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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPAF[MEMI-G9STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # 11092

1, Corporation Name

CONTINENTAL SEL, INC.

(8)

Principal Place of Businoss
4440 5. E. 53RD AVENUE

Mailing Address
4440 S. E. SIRD AVENUE

O

5]

20] [30]

OCALA FL 34480 OCALA FL 34480
us Us DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2077655 Not Apglicable
Suite, Apt #, etc Suite, Apl. #, elc. i
P P 6. Certilicate of Status Desived L] $8.75 additonsl
’z' ;,r] Foa Requlred
City & State | City & Stalo 8. Election Campaign Finanging $5.00 May Be
23] . 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current yaar Intangible

O o

Parsonal Proparty Tax dus Junga 30, Yos

10. Name and Address of New Reglstered Agent

4448 SE B 1E
* L L]

9 Neme ang Address of Current Reglistered Agent
stKLAND; SCO" C 8f| Name
T EANE 62
OCALA FL 3447#
83
84

Ccelo

FL |®| 8%4en

agent. | am familiar with, and accepl the obligalions of. Section 607 0508, Florida Statutes.
SHKINATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. I hereby accept the appointment as registered

Slgnilure, typod or printed nanw of togisterad agent and ftle il ap;'u?{-EBn»

{NOTE : Reglstered Agent signaturs requ red when reinstaling}

DATE

12. OFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12 g
THTLE P 1 DELETE 1L 14 & Change ~ L] Addition | 2
NAME STRICKLAND, SCOTT C. 1.2 NAME AU& . §
sraeevaponess | SO4-SW-4GTH-EANE 1.3 STREET ADDRESS e <
CIY-ST-2P OCALA FL 14CIV-5T-217 &
TITLE L] OFCETE 2.4 TITLE ge L] Addilion [O
e STRICKLAND, VALERIE L. 22nane %

sTreer aporess | | BOM-E-WOTHHEANE 21 STREET ADDRESS . ]

-GITY-57-21P QOCALA FL 2.4 CITY-ST-ZIP ( x@g ¢ E ﬁ !g 344%0

TNLE i T oeLere 31TIME Change Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

1. ¢irv-st-7p 3.4, CITY-ST-2P

e [T orLere 4ITILE [J change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 51-2IP 4.4 CiTy-81-2IF

TME [ orwere 51TM1LE ] Change  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51-21P 540iTY-S1-2P

TITLE T T DELETE 617TILE T Change T Addition
HAME 6.2 NAME

STREETADDRESS |« I £.3 STREET ADDRESS

Cify-§1-2P 5.4 N - ST-2IF

14. | hereby cerlify thal the information

rFreYvr sswsL .JJBF. ¥ 3

ption stated in Section 119,07(3)(i}. Florida Statutes. 1 further certify that the information
at my signature shall have the same legat sffect as if made under oath; that | am an
id report as required by Chapter 607, Florida Statutes; and thal my name appears in




