SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. §236.26.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ g Sandra B. Martham
ANNUAL REPORT LA T Secretary of State
1996 Nt DIVISION OF CORPORATIONS

DOCUMENT # N95000004789 (2)

1. Corporation Name

SEMINOLE SIDEWINDERS, INC.

L

W0 A

Principal Place of Business Mailing Address
1997 AOUARIUS COURT 1297 AQUARIUS COURT
OVIEDO FL 32766 OVIEDO FL 32766
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 =59- 23341000 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc i
uite. AR E wie. Ap 5. Certificate of Status Desired I:] $8.75 addiional
22 27| Fee Required
City & State Gity & Stale 6. Elochon Campaign Financing M $5.00 May Be
E] 2_8I Trust Fund Contribution Added to Foeas
Zip Country Zip Counlry 8. This corporation has liability for intangible 1ax under s. 199.032,
m EI 2_9| ;I Florida Stalutes |:| Yes m No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
NE‘TLES’ BHENDA 82| Street Address (F.O. Box Number is Not Acceptable)
1897 AQUARIUS COURT
OMEDC FL 32766 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N
Signature, typed or printed nama of registered agent and lite § apphicable (NQTE" Registered Agent sipnature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T¢r OFFICERS AND DIRECTORS [N 12

TLE D [ oeLETE 11TILE [Jchange [ _J Addtion

NAME NETTLES, CHUCK 1.2 NAME

STHEET ADDRESS 1997 AQUARIUS COURT 1.3 STREET ADDRESS

CITY-ST-2IP OVIEDQ FL 32766 14CITY-5T- 2P

TITLE D [JoeLete 217TMMLE [Tchange ] Acdition

NAME NETTLES, BRENDA 22 NAME

STREET ADDRESS 1997 AQUARIUS COURT 2 3 STREET ADORESS

CiTY-ST- 2 OVIEDOQ FL 32766 ) 2 4CITY-ST-2P

TILE D P pecere 31TILE B D [T change  JA adition

o REIGLE, KATHY 32w Donna. _Bo u‘fo"z

STREET ADDRESS 4017 RAPIDS COURT 33STREET ADORESS | R (227 arghep 2

CITY-ST-20 QRLANDO FL 32822 34, CITY-S1-2 forl's ndo\ E_ 22 L8AT

TME D T TOELETE 41TILE 7 [ Johange | ] Addition

NAME COPLEY, TERRIE 4 2NAME

STREET ADDRESS 3415 EAST KALEY 43 STREET ADORESS

CiTY-ST- 2P ORLANDO FL 32608 £40ITY-5T-2P

e [ pELETE 51TITLE [ Terange [ ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CTY-S1-2P .

TINE [Toecee 61TILE [ Change [ Adudtion

NAME £2 NAME

STREET ADDRESS 3 STREET ADDRESS

LY 51 2P B4 CITY STZP

14. | do hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. |
further certify that the information indicated on this annual report or supplementa! annual report is true and accurate and thal my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and

that my name appears in Block 12 Bloci}fiifg?jg_ed or on an attachment with an addrass. \[»07 ég‘@ﬁ #_
rendag NETTICS 4 e
SIGNATURE: _ Al A PR bL-LO-YL %7'&345 Y352 &/

DTYPED OR PRINTEC N, ING OFFICER OR ARECTOR Date Daytime Prone &
Oy L Tke

P

CR2E037 (3/96)




