL, WILLIAM J. 12 NAME
smreeraooress| 355 CENTER CT 13 STREET ALDRESS
CITY-ST-2ZP VENICE FL 1.4 CITY-ST-2IP
e VAS CJ DELETE 21 TITLE [dChange [ Addition
NAME GIL, SARA S. 22 NAME
smeeraporess| 355 CENTER CT 23 STREET ADDRESS
CITY-ST.2P VENICE FL 2 4CITY-ST-2P
TITLE {1 DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-8T-2P
TITLE ] DELETE 41TME [JChange [} Addition
NAME 4 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-§T-2P 44CRY-87-7P
TILE [ DELETE 51 TITLE [IChange  [] Adcitien
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-20P 5.4 CITY-ST-ZIP
TME [ DELETE 61TIMLE [1Change [T Addition
NAME 6.2 NAME
STREET ADDRES!: 6.3 STREET ADDRESS
CITY-§T-71P 64 CITY-ST-2P N

14. I hereby certify that the informatic n supplied with 1his fiing does not quatify for the exemption staled in Section 112.07(0)), Florida Statutes. } funther ce ity that the info-mation
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur: shall have the same legal effect as if made undsr oath; that { arn an

officer or di

rector of the corporation or the receiw
Yent with an addres

- or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appears in
ith ahl gtherlike empowered.

=€ Wllom T Gilf 2feefss _g5r-997-198Y

FICER ()R DIRECTOR

CR2E034 (11/98)




