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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i S FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 Ne ' DIVISION OF CORPORATIONS

DOCUMENT # K27349 (5)

. Gorporation Name

SEMINOLE MANAGEMENT CCORPORATION

Principal Place of Business Mailing Address
% D, DURANT % J.0. DURANT
2105 SOUTH WAUKESHA STREET 205 SOUTH WAUKESHA STREET
BOMIFAY FL 3242 BONIFAY FL 32425 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Gualified
06/23/1988
2. Principal Place of Businoss W 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2804465 Nat Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc. i
die. AP ¢ wie. Ae e 8. Certificate of Status Desired ] $B'75 Addtionat
2% -T] Fes Required
City & Slale Cily & State 6, Election Campaign Financing $5.00 May Be
?a—l ;E] Trust Fund Gontribution (] Added 1o Fens
Zip Country Zip Country B, This corporation owes or has paid the currgnt year Intangiblo
24 ?5] El ;] Personal Property Tax due Jung 30. yYes [INo
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
DURANT, J.0. 81| Name
2105 SOUTH WAUKESHA STREET 82| Streat Address (P.O. Box Number is Not Acceplable)
BONIFAY FL 32425
83
B4| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections G607 0502 and €07 1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Sugh change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE e )
Signature, typad of pnnted nama ol tagesiercd agent and tle d apphaatie (NOIL: Regrstered Agem signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME I 2 ~ J pECETE LI THTLE [IChange (] Addition
NAME DURANT, J.D. 1.2 NAME
swreerappiss | 2105 S. WAUKESHA STREET 14 STREET ADDRESS
CITY-S1-21P BONIFAY FL 1ATITY-§1-2¢
T w CIoeLeTE 21 TILE [T Change L] Addition
RAME MANUEL, JOHN F. 22 NAME
stger noriss | @905 S, WAUKESHA STREET 2.3 STREET ADDALSS
CTY-S1. 2P BONIFAY FL 2.4 CITy-1-2IP -
TIMLE ] oELETE 3ATITLE Clchange [T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 GITY-ST-2IP
FITLE ] DELETE 41 TTLE LT change [T Addition
NAME 42 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-$T1-2IF A9CiTY-§T-2P
THILE ~ [ oeLeTE 5.1 TITLE [ change T addilion
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET AGORESS
GAY-ST-20 5.4 GITY-5T-2IP
TMLE T DELETE 6.1 TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
GITY-§1- 21 64CIY-5T-2P

14. | hereby cerllfy 1hal the information suppliod with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlily thal the information
indicated on this annual reporl or s termenlahannual report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of Ihe corpgalion 5 r Or Ar empowoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changay, or o ith an address.
T I = o der (20 UG R0S

CIANMATIIDE:

CR2E034 (10/97)



