FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 : O O m
CORPORATION $andra B. Mortham ay -Uvd
ANNUAL REPORT Secretary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta Of tate
DQCUMENT # P09426  (8)
ROSS SEMINOLE, INC.
T
RT 168 RT 168
P O BOX 87 P O BOX 767
ASHLAND KY 411050767 ASHLAND KY 411050767 BO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualified
03/17/1986
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[24] 26] 610997002 Not Applicable
2 uite. Apt. ¥ ete ;;] Suile, Apt. 4, et 8. Certificate of Status Desired g sl:;;sn:;:tril:naf
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution 0 Addod 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m 25 ;;] 30' Personal Property Tax due June 30. E Yes O o
8. Namas and Address of Current Reglatered Agent 0. Name and Address of New Reglstered Agent
GRFFITHS, MORRIS L. 81| Name
m NOVA HOAD B2 Street Address (P.O. Box Number is Not Acceptable)
§T. CLOUD FL

84| City FL [85

11. Pursuant 1o the provisions of Sactions B07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant fer the purpose of changing its registerad
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the ohbligations of, Soction 607 0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE -
Signatura, typed o pritted name of ragislole] SUent and tile I apgiicabie {NQITE: Rogisterag Agan| sipnahisa required when reinstating} DATE

2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD [T beLETE TITmE [T Crange . L] Addilion

HAME GRIFFITHS, MORRIS L. 1.2 NAME

smeeTanoress | 1931 GREEN SPRINGER RD 1.3 STREET ADDRESS

CITY -ST- 2P ASHLAND KY 14CITY-ST- 2P

TIME v [T DeLETE 21TMLE [Jchange [T Addition

NAME MITCHELL, WILLIAM C. JR. 22 NAME

seeraooress | 2379 HICKORY RIDGE DR, 23 STREET ADORESS

CITY-51-2P ASHLAND KY 2. 4CHTY-ST-2F

31TALE T T Thange L] Adaition
12 NAME

33 STREET ADDRESS
34, CITY-ST-2P
41 TILE [ Change  [_] Addition
4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P A4 CITY-§T- 2P

TME L1 DeLETE I 5.1 TILE [T Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CTY-51- 70 54CIY-57-2P

e T T oeete B.1 TITLE [dchangs [T Addition

TLE Al BEGS
NAME HALL, ELIZABETH

streer aporess | 1915 WILSHIRE BLVD.

1Y-5T-29 ASHLAND KY

TLE [J peLire
NAME

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P J 64 CITY-ST-2F

14. | hereby certify that 1he information suppliec wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicateg on this annual report or supplemental annual roport is true and accurate and that my signature sh ve tho lama legal effect as it made under oath; that | am an
officer or director of the corporation or the receivor or trustog empowared 1o execute this report as required by 07, Flarida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachman| with an address

CIANATIIRE- SN IS B - )‘Mq?( () 7 37-5/726




