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

PROFIT FLORIDA DEPARTMENT OF STATE n 2 1 . m
CORPORATION Sandra B. Mortham Ja O 99 8 8 ' Ooa
ANNUAL REPORT Secrelary of State l Ef
1998 DIVISION OF CORPORATIONS S ecreta Of State
POCUMENT # L66051 (8)
SEMINOLE Ol COMPANY, INC.
ORI RO
G/O BETTY FINCH G/O BETTY FINCH
4651 HWY 20 4651 HWY 20
NICEVILLE F 32878 NICEVILLE FL 32578 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/01/1990
2. Principal Place of Business Pr' 2a. Mailing Address 4. FEI Number Applied Far
::] % & 2 i ogd JA&Q ;i‘ 28| Y52 ) &eeJ‘Ln Js p')"" 59-3002062 Not Applicable
—il Sulte. ApL k. etc. ;] Sulte. ApL . el 8. Certificate of Status Desired O $8F'9785F‘:§:|:_t;%"al
City & State City & Stale 8. Elsction Campaign Financing $5.00 may Be
23] #//CC ! /f, F A 28] 20 e pt) /P{; /Z: A Trust Fund Conlribution ] Added 1o Fees
Zip "T_ Counyy " Zip ountr 8. This corporation owes of has paid the curren! year Infangible
;l 32—;'2 y m 0/’“'&05 A 2_9J 32\;7 8’ ;‘ 0 Aﬁ/ﬂaf"’ Personal Proporty Tax dua June 30, [ Yes [ No
v . Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FINCH, BETTY J 81] Name
‘52‘ WOODLANDS DR 82| Street Addrass (P.O. Box Number is Not Acceptabte)
HAPNOODENDOINGE
NICEVILLE FL 32578 83
84| City FL ssJ Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislered
apent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied nama of ragistored ageni and ine if applicabic {NOTE Regisigled Aganl s.gnalure required when reinstaling) DATF

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE WS [T DELETE 11 TALE CJ Change [ Addilion

NAME FINCH, BETTY JEAN : 12 NAME

STREET ADORESS ‘524 WOOMNDS m 1.3 STREET ADDRESS

€Ty -ST-21P NICEVILLE FL 14 CITY-ST-2P

TITLE Al (T DELETE 21TMLE [JCtange [ Addition

NAME FINCH, BETTY JEAN 22 NAME

srreeaporess | 4524 WOODLANDS DRIVE 2.3 STREET ADORESS

oITY-51-2p NICEVILLE FL 2.4CITY-5T-2IP

TITLE B4 L] DELETE B1TITE ~ [change [ Adgition

NAME FINCH, LESUE R. 32 NANE

STREET ADDRESS 4524 woomos m'vE 3.3 STREET ADDRESS

CITY-§1-71P NICEVILLE FL 34, GITY - 51-2IP

TILE WP P TECETE 41TLE [ Change T Adaition

MAME FINCH, STEVEN ROSS 42 NAME

STREET ADDRESS 1“5 PlNE ST 4.3 STREET ADDRESS

CITY-51-2IP NICEVILLE FL 44 CITY-SL-2P

TLE . ] DELETE 59 THLE [J Change [ Addilion

NAME 52 NAME

STREET ADORESS 53 STREET ABDRESS

CITY-ST-2P 54CITY-51- 2P

TTLE 7 DELETE 64 TITLE [ Change L] Additian

NAME 6.2 NAME ;

STREET ADDRESS 6,3 STREET ADORESS

ety -§1-20 BACITY-ST-2P

14. | hereby certily thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutos. | furlher certify that the infermation
indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an
officer or direcior of the corporation or tho recaiver or trustes gmpowered to execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if chang?r?nachme wilh
1AM AT ISP / r2r, Z 2 P /_—- ln o LA CaN Y

CR2E0G4 (10/97)



