FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

1

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

593000069585 (6)

SEMINOLE INDIAN, INC.

Principal Place of Businoss
1505 MARVIN 5T
LONGWOOD FL 32750

i _”M;:i'lmg Addross

1505 MARVIN ST
LONGWOOD FL 32750
us

FILED
Mar 12 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business - 1 2n Mailing Address 4. FEl Number Applied For
21] 1 £8-3209789 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. ctc B ) $8.75 additional
[;] E_TJ 8. Certificate of Statys Desired ] Feo Required
City & Stalo | Cily & Sate 8. Eloction Campaign Financing $5.00 May Be
23 _ . - wggj ) Trust Fund Contribution Added to Fees
Zip Courtry e | Country 8. This corporation owes or has paid the current year Intangible
;:l 25[ o 29] 30] Personal Proparty Tax due June 30. {dves [OnNe
9. Name and Addreu of Currenl Regiuiered Agenl o 40. Name and Address of New Registered Agent
PARKER, HAL B 8] Namo
1505 MARVIN ST 82| Streot Address (P.Q. Box Number is Not Acceptable}
LONGWOOD FL 32750

83

B4! City

FL [*

Zip Code

505, Florida Statutos

11, Pursuant 1o the provisions of Scchions 6070507 and 607 1508, Florida Siatulos, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agont. ot bath, in the State of Florida Such rmrldo was authorized by the corporation’s board of diractors. | hereby accepl the appoiniment as registerad

agent. | am familiar wilh, and acc (\pt thz obligations of, Sechan 667

14. | hargby cormK hat the inforrmalion supplicd wih this filin docs not qualify for 1ho exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
wwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hae B am"-—/ 3.4-95  4r7/83%-5559

indicated on 1

SIGNATURE:

is annual report or supplorental anry
officer or direclor of the corporalion or the recaivarr ruslee ¢
Block 12 or Block 13 if changed, ar on an attachrr

TS

SIGNATURE ___ . . _. . e
Bigratie byl o prnted oy ol fesgg<dotacd argest and bt appde abin (NOTE Fngislered Agont signatura required when reinstaling) DATE
12. OF T1CEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE D T ' "I ofceTe 111MLE [ Change ™ T Addition | &,
NAME PARKER, HAL B 1.2 NAME
seetanoeess | 1505 MARVIN ST 13 STREEY ADDRESS
CITY - S1-2IF LONGWOOD FL 32750 14 CITY-5T-2IP
TME D [Toeee 21 TNLE [T change ] Addiion
NAME PARKER, JULIE P 22 NAME
sireetanoness | 1505 MARVIN ST W 255mmeer avoress
Cy-st-2p LONGWOOD FL 32750 i 2 ATIY-ST-2IP
LE D [CJ oiteie 31 VITLE I Change  [_J Addition
NAME ENGLE, MICHELE 32 NAME
sreeraooness | 534 QUEENSBRIDGE DR 53 STREET ADDRESS
CHTY-S1-2IF LAKE MAHY Fl. 327_‘9_ 34, CITY-5T-2P
e ' [T becere 41INLE [J change L1 Addiion
NAME 42 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P - o A4 TITY-ST-2P
TITLE ] prLete 51TLE LT change [ Addition
NAME 5.2 HAME :
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P o o 54 CiTY - ST-2IP
TLE T T et 61 10TLE T Change ] Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-ST- 2P §4CIY-SE- 2P

il with an addyess




