FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996 e
DOCUMENT # P93000069585 (6)

1. Corporation Name

SEMINOLE INDIAN, INC.

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DivISION OF CORPORATIONS

Principal Place of Eusiness Maling Address
1505 MARVIN ST PO BOX 521237
LONGWOOD fL 32750 LONGWOOD FL 32752
3. Date incorporated or Qualfied | 3a. Date of Last Report
N 10/06/1993 04/10/1995
2. Principal Piace of Busingss | 2a. Mailng Address R 4. FELNumber Applied For
21] 2| (505 AR/ ST 59-3200789 Not Appiicabie
Suite, Apt. #, ot | Suite, Apt. #, elc. 5. Certifcate of Status Desired 0] $8_75 Adc!itional
22-] o 271 ) Fee Required
__ City & State | Ciy&state 6. Elaction Campaign Financing $5.00 May Be
23A] 23}“/&@;_0 FA A . Trust Fund Gontribution L1 Added to Fees
| 2 | Cauntry | 2ip Country B. This corporation has hability'for intangitlo tax under s 199.032,
2] 25| 3| BR27850 ) NOLE. Florida Statutes ves [INo
| 9. Name and Address of Current Reglstered Agent o 10, Name and Address ol New Reglstered Agent
81| Name
PARKEH. HAL B B2! Streat Address (P.O. Box Number is Not Acceptable)
1505 MARVIN ST —
LONGWOOD FL 32750 |
84| City FL jas Zp Code

1. Pursuant to the provisions of Seclions B07.0502 and 60/.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered atjent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointrent as registered agant. | am
farilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. | [ o . et e e e e e e [,
Sty srie, lypedt o printed name of registered agent and tte | applcabd (HO1E- Rogistered Agert gnature rad.ared when renstatngi DATE

12. OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE LATITLE 3 Change (] Addition
HALIE FARKER, HAL B ’ 12 KAME
SIHEET ADDRESS 1505 MARVIN ST 1 35TREET ADDRESS

| CITY-53-7i LONGWOOD FL 32750 1A CITY-S1-2P
TILE [ [ DELETE 2 TIILE [ Crange  [] Aadilion
HAME FARKER, JULIE P 22 NAME
STAZET ADDRESS 1505 MARVIN 8T ’ ) 23 SIREET ADDRESS
CITY-S1- 20 __LONGWOOD FL 32750 N 24CITY-ST-2P
THLE D [ ] BELETE 3 1TIRE [] Change 7] Addwion
Nk ENGLE, MICHELE 32NN
STREET ADDRESS 534 QUEENSBRIDGE DR 33 STREET ADDRESS

| ciry-s1-21 LAKE MARY FL 32746 34CIT¥-§T-7P .
e [ DELETE 4 1TIILE [J Change ] Addition
HAME ) 42 KAME
STHERT ADDRESS . 43STREET ADDRESS

| Ciy-sm-zi» | ‘ 4401Y-5T-2IF
TTLE [] DELETE 5 1 THLE [ Change [ Additaan
NAME 52 hAME
STREET ANDAESS 5 3 STREE] ADDRESS

L CTY-ST-o . 54 CTY-51-2IF
e [ DELETE 6.1 TITLE [ Change ] Addilion
RAME 6 2 NAME
STREEI ADDRESS 52 SIREEY ADDRESS
GITY-SI-2iF L I 54CY-3T-2IP
14, |1 do hereby cerlify that the information supplied with this ling is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher

certify that the i~formabon indicated on thi ot or supplemental annual report is true and accurate and thal my signature shall have the same legal eMact as if made under

oali); that | am an officer or diractor of thf corporation dthe receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changd, or on an atteghmenl with an address.

SIGNATURE! 4 8. fheren 42376 407/ 339-5559

-
TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR iyt e Phorie &

SIGNATURE A

CR2E034 (12/95)




