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

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SEMINOLE CURBS, INC.

DOCUMENT # P93000072592 (7)

Principal Place of Business

Maiting Address

FILED
Mar 11 1998 &:00am
Secretary of State

LT T

CR2E034 (10/97)

“i 5855 INQUSTRIAL DRIVE PO BOX 610
. BHARPES FL 32067 SHARPES FL 32059
P N us DG NOT WRITE IN THIS SPACE
o / 3. Data Incorporated or Qualified
[ 2. phoipal Piace of Businoss 3, Maiing Address ry anoh’;ﬂ!m Fppiied For
' Eﬁ 26] __ 583200424 Not Applicable
A@ Sulle, Apt. ¥, stc. ;—I Sufta. Apt. . olc. §. Certificale of Status Desired O ss';:asn:;’l:g%"a!
Chty & State City & State 8. Election Campaign Financing $5.00 May Bo
:El‘ ;;1 Trust Fund Contribution Added to Fees
#,_ Zip Country \___I Zp Country 8. This corporation owss or has peid the currpnt year Intangible
?:[ 25 20 Lsﬂ Porsonal Property Tax due June 30. gi vos  [No
. 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered nt
FORTIER, KiM C ARLTON 81) Name
5855 'mUSTNN- MVE 82| Strest Address (P.O. Box Number Is Not Acceplable)
; SHARPES FL 32050
B3
84| Ciy FL"ias Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation's board of direclors. | hareby accept the appointment as registered
5 agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statules.
¢ | SIGNATURE ——
I Slonatwee. typbed o printad name ol regstercd agant and tike |l applicablo (NOTE: Registered Agent signature required when reinstating) DATE
- 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ Tme ) [ DeLEve 11TME [ change [T Acdition
EL e FORTIER, KiM C 12 Nt
{ smeeTaooress | 5855 INDUSTRIAL DRIVE 1.3 STAEET ADDRESS
| omy-st-ap SHARPES FL 32059 14 CITY-§T-2p
;[ me L] betere 21T0LE LI Change LT Addition
A 2.2 NAME
T | SYREETADDRESS 2.3 STREET ADDRESS
& |Lemy-stze 2.40TY-5T- 2P
s R (0 DELETE 31TLE T T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDIRESS
CIry-SI-2I 34.CITY-ST-2P
TILE [T pecere 41TLE TJchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
J CITY-ST-2ip 44 CITY-5T-21P
S T U1 DELETE 51TITE [Jchange ] Addition
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
£ITY-$T-2IP 54 CiTY-5T-21P
g, | Tme (] DELETE 61 TILE CJ Change (] Addition
: RAME B.2 NAME
. STREET ADDRESS 6.3 STREET ADORESS
¢ | owv-stze 64 DITY-5T-2¢

indicatad on

Block 12 or Block 13 if chang

CICNATIIRBE:

is annual report of supplemental annual report Is true and accurate and t

1

14, | hereby canitf?; that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
at my signature shall have the sams legal eflect as if made under oath; that | am an

officer ar director of the carporation ar the rgeeiver or trustee empowered 1o execule this repart as required by Chapler 607, Flonda Statutes; and thal my name appears in

ed.;n an athhchment with an addross.
L YA 1/1 A h;f e

gl Hp7 6390755



