m\fILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
: 1 FLORIDA DEPARTMENT OF STATE
PROCFI Sandra B. Mortham May 06 1997 8:0081’1’1

CORPORATION
Secretary of State

oe7 | EW oo Secretary of State
DOCUMENT # P92000001500 (7)

1. Corporation Name

SEMA CHUCKS, INC.

Principal Place of Busness Mailing Address ”Imlll ||| ||||I ml"lm ||||| III" II"I II'II ||||, |‘|” III" II" |||l

308 EAST FIFTH AVE. P.O. B0 126
MOUNT DORA FL 32757 UPLAND MEADOW ROAD
MT. DORA FL 32757128
us 3. Date Incorporated or Quatfied | 3a. Date of Last Repor
| 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
31— 26] 061168004 Not Appircabia
Suile, Apt #, ot Suito, Apt #, etc. i
| Sule.Ap P B. Certifcate of Stalus Desireds [ $8.75 addilonal
22 27] Fee Required
_ City & State: | Cilys Stale 6. Election Campaign Financing $5.00 May Bo
23] o 28 Trust Fund Contribution ] Addod to Fees
Zp __ Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2a] 25 29} 30] Florida Slatutes Clves [INe
8. Name and Address of Current Reglstered Agent 10. Name and Adcdress of New Registersd Agent
81
POTTER, DEL G Neme
308 E. 5TH AVE. 82| Sueet Address (P.O. Box Number is Not Acceplable)
MOUNT DORA FL 32757 -
84] City FL 85| Zip Code

11, Pursuant fo the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statament for the purpose of changing its registered
olfice o regrstesad agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent | am famibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ o R
Sigr anee, lyped o peeted rame of tegestered agent and title | applicablo (NOTE: Registared Agent signature regquired when re:nstating) DATE

K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [J vecete 1.1 OTLE [Jchange  [.J Addition &
HAME AMES, IRA R JR. 1.2 NAME §
sweeranoess | 308 E. FIFTH AVE 13 STREET ADDRESS iy
arv-si-oe | MT. DORA FL 14 CITY- §1- 2P &
I 7 Decere 21THLE [change [ Addition |©
NAME 22 NAME
STREFT ALDIRESS 23 STREET ADDRESS

L coystae | 2 4CITY-ST-TIP
TILE LI DELETE 31 TLE L Change L Addition
NAME 3.2 NAME ’ e
STHELT ADDFESS 3.3 STREET ADDRESS
Iy -5 2P 34.CITY-ST-2IP
wme | T LT DELETE A1 TTLE [ I Change ] Addition
NAML & ZNAME
STRELT ANIRFSS 4.3 STREET ADDRESS
CiTY-§1-2i+ 44 CITY-51-2P
e WIS 61 TILE [T Change L] Addilion
NN 5.7 NAME
STREE | ADDRE S5 5.3 STREET ADDRESS
Y512 54 CITY-§T- 27
HiLE i [T DELETE 6.1 TITLE [T Change L] Adaon
NAME 6.2 NAME
SIRELT ANDRESS 6.3 STREET ADDRESS
Y-S5 70 64 CITY-S1- 2P
14, 1 do hereby cedtify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further centity that the

information indicaled on this annual report or supplemental annual reporl is Irue and accurate and that my signature shall have the sama legal efisct as if made under oath; that
I am an officer or dirsclor of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it ¢hanged, or on an aligechment with an address.

SIGNATURE:  ~Jut(dn] PNIRELD Yeg/zr  (352)383-557

SR Daytirres Prione &

S T E ANDF P‘ED’O PRINTED NAME SIANIVG DF ER OA (MRECTOR
&L . }n e AP N P




