PROFIT
CORPORATION
ANNUAL REPORT

- 1997

1. Corparalon Name

SEBA, INC.

Principal Place of Business

312 §. BRIGHTON DR.
P.0O. BOX 29101
PORT ORANGE FL 32129

2. Ponzipal P oace of Busingss

[21]

Suntrr, Apt ket
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e

TESTON, KARIN L.
312 S. BRIGHTON DR.
PORT ORANGE FL 32127
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SIGNATURE:

SIGIATURE AND p’PCD o? PR
A2 ;

'DOCUMENT # HO7527

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

(6)

Mailing Acldress

312 5. BRIGHTON DR.
P.O. BOX 29103
PORT ORANGE FL 321284031

FILED
Feb 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Clualified

02/04/1986

3a. Date of Last F!’eport

04/22/1996

| 2a. Mailing Address
|26l

4. FEl Number

50-2649603

Applied For

Nat Apphicable

; Suite, Apt. #, ete

a

5. Cerlificate of Status Desired

$8.75 Additional
Fes Required

T R S e

6. Eiection Campaign Financing
Trus! Fund Contribution

$5.00 May Bo
Added to Fees

Country
a0

8. This corparation has liability for intangible tax uncer ¢. 199.032.

Florida Statutes

Yes

[ Ne

~ 9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglsterad Agent

81| Mame

B2

Street Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

a5

FL

Zip Code

|11, Fursonn o e provisons of Sections 607 0503 and 607 1608, Fionda Slatutes, 1ha above-namad corporation submits his sialement for the purpose of changing its regislored
offise o registlered agoel, o bath, inthe State of Florida. Buch change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent  anc farmibor with and accep the obligations of, Seclon 607.0505, Florida Stalutes.

' (NOTE Registares Agenl sigralure required when reinstating}

BATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T oecere 11 TIILE
1.2 NAME
1.3 STREET ADDRESS

1.4 CITY-3T-2IP

[ Change

[T addition

[J pELETE Z1TINLE
22 NAME
2.3 SIREET ADDRESS

2.4 CITY-51-2IP

] Change

(] Addition

[T DELETE 31TITLE
37 NAME
3.3 STREET ADDRESS

34, CTY-8T1-217

1 change

T addition

D [lfLEIE 43 TITLE
4 2 NAME
43 STREEY ADDAESS

44 CTy-51-2IP

] change

[T Addition

| BIEEEE 51TILE
52 NAME
53 STREET ADDRESS

54 CITY-SI-7p

[ change

T addition

[T oiler £ MILE
6.2 NAMZ
63 STREET ADDRESS

64 CiTy -ST- 2P

|| Change

T T addition

*
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j«f OF SIGNING SFFEER OR rijjpron
L s, |

t

n supphed with thes filing does not quality for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton ndiceled on s mnnaal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal
vetheen o ducaton Gf the corporalion or the receiver or trustec empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and thal my name
nboea 17 o Biock 130 changed or an an attachiment with an address.

QoY-2l~/FYr

s ay 3

[t

Diagtmia Phone #

CR2E034 (9/96)



