FILE NOW: FILING FEE AFTER MAY 1 1S $225,00

PROFT ,;wr._s?;{-,‘é‘_ FLORIOA DEPARTMENT OF STATE
CORPORATION 1 _‘& Sandra B Maortham
ANNUAL REPORT & Secrelary of Stale
1996 S e DIVISION OF CORFORATIONS

DOCUMENT # K31853  (0)

SR —

SETSE CORPORATION

Principal Place of Business ) ﬁaw‘mg AElmSS
% DONALD W. ESTES % DONALD W. ESTES
17 MADEIRA CT 17 MADEIRA, CT
PALM COAST FL 32137 PALM COAST FL 32137
us us 3. Date Incorporated or Qualfied Ja. Date of Last Report
2. Principal Place of Business i “2a. Maing Address i - 4. FEI Numiber Appled For
m _ 26] . ) . _ 51'5264219 Nol Apphcable
it Sy ths. .
Suite. Apt. #, etc | Suite. Atk et 5. Certificate of Status Desied [ $8.75 Aagnional
El 271 . - Fea Required
City & State: | Ciy & State 6. Elaction Cal11paigr1 Ffrlanc-mg 0l $5.00 May Be
EI 231 Trust Fund Contribution Added to Feas
Zip Courtry LS | Country 8. This corporation has liability for intangible tax under s 199,032,
[24] |25] ) 20| 30| Florics Statutes [ ves [INo
9. Name and Address of Currenl Registered Agent N ’ 10, Name and Address of Now Registered Agent
81} Name
ESTES- mNALD w. 82| Sireet Address (P.O. Box Number is Not Acceplabile)
17 MADEIRA CT
PALM COAST FL 32137 83
B4 City FL B5| Jp Code

M. Pursuant o the provisions of Sections €07.0502 and 607.1502, Flonda Statutes, the above named corporation submits tis statement for e purpose of changing its registered office
or registered agent, or bath, In the State of Flanda. Such changs was author zed by the corporation’s toar of directars. ( hereby accepl the appointment, as registered agent, | am
famifiar wath, and accept the obhgations of, Section 607 0305, Florida Statutas

SIGNATURE I o e . . . o e I
St 4, PR G e | L, G e 3ot e gt e i S i 1 0T Fiigetored Agpin sefriam s it 3 whi paessan g DATE

12. OFF“I_?-EHS AN DI_FE_F"CTOHS o ‘ 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

WILE 1] [ BRI [ Change  [7] Addition

KAME ESTES, DONALD W. 15 NaM

STREET ADDRESS 17 MADEIRA CT 13 STHEFT ADDRESS

CITY-S1-2IP PA-I.M COAST FL ) R racirvesioze )

TITeE T [ DELEiE 71 TILE [ Cnange [ Addilien

NAME ESTES, ARLENE 72 hAKKE

STREET ADDRESS 17 MADEIRA CT 3 3STREEE ADORESS

CiTY -1 7P PALM COAST FL o B IR

TILE T DELETE 3 1TILE [7] Change  [] Addition

NAME 37 NAME

STREET ADDRESS 3% SIRE T ADDAESS

CNY-$1-2P n o o 34CIY-SI- 29 N

TILE [ DELETE 4 1TILF [ Change ] Additian

NAME 47 HAvE

SIREET ADORESS 43 STREET ADIRESS

CHY-81-71P 4404y -51-2F

TITLE [ DELETE 5 1TIIE [ Change [ Additan

NAME 5 I NAME

STREET ADDRESS. SASTHERT AJORESS

CITY-51-21P ) 5407 5T-71p _

TILE ] DELETE b TITLE [] Change  [] Addilion

NAME £ HAME

STREET ADDRESS £ 3 STREET ADDRESS

City-51-2Ip E4DHY-5T- 2F

14. | do heretwy certify that the information sapy Sied varh this 1\7I'r;i§jﬂi':; volontarily furishent and Gods rot g.ality for the exc—n“p‘t‘p’on stated in Section 119.07(3j(k). Florida Statutes. | further
ertity that the nformation indicated on Gy annual report o supplementa: anaual repad is true and accurate and tat my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of corparafion o the recaiver o trustes ermnpowered 1o execute tha report as requred by Gnapter 807, Flarida Statules: and that my name

appeoars N Biock 12 or Block 13 if chal g, or on an attachegent whth an ggdres
§ 7/ ~ /558 Yo vis 555
Thiter

SIGNATURE: _ O P s

SIGHATL) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




