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

b it 1o
ST ey

11, Pursuant to the pravisions of Scctions 607 0502 and 607, 1508, Forida Slatulas, the above named corparation submits tnis statement for the purpose of changing ls registared
office or registerad agent, ar both, in the State ol Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ THumMe  LEViress Thotes Lot~ Y
Signature, Typed o pted aane of tegitones agend and tille b apphcalde [NQITE - Ragistarad Agenit signatule recured when romstating} DATE
12, OF FICEHS AND DIECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PTD T.J oELETE TIUMNE [ changs [ Addition
NAME SEEGOTT, PAUL L. 12 NAME
smeeTanoness | 5400 NAIMAN PKY. 1,3 STREET ADDRESS
CITY-§T-2P SOLON OH B 1.4 CITY -5T-2IP
TITLE YoU L] pecene 21TME [ change [ Addition
NAME SUSTAR, ROBERT N. ' 22 NAME
smeeraponess | 5400 NAIMAN PKY. 23 STREET ADDRESS
CITY-$1-2IP SOLON OH L ] 2 4CITY-5T-21P
e ' T DELETE 31 10LE T Change ¥ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34.CMY-5T-7P
THTLE [T OrLETE a1 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CATY-§T-ZIP 44 GITY-5T-21P
Tme - CJ OELETE 5ATIE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-$T-21P 54 0ITY-$T-2IP
e [T DELETE 61 THILE [T cChange [ Addition
HAME 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY -S1- 2IP 64 CIY-5T-2IP
14. | hereby cerlity (hat the information supphied with this filing does nalt quality for the exernption stated in Section 118.07(3)(i), Florica Statutes. | furlher cerlify thal the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the carporation ar the receive: ar truslee pmpowared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il c?th address.
SIANM AT IDE. / M Mé v i o2 R S

PROFIT SRy FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . O O
CORPORATION AR N/ &) Sandra B. Mortham May .vvam
ANNUAL REPORT Secretary of State S ecreta Of State
1998 A [IVISION CF CORPORATIONS I 7
DOCUMENT # (5)
t. CoarporalioM\laEme P35733 5
SEEGOTT INC.
Principal Place of Busoss Waig Addross ”""m ||I mlllnll |I||I mll m"“l’ I’lll |l|‘|||||||||“ |‘|’I m'
10040 AURORA HUDSCN RD 10040 AURORA HUDSON RD
STREETSBORO OH #4241 STREETSBORO OH #4241
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1991
2, Principal Plaog of Business 2a, Mailing Address 4. FElI Number Applied For
m -ZE] 34‘1574740 Not Applicable
. Apt. ite. , ate.
Sulte. Apt. £, eic » Suite. Apt #, ote 6. Certificate of Status Dasired O $8.75 addiionl
§| Fee Required
City & Stale | City & Stale 6. Elsction Campaign Financing $5.00 may Be
B 2;[ L Trust Fund Conlributicn O Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intanglble
;5—] ;51 30 Personal Property Tax due June 30. [ Yes IZ No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BREWE 81| Name
o17 ADEI'.F;HI::sggblhr . = oo THemAS  LEVEReNE
82| Street Address (P.O. Box Number is Not Acceptabla}
FT. MYERS FL 33819 e Suble SOUNd BerlHEr, 0L
83
84| City 85| Zip Code
tama  FL 33Li4

CR2EG34 (10/97)



