FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

%97

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

Jan 17 1997 8:00am
Secretary of State

e DIVISION OF CORPORATIONS
POCUMENT # P93000009062 (9)

SEMINOLE TRUCK & R.V. SERVICE, INC.

Principa’ Piace of Businnss Mailiig Address

A0 P

817 APPLEYARD DR B17 APPLEYARD DR
TALLAHASSEE FL 32304 TALLAHASSEE FL 323042813
us us
3. Date Incorporated or Qualified 3a. Data of Last Reporl
I e - 02/05/1993 0212711
2. Princy i Business 28, Mailing Addess 4. FEI Number Applied For
1 |l 593161466 Not Applicabie
Suter, Apt ¥, et Suite, Apl. 4, ele. - ] 33_75 Additional
’Z__ZLM - 2;| 8. Certificate of Status Desired O Foe Required
Cily & Stati:  Cry & Sue 6. Blaction Campaign Financing $5.00 May Be
EI,, S I '{SJ ) Trust Fund Contribution Added to Faes
Zip Counlry i Couniry 8

. This corporation has lability for intangible tax under s 199.032,
Flonda Stalutes Lves [no

10. Name and Address of New Reglstered Agont

Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

FL

(24 25] o el 30]
| Address of Current Registered Agent
| GOODMAN, EUGENE T 81] Neme
1624 CAPITAL CIRCLE NW &
TALLAHASSEE FL 32303 -
84| Cily
31, Parsuant 16 L fare

ofhog o reg) shered ag
agent | oo famoar with, and accept the ohl-galhions of, Secbion 607.0505, Florida Statutes.

wons of Sections 6070537 and 607.1508, F londa Statules. ihe above-named corporation submits this statemern for the purpose of changing i1s registered
Lo bioth, vy the Saae ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as ragistered

SIGHATURE - )
SBrgoatae o] oo peinded e e o negpe SR “l 'm_l HjpHe b (NOTE - Hegizleted Agenl sigrature recaired when teinctaling} DATE

13, COHTERS AND DIRLETORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D [T DECETE 11 TILE [ thange [ Addition &
NAME GOODMAN, EUGENE T +2 NAME 3
swartaness | §824 CAPITAL CIRCLE NW 3 STREET ADDRESS o
CITY-51-2IF TALLAHASSEE F|. 32303 14 OITY-S7- 7 &
i D (T eLrve 21 TIILE O Change LT Addition |
HAME GOODMAN, BETTY 2.2 NAME
simeet aness | 1624 CAPITAL CIRCLE NW 2.3 STREET ADDRESS
eI 51 2 TALLAHASSEE FL 32303 - 7 ACY-51-7P
I ot 31 UL [ Change  [J Addition
MAE 32 NAME
STREE L ADIRESS 33 STREET AUDRESS

| cvsi o 34 0TY-8T- 7P
1L 1 cecete 41 TILE [Jchange [T Addition
HAME 4 2 NAME
SIREEL ADCRESS 43 STREET ADDRESS

L oneseae | 44 C1Y-S1- 29
17Le [T ceeere 5 THLE [T change  T¥ addition
HAME 52 NAME
SIREET ADOIRESS 53 STRELT ADDRESS
Iy -§1- 7 ~ ) o 547 -§1- 79

e [T bevete 61 TIILE L] Change L] Addition
HAME 62 NAME
SIREET ATDRESY 63 STREET AUDRESS
CITY-51 ¢ P 64 CITV-S1-21p

informeation e
I am an othoor an director of the corporalion or the res
appears in Block 12 or Blos,

SIGNATURE: SIGNATURE AKNU{(S

PEDYPR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

if changed or on an attacnment with an agdress

— P

14, 1 do herchy corlily thal te information supphod with this Tiing dees not gualify for the exemption stated in Section 119.07(3)(), Florda Statutes. | further cetily that the
sated on tes annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that
cenver o rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; ancd that my name

St 1/!0/‘37

Daw Diaytirus Phone ¥



