SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra R Martham
ANNUAL REFPORT - . P Secrelary of State
1996 ) k<0 DIVISION OF CORPORATIONS

DOCUMENT #  P92000001500 (7)
SEMA CHUCKS, INC.

0

Principal Place of Business """"""}Liéh}'h‘{j}{aﬁress
00 EAST FIFTH AVE. FO. BO 128
MOUNT DORA FL 32757 UPLAND MEADOW ROAD
3;' DORA FL 32757 3. Date Incorporatod or Quanfied 3a. Date of Last Report
e 1 1110371992 08/09/1995 i
2. Principal Place of Busncss 2a. Ma:ing Address 4. FEI Number Applied Far
m e s 3@] R mﬂ‘lm_ = Nal Applicable
Suite, Apt 4, etc Suite, Apt #, elc iti
P ! P 5. Certficate of Status Dosired [:' $8.75 Adqmonal
;l Fee Required
Ciy & State | Ciy8 State 6. Election Campaign Financing D $5.00 MayBe
»'.gl 28] Trust Fund Contribution Added to Fees
aip Country | Zip Country 8. This corporation has liabilty lor intangible tax under s 199 032,
24 EI R ggl‘___mg*_rﬁi m Florida Statutes o [E/Yes D No
9. Name and Address of Current Registered Agent N 10._ Name and Address of New Registered Agent
B1| Name
POTTER, DEL G
308 E. 5TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757 -
84| City FL 85‘ Zip Coae

agent tam famiiar with, and accept the obhigal ons of. Secton G07.0505, Florida Statutes

11. Pursuant to the provisions of Soclona 607 0502 and 607, 1508, Florida Statutes, the above -named corporalion submils this stalement for the purpose of changing is registered
office ar registered agent, or kot in the Stale of Florida Such change was autharizect by the corporation’s board of direclars [ hereby accent Ihe appainiment as reqgistancad

that my name appears in Blogk 12 or Block 134F changed, or an an atlachment with an address
SIGNATURE: ) & - g

W SIGNING OFFICER OR DIRECTOR

'SIGNATURE AND TYPED hﬁ'ﬁ%ﬁdi ME O
124 7 ot Jo

14. 1 6o heraby certify thal the farmation sopphed witt: this fiing s valurtarily furmished and does not quaify for the excrption slalod in Set
further certify that the infarmahar indicaled an this annual repaort or supplemenltal annual report is true and accurate and that my signature shall have the same legal efle
made under oath thal L ar an ofl.cer ar direclar of the carporaton or the recewer or trustec empowered to exegute th s report as required by Cnapter 617, f lar 24 Statutes. and

86/ 35t -383-8557)

SIGNATURE e e o N — _
St abatts gl a0 prov et i v st et agent Al Dl appd o kde {NOTE i geatered Agent sagn TiaTt

12, QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DeEre 11TILE £ 1 cnangs |_J Addwion

MAME AMES, IRA R JR. 17 NAME

strerranoress | 308 E. FIFTH AVE 1.3 STREFT ADDRESS

CIY-ST-2P MT. DORA FL 1ACITY-S1-217

TIE [ ] oelere 21TITLE LJ cnange T T adduion

NAME 22 NAME

STREET ADDAESS 2 I5THEET ADDRESS

CITY-ST-2IP e 2 40ITY-5T-2Ip .

TIME LJ DELETE 31 TIRE u Change D Addinan

NAME 32 NAME

STHEET ADDRESS 33 SIREFT ADDRESS

CITY-5T-2IP 24 GITY-5T- 1P B

TIE T ] beiete 41TINF [T changs [ ] Additan

NAME 4 THAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-S1- 2P 4401y 51- 2P

TITLE [___l DELETE 5171t D Change D Addit-on

NAME 57 NAME

STREET ADORESS 53 STREET ADDRESS

CITY - $T-21P §40HY-ST- 4P

L [ ] ores 61 TMILE "] Change [ ] Additon

NAME £ 2 NANE

SIREET ADORESS 6 3 STREET ADDRESS

CITY-5T-2IP 64051 2P

on 119.07(3)(k) Flondd Statute

s |
vasil

D e Pruce, #

CR2E034 (3/96)




