FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 28 1 999 8 : OO am
CORPORATION Katherine Harrls H
ANMUAL REPORT Secretary of State ecretary Of State
DIMISION OF SORPORATIONS 04-28-1999 90066 008 ***150.00

1999
DOCUMENT # K54923

1. Corporation Name

DAVID D. SEIDENSTUCKER INCORPORATED

- TAUNNEAR A G

Principal Place of Business Maliling Address
5 SOUTH MALL P O BOX 640249
BEVERLY HILLS FL 344650243 BEVERLY HILLS FL 34464-249
us us DO NOT WRITE iN TH S SPACE
3. Date Incorporated or Qualifed
12/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEFNunber Appiied For
21] 26] 59-2924590 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uie: A e e ap 5. Certifce te of Status Desired O $8.75 Ac qmonai
22 27 Fee Req Jired
City & S:ate City & State 6. Election Campaign Financing O $5.00 niay Be
2_3] ;} Trust F und Contribution Adted o Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
m ,E] El |—3;| Person al Property Tax. Oves [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81} Name

SEIDENSTUCKER, DAVID D.

82| Street Address (P.O. Box Number is Not Acceptable)

5355 E MIMOSA LANE

INVERNESS FL FL 34453 83

asl Zip Cude

84| City
FL

11. Pursua 1t to the provisions of Setions 607.0502 and 607.1508, Florida Stalu es, the above-named co poration submits this statement far the purpose of changing ils ngistered
office o- registered agent, or bath, in thg State.g Florida. Such change was  uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

agent. | am familjgrwith, dca/ECept obli (W 807.0505, Flc rida Statutes.

SIGNATURZ AMﬁE/ﬂew ke frer- ¢ lorf29
nature, typed or printed nai e of registered agent ind (e f applicable. (NOTI - Regisiered Agent signaturs requ red whan reinsiating) DATE T /

12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME PT I DELETE 1.4 1ITLE [Jchange L Addition
NAME SEIDENSTUCKER, DAVID D. 12 NAME
streeTanoress| 5395 £ MIMOSA LANE 13 STREET ADDRESS
CITY-ST-2P INVERNESS FL 14 CITY-ST-ZP
TITLE SV [ DELETE 21TIME JChange [ Addition
NAME SEIDENSTUCKER, LORENE M. 22 NAME
street anoress| 5355 E MIMOSA LANE 23 STREET ADDRESS
CTY. 1.2 INVERNESS FL 2. 4CTY-$T-2P
TLE (] DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE:'S 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-§T-ZIP
TITLE [J DELETE 41TITLE [JGhange [ Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
TITLE {7 DELETE 51 TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TE [[J DELETE 61TITLE [Jchange (] Addition
NAME 6.2 NAME
STREETADDRE! S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes, I further ¢ artify that the infyrmation
indicate d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the: same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the receivar or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a Ijther like empowered.

SIGNATURE:

o

s

'SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dayime Phone #

— Y177 352 Tz

CR2E034 (11/98)




