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

PROFIT FLom::nl::’Er:A:.T::it:hc:; STATE Apl. 1 6 1 99 8 8 OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P93000071980 (5)

. Corporation Name

S.I. OF OSCEOLA, INC.

Principal Place of Business Mailing Address
4798 WREN DRIVE P O BOX 201338
S7, CLOUD FL ST. CLOUD FL 347701336
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21 m 59-3201182 Not Applicable
Suite, Apt ¥, elc. Suite. Apt. ¥, etc B ] $8.75 additional
22 P B. Certificate of Status Desired O Feo Requirad
City & State City & Stale 8. Election Campaign Financing %$5.00 May Be
23] (2] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] m m Personal Property Tax due June 30, Yos [No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SEGLER, THOMAS A @1 Name
4798 WFEN DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL
a3
84| City 85| Zip Code

FL

%1. Pursuani to the provisions of Sections B07 0502 ang 607.15608, Florida Statutes, the above-namad corporanm submits this statament for the purpose of changing its registerad
office olr reg; ored gfjont, or both in thg State pf Fidrida. Such chan e was aulhogzed by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 arm 1ackili ! Y g A

SIGNATURE
. typed B STETrRAn| signature required when reinstating)  DATE
12, OFFICERS AN[UJIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D T oeLETe TATMLE [T Change ] Addition
NANE SEGLER, THOMAS A 1.2 NAME
STREET ADDRESS ‘m WN m 1.3 STREET ADDRESS
ClIY-SI- 2P ST. CLOUD FL 34772 14 CITY-5T- 2P
TITLE D T oFcete 2.1TMLE [T change  [] Addition
NAME SEG-ER. m H 2.7 NAME
swreer ropaess | 4798 WREN DRIVE 2.3 STREEY ADDAESS
Gy S1.2P ST. CLOUD FL 34772 2 4CHY-S1-26
e [T bELETE $1TMLE [Jchange L] Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STRELY ADDRESS
CITY-ST- 71 34.CITY-ST- 0P
WLE [J oeLene AATITLE [ Change [T Addition
HAME 4 2 NAME
STAEET ADDRESS . 4 3 STREET ADDRESS
ciry-81-21 K4 CITY-ST- 2P
INLE [T oELETE 5.1 TITLE [Jchange ] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CITy-S1-2iP 54 CITY-ST-21P
THILE L] oEeene 6.1 TINLE [ Changs  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-71°
14. | hereby cerlity that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inchcaled on this annual repon or supplomental annwal report is true and accurate and that my signature shall have the same legal effect as if madg under aath; that | arm an

olficer or direclor of the ration or tha raceiver or rustee empadvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chnped, ¢ on an auachino 1 with anjaddjess
SIGNATURE: IMM 3 . &mgﬁﬂégz e 44« [28 40 2-75 7-3475

CR2E034 (10/97)



