FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DIVISION OF CORPORATIONS

PROFIT - PARTMENT OF
COHPOR;\TION FLOR':::;:“:?“:E’:&';STATE Feb 04 1 997 8 Ooam
ANNUAL REPORT Secratary of Stale

Secretary of State

DOCUMENT # PQ3000047514 (3)

SEVEN CABBAGE, INC.

Principal Place of Business

253 SE. HWY. 19 N,
CRYSTAL RIVER FL 3442

Mailing Address
253 6E. HWY. 10 N.

CRYSTAL RIVER FL 34420

TR

3. Dale of Last Repon

04/02/1996

3. Dats Incorporated or Qualified

06/26/1993

2. Principal Fiace of Basingss 2a. Mailing Adoress 4. FEI Number Applied For
2] R — 26] 59-3195343 Nol Applioable
Suite, Apl. #, elc Suile, Apt. #, elc. ) ) . i
—] P 6. Cortificate of Status Desired O $8 75 Additional
22 27 Fes Required
Crly & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] ‘ Trust Fund Contribution Added to Fees
op _ Country L Counlry B. This corporation has liability for intangible tax under s, 199.032,
24 251 29] m ‘ Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Apgeni
MICHAELS, THOMAS O B1| Name
1370 PINEHURST ROAD B2 Bireol Address {P.0. Box Nurmber 1s Nel Acceplablie)
DUNEDIN FL 34698
B3
B4{ City 85! Zip Code

FL

1. Pursuant 1o the provisions of Seciions B07 0507 and 607, 1508, Florida Statules, the & X . : ;
office or registercc agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | arm famitiar wilth, and accepl the obligations of, Scction 607.0505, Florida Statutes.

bove-named corporation submits this statemaent for the purpose of changing its registerad

SIGNATURE e ‘

St o greresd aae ol g stered sgent and o © applcable (HOTE: Registered Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HRE P T DELETE 11 TITLE [Jcrange  [_] Addition -3
NAME FARRIOR, JAMES T 12 NAME 3
sraeer ronmess | 11830 W. CREEKSIDE LANE 13 STREET ADORESS T
ore-st-or | HOMOSASSA FL 14GTY-5T- 2P &
TINE VT L] DELeTe 210 [Jcrange ] Addition [
NEME FARRIOR, ANNE M 22 NAME
streer aooress | 11830 W. CREEKSIDE LANE 23 STREET ADDRESS
ov.si-ae | HOMOSASSA FL 2 ACITY-ST- 2P
THLE [T oELETE $1TILE [Jchenge ] Addition
NAME 37 NAME
STREES ADDRESS 33 STREET ADDRESS '
CITY-51- 2P 34 CITY - 5T- 7P
TIILE [T DELETE L1TITLE T Change L] Addition
HAME 4 '{P_MME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 1. 21 44 CITY-ST-2P
TILE ] ceLere 5.1 TMLE [T Change L] Addition
KANE 5.2 NAME
STREET ADDFESS 5.3 SIFEET ADDRESS
CITY-51- 21 5.4 CITY-ST- 2P
I [ GeLETE 8.1 TITLE [ TChange  [J Adeition
KANE 6.2 NAME
STREET ADCRESS 5.3 STFEET ADDRESS
CiTy - 51- 2 §4 CITY-ST-ZIP

SIGNATURE: .

14. | do hereby certfy that the infarmation supphed with this filing does net gualify for the exemption stated in Section 119.07(3{i), Florida Statutes. | further gerlify that the
infermation inchicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or direclor of the corparalion or the receiver or trustee emp ?f red 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name

g

SONATURE ANG TYFED OF PRINTED NAME OF SIGHING OFFICER Off DIRECTOR

/27 (35D 312>

Diaylime Pnong #
R



