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

CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # J56840 (8)
IIHERIER AR

FLORIDA DEPARTMENT OF STATE

Sartra B. Mortham Jan 30 1998 &:00am

1. Corporation Name

SEMINOLE INVESTMENTS OF COTTONDALE, INC.

Principal Place of Business Mailing Address
2105 5. WAUKESHA ST. 2105 5. WAUKESHA ST,
BONIFAY FL 32425 BONIFAY FL 32425
DO NOT WRITE IN THIS SPACE B
3. Date Incarporated or Qualified
02/10/1987
2. Principal Place of Businass 2a. Malling Address 4. FEl Number Applied For
;‘ El 502777434 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) iti
—l P uite. Ap st 5. Certificate of Status Desired O $8' S Additional
22 |27] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may B2
2] 28] ~ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cyrrent year Intangitle
24 ) E‘ EI EI Parsonal Property Tax due Jung 30. Yes [ Nao
9. Nome and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
MANUEL, JOHN F. 81| Name
415 SOUTH WAUKESHA 82| Street Address (P.O. Box Number is Not Acceptable)
POST OFFICE BOX 277
BONIFAY FL 32425 L
84| City FL 85] Zip Code

11. Pursuant to the pravisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent, | am tamifiar with, and accept the obligatlons of, Section 807.0505, Florida Statutes,

SIGNATURE e

Slgnature, typed o printed rneme of registered agaent and tide I applicable. (NCTE. Regislered Agent signature required when relnstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE BYP- D P [T DeLETE 11TILE [ Change [ Addition
NAME MANUEL, JOHN F. 1.2 NAME
smreet aporess | 415 S WAUKESHA STREET 1.3 STREET ADDRESS
CTY- 5T 2iP BONIFAYFL 14 CITY-$T- 2P .
TLE o P L] DELETE 21 TITLE [ onange [ Acdition
NAME DURANT, J.D. 22 NAME
smeeraooress | RT 2 BOX 342-R 23 STREET ADDAESS
CiY-ST. 2P BONIFAY FL 2. 4 CITY-ST-2IR
P —— LI oELETE 3TMLE = ¥~ T ICrange [ I Addition
HAME 3.2 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
CiTY-51- 2 - 34 CITY-ST-2P
THILE [T DeLETE 41TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 54 GITY-ST-2IP
TITLE L] oELeETE SITITLE (I Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CTY=ST-21P
TITLE L DELETE 51 TLE [T change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2P
14. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

ental annuai report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
sseif\’fer or trustee ergguwered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in
achm address.

JRE REGUIRED 7. 0. Dy e f/b/%c? §L0-SU7G303

indicated an this annual report or suppld
olficer gr director of the carporjon or th
Block 12 or Biock 13 if changediar on an

SIGNATURE-

CR2E034 (10/97)



