FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
N PROFIT -: e A )

CORPORATION A
ANNUAL REPORT L

1996 W owsonor con
DOCUMENT #  P94000024413 (4)

1. Corporation Name

TROY SEAY, INCORPORATED

Sandra B Mortham

Segrotary of Brate

'g FLOFIDA DEPARTMENT OF STATE '
y ‘x‘
2 s ig
¥

il wy

DIVISION OF CORPORATIONS

WA AR

Principal Place of Business - o B 1‘.4«'1‘\n13 Aurln.:?.; )
P O BOX 153 P O BOX 7153
GAINESVILLE FL 32605 GAINESVILLE FL 32606
3, Date Incorporated or Qua'ited 3a. Daic of Last Report
2. Principal Place of Busness o 72;, Mailing Adddress A 4. FEI Number Applied For
21] R £ 59-3233429 . _ Not Appicatic |
- i, - e .
Sute, Apl. #, el _ Suite ApL H, el 5. Certfcato of Status Desired 0 $8.75 Additonal
22 27—| Fee Required
City & State | City & Sue 6. Election Gampaign Financing 0 $5.00 Mmay Be
E\ R 28! o Trust Fund Gontribution Added to Fees
Zip ~ Country o Ip | .. Coantry 8. Tha corporaton has hability for intangible lax under s 199.032,
m . 25 29| 30] Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81| MName
SEAY, TRO“F 82| Strest Address (P.O. Box Namber is Not Acceptabie) 7
7625 NW 5157 DRIVE
GAINESVILLE FL 32853 8
84| Cuy ' FL lasl Zip Code

11. Parsuant to the provisions of Sactons 607 050 and 6071508, Flanda Statutes, the above named corporation submits this statement for the purpose of changing its registered ofiice |
or regstered agent, o both, in the State of Florida Such chaegs was authonzud by the corporation's board of dractors | herahy accep! the appointrnent as registered agent 1 am
farriliar with, and accept the obligatons of, Section 8070500, Florida Statutes.

SIGNATURE _ . - o . o i L

St e F O S e B R A Y R R B R LTS P v"'i' LR . DaTE N i G
12. ) ) OFFICERS AND [FREC 13 . _ APDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 %
TILE P 1 1 LILE [ crange [ Addtan | =
HAME SEAY, TROY F. 12 NAME 3
SIREET ADDRESS P.0. BOX 7153 U246 M) Blai D€ 15 SIRFL T ALORESS &
CITY-ST-2IP GAINESVILLE FL L j BEIEIN ] &
TILE ST (] BELETE AR [} Crange [} Additan o
NaME SEAY, TRINA M. 27 NAME
STREET ADDRESS PO.BOX7183 1&25 N Dl Dreve. B oosmaaomess
CITY-ST-21P GAINESVILLE FL ) Zapuy-sI-F )
TLE [] DFLETE 31TILE [} Charge [} Adddion
NAME J2RANE i
SIAEET ADDAESS 33 SIREH! ADDRES:
ClTy-§1-2° B S ) 34CITY-§1-2P - i
TITLE [T DELETE 4V TIILE [] Crange  [] Addition
NAME 42 haNge
STAFE I ADDRESS 495171 ADDAESS
Oy -§T- 8 440177 -51-7
TITLE [T DELETE 5 1TINLE E]DDDE' 1 Baagag)e {71 Aodition ]
NAME 57K -(6/17/96--01024--013
STREET ADORESS &3 STHELD ADDRTSS *ex200, 00
CITy-51-21P ~ e N secarsaw . )
TILE & TN [ Cnaage  [] Addtion
NAME 67 Nt
STREET ALIDRESS £ 3 STHEF T ADDRESS

CITY-S1- 2P . 40Ty ST 4P — Q _>_ ; I_:)‘:ﬁ‘ "‘;i { g_m___ﬁ
14. 1 go hereby certify tha! the information sepplad wash this fing is volartarily funsished and does not guabty for the exemplon stated in Section 119.07(3M. Florida Statlites. | firther
b

certity that the information indicated on thes anua repon o sUpp nental annu report is true and accurate and that my signaturg shall have the same legjal effect as if marie unclkr
pathy that | am an officer or director of the corporahon or the recener o bustea en powerad 10 execute ths report as reduired by Chapter 607, Flor.da Statutes; and that oy nane:
appears in Back 12 or Biock 13 i changedhyor an ant attachrnent veth an acldress

~

SIGNATURE: __—— =4, K«fﬁ Jrina Seas) if/)ﬁ 9 357377109

. GGNATGRE ANDFYPED OR PRINTED NAME OF SIGNING OPFICHR OR DIRECTOR R e

r



