e
: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
: — .
F
! PROFIT &5 FLORINA DEPARTMENT OF S1ATE
1
) CORPORATION % Sandra B. MorthaT
X ANNUAL REPORT Secretary of State
)
; 1906 g DIVISION OF CORPORATIONS
i I N — —_ -
|
i
- | DOCUMENT #  P93000047514 (3)
. 1. Corporation Name
i
i
: SEVEN CABBAGE, INC.
!
' Lo e e e R .
: Principal Place of Business Maihrgy Address
i
' 253 SE HWY. 19 N. 253 SE HWY. 19N
. CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
1 L. . R
! 3. Date Incorporated or Qualified 3a. Date of Lasl Report
T | 0B/28[1993 04/24/1995
H 2. Prncipal Place of Busingss 2a. Mailling Address 4. FEENumber Applied For
A I 26] o). 593195343 Not Applcablo
' | Suite, Apt. #, elc. b Suite, Apt. K, elr. 5. Cerlificate of Status Desirad ] $8.75 Adqnional
L |22 27 Fee Required
! City & Stale | City & State &. Election Campaign Financing [ $5_00 May Be
1 e . | Trust#und Gontibition - Added to Fees
| Country i } Counlry 8. This carporation has abiitydor intangible tax under 8 199.03%,
| o0 a i o 'a) )
| S ) Y 7 I ) R L feroaSuties  [Aes [CNo
! 9. Name and Address of _qurtieir]tr7Fliggil§t7err7egiggpgv7 R _ __10. Name and Address of New Registered Agent
'
I
! MICHAELS, THOMAS O g T T T
| 1370 PINEHURST ROAD N
1
! DUNEDIN FL 34698
I oy
f 85| Zip Code
' 11. Pursuant ta the provisions of Seclions 607 0602 and 607 1608, Florid: Slalules, the abiove named corporation subits th's slalement or the purpose of changing its registered ofice
1 or registered agent, or both, in the State of Florida. Such chiange was aathorized by the corporation’s buard of directors. | hereby accept the appainiment as registered agent | am
! farnitiar with, and accept the obligatons of, Sectior 607.0505, Florida Statates.
i SIGNATURE _ ) ) _ o
: Stipraturss typed of priclesd nan e 0° regiateeid Ageon des bl apyl b i (NOITE Flogialonen Agent gt s e Db s er ot et DAYE ﬁ
O 2 OFfICERS ANDDREGTORS p18. ,,ﬂ*i!’P‘,‘,,'QNS-iC*,“}N@E%_TQ_QEEE_E*_S_@DU SelgRs NIy |9
! 1013 D [ 00eTe TN Change  [] Additon =
I N
: HEME FARRIOR, JAMES T 1.2 haMi 3
! SIREET ADDRESS 11930 W. CREEKSIDE LANE 13 STREE | ADDRFSS @
o jomesrze | HOMOSASSA FL e Roweste . o .o s
‘ TTLE D [ DELETE 2ATILE V/T Monange [ Addilion | ©
I
T FARRIOR, ANNE M 22
SIRFEI ADDRESS 11930 W. CREEKSIDE LANE 23 SIRERT ADDIRT &4
: CIIY_SE2F _HOMOSASSA FL B C1-I5cr 1IN A e L
X THLF [1DE:ETE ERRIA: [ Change ] Adddion
1
! NAME 37 NAME
. SIREEI ADDRESS 3% SIHLE ATDHESS
E CilY-ST1-2P e Asasyesiw | L
! TME [CJ DELETE 4 T TIILF (] Crange (] Addition
! MaME 42 NAME
: STHEET ARDRESS 43 SIREFT ATDRESS
r
' CHY-5T-2IP e ASCMY-ST-2w
: TILF . [1DELETE 5 1TIILF [] Change  [] Addtion
A NAME 52 NaM:
: STREFT ANDRESS £ 3 STREFT ADDRE GG
I
' CiTy-S*-7ik . R S400¥-81-410 e e
' TITLE [1 CELETE € 17110t {1 Change ) Addior
i HAMT €2 kA
! STHEET ADDRESS 63 STREED ADDRESS
| LTy ST- 20 et e RBESTESEAE o
' 14. ) do hereby cenlify that the information supplied wilh this filng is voluntariy fumnished and does not quatify for the exomption stated in Section 119.07{2ik), Florida Statutes. ( further
cerlify that the information indicated on this annuat report or supplemiental aonual report is truer and acodrate and hat my signature shal have the same lega! effect as if made under
: aath: that | am an officer or director of he corporation or the recetver or ug‘nec ermpowored 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
! appiears in Block 12 or Block 13 if chnged, or on an attachment with /=add'u93
i 3 2
2 ' ~ -
SIGNATURE: _ (&{Mx ~//// _ c,z/gz 5/7¢ @07)5&3 /339
SIGNATORE AND TYPED OR PRIINTED NAME OF SIGNING OFFICER OR DIRECTOR Y S Dl e P i




