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

conpornion ALk O o Jan 27 1997 8:00am

o7 Secretary of State

DOCUMENT # J6835; (6)

1. Corporation Naro

SEMINOLE INVESTMENTS OF CHIPLEY, INC.

Principal Place of H_.l_L-wr t;q M{MH"IQ Adcdress ||||,|fI II,I ||H| "ﬂl Iﬂll |||" |||l I|I|| IIIII I|||| I'I” Illu Ill" IIII

2106 5. WAUKESHA ST, 2105 §. WAUKESHA 8T.
BONIFAY FL 30425 BOMFAY FL 32425-3125

3. Daie Incorporated or Qualified | 3a. Date of Last Repart

_ 04/22/1987 _04/23/1996

| 2. Prncipal Place of Business 28, Muailng Address 4. FEI Number Applied For
2_11 e . . 261 59-2814360 Not Applicable
Surle, Apt #, ol g Suile, Apl. #, elo. . . $8.75 Additional
El 271 6. Certificate of Status Desired D Fea Required
| Cly & Stats City & Stalo 6. Elction Campaign Finanging $5.00 May Be
_2_31__“”%,_____“ o o ?ﬂ ‘ Tius!t Fund Contribution Added to Fees
Zip _ Country s Country 8. This corporation has liability for intangible tax under s, 199.032,
_@7_____" . 251 R 29] 30 Florida Statutes m ves [ No
3. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
MANUEL, JOHN F. 81| Name
415 S. WAUKESHA STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
BONIFAY FL 32426
83
84| City F L 85| Zip Code
1. Parauan 1 the. i ovsions o Sochons 607 0602 and 607, 1608 Fiorida Stalules, the abiove-named corporation subrmits this statement for the purpose of changing its regisiered

allice or rpgistered agent or polh, i the State of Florida. Such change was authorized by the corporalion's board of directors. | heraby accept the appaintment as registered
agent | am famidar wth, and aceept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
LG ol d, Tk o 1o 0Bt of iegpesteeed angentl i ole o appaicable (NOTE: Regisiered Agent signalure required when reinstating) OATE
12. e OFf ICE RS AND DIRFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE DP 7 pecete T1TITE [ change ] Additan
NAME MANUEL, JOHN F. N RELTIY:
sweserancarss | 415 S WAUKESHA ST 1.3 STREFT ADDAESS
Cily $1.2F BONIFAYFL 14CIY-1- 2P
e DvP [T DECETE LATILE [T change [T Adaitien
st DURANT, DENNIS 22NAME
staeer annezss | KT 2 BOX 342-R 2 3 STREET ADCRESS
vl BONIFAY FL ‘ 2 4CITY-ST-2IP
TIne [T DELETE 31TIME [Ichange T Addition
NAME 32 NAME
STRFE! AVDRLSS 33 STREET ADDRESS
CHTY-51- 77 B e 34 CITY-ST- 2P
TILE [T DELETE $1TME [T change L[] Additicn
HAME 4.2 NAME
SIRZET ATERESS 4.3 STREET ADDRESS
CY-ST-71F L o N 44 CITY-§1-2PP
THLE T DELETE 51 JITLE [J change Tl Addilion
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITy-§1-20 ~ 5 4.CITY-51-2IP
T " ToeLeTe 6 1TIMLE [Jchange [ Addition
NAME : 62 NAME
STREET ADDAFSS 53 STREET ADDRESS
CY-51- 20 L - 64 CTY-ST-2P
14. | do hercty certify that he mfarmatior supplied with this liing does nol qualify for the exemplion stated in Saclion 118.07(3)(1), Florida Statutes. [ further ¢ertify that the

informaton ndcated on ths annual reporl o supptemental asnual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that
l'am an ofl-cor ur director of the cerporston or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears e Block 12 ar Block 13 i changed gg on an attachment with an address.
J1[57 ey -sy7-9303

BRI )
SIGNATURE: | ORGP QT
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar. Caytime Phonn #
OOAAKED

SIGNATURE ANG T

CR2E034 (9/96)



