FILE NOW: F FILING FEE AFTER MAY 1 IS $550.00 FILED
O anten B ort Jan 15 1997 8:00am

Secretary of Stale

s 2N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L19735 (4)

. Corporation Name

SELS IMPORTS, INC.

PROFIT
CORPORATION
ANNUAL REPORT

MMM AR

Principal Place of Businpss . T ’ Mailing Address
14502 N. DALE MABRY HWY 14502 N. DALE MABRY HWY
SUITE 304 SUITE 304
TAMPA FL 33518 TAMPA FL 33618-2072
3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Principal Plaze of Bus noss l2l WMailing Address 4. FEI Number Applied For
W . R, 25}, 650140272 Not Applicable
Suiter, Apt ¥, elc Sulle, Apt, #, €10 it
ue A o [ e A ¢ 5. Certificate of Status Dasirad [ $3‘75 Adqmonal
-?;‘ e 2717”" . Fee Required
City & St | Cry&Suae 6. Elgction Campaign Financing $5.00 May Bs
2__31__‘_{%%”w o gp_l Trust Fund Contribution Addad to Fees
4y ., Gounry g Countey 8. This corporalion has liability for intangible tax under s. 199.032,
24] 25] 29 3] Flotida Stalules O ves [ No
9. Name and Address o Current Registered Agent 10. Name and Address of New Reglstered Agent
SPRCTOR scomr 81| Name
Ll
18531 BITTERN AVE. 82] Streel Address (P.O. Box Number is Not Acceplabla)
LUTZ FL 33549
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections BU7 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regrsteracl agrnt, or botn, in the State of Flonda Such change was authorized by the corporation’s board of directors. I hereby accepl the appointmant as registered
agenl, | arm famitiar witk, and dn,u,pt the obiligations of, Section 607.0005. Florida Statutes,

SIGNATURE. . o I
Fongeaafule g AR Wbt e dugpnt amd W Lappnacabla (CEDTE. Hgistorad Agent signalure IaqQuired wher reinstabing) DATE
1z ) T ORICE G AR DFILCTOS ] 13, ADDITIONSICHANGES TO OF FIGERS AND DIRECTORS IN 72
T:E PS [Joeiete 11THLE [JChange [T Addition
NAME SPECTOR, SCOTT 1.2 NAME
smeetasonss | 18531 BITTERN AVE 1 3 STREET ADDRESS
orv-siee | LUTZ FL 33549 o _ 14 ITY- 5T-2IP
TITE o ' CT oeLete 21TIILE [T Change [ Addition
HAML 2.2 NAME
STHEET ADDIRESS 23 STREET ADORESS
Ciiy- 5T 7P o 2.4 CITY-ST- 7P
e S [T weLETE 31 1HLE CTcnange L Adation
HAME 32 NAME
STREET ADIRESS 33 STHEET ADDRESS
Ty 51 ‘ 34 CY-5T - 2F
e [T DeLETE 4177LE [ change ] adgition
NAME 4.2 NAME
STREF! ALIDAESS 43 STREET ADDRESS
| Cly-sr-ae | e o e e e 4.4 LITy- §T-2IF
Wik N [Jortie 51 TILE [Jchange” L] Addition
NAME & 2 HAME
STREE] ADRE S5 5§ 3 STREET ADORESS
CiTY ST 71 o 54 CITY-5T-21P
we h o [T oot &1 TMLE [ change [ Acdilion
HAME £2 MAME
STREET ACDRESS £ STREET ADDRESS
on-s e £4CITY-SF-2IP

CR2E034 (9/96)

14 | do hereby cert the: niforn CEapphod wilh this ling docs pol qualily Jor the exemplian stated in Secton 119.07(3)(3, Flonda Statutes. | further cerlify that the
infarmialion indicaled wn this annual report o bupplum atal annoat reporhis true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an oficer or director of the comoralan or i IL receiver or uustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blinck 12 or Block 131 eh,
SIGNATURE: 37 @)

SIGNATURE AND TYPLD OR PRINTED NAME OF SToNnd OFFICEX DR DIRECTOR



