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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Secretary of State

03-02-1999 90147 007 ***150.00

Mar 02, 1999 8:00 am

1. Corporation Name

SEIBERT FAMILY, INC.

DOCUMENT # Pg4000082250

Principal Place of Business
12 F

MTH
INPHELANTIC, F~ 290G

Mailing Address

122 FOURTEENTH AvieNGE
INDIALANTIC i 52500

AN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

11/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?| {30 A Vewrsailles De |6 130A \/525/? iLies £9-3276613 Nat Applicable

Suite, Apt. #, etc.

22| MEL Lok E Besaci FL.

Suite, Apt. #, etc.

27| Melbosren)E

Beac L

$8.75 Additional

5_. Certifcate of Status Desired D . Fee Required

m

[25] 20]

[30]

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ 3 2 ? S' / ;\ 3 D.,c} 5 ] Trust Fund Contribution Added {0 Fees
Zip Country 2Zip Country 8. This corporation owes the current year Intangible

Personal Propenly Tax. Oves

e

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SEIBERT, WILLIAM F

Ml <o geT | Willigm F

Street Address (.0. Boy,Number is Not Agcentable
720 A VERSH LLES v

4+95-FOURTEENTH-AVENUE—~ B2
INDHLANTIEFL-32903 m
84

el o dE Beact

85

FL || £5°5 57

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and utle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme FD ] DELETE 11TLE MelChange [ Addition
NAME SEIBERT, WILLIAM F 12 NAME
sTREETADDRESS|  19R~4TH-AVE- 13 STREET ADDRESS i20A4 (/EESH! Lies Dl’l
CITY-ST-2P INDIALANTIC EL 14 CITY-5T-2P Mme LB ecdE 6{:‘}?6}/ L 3 295/
TIME TSD ] DELETE 21 TME BChange (] Addition
NAME SEIBERT, JOAN 22 NAME .
STREET AbDRESS | ~122-H4TH-AVE assweersovess| (0 A VeRrsalles De
CITY-ST-21P ANDIALANTIE-FL 2 4CITY-ST-2IP Mmelruoosrle éfﬂch/ £L 22975/
TITLE D O] DELETE 3TTLE RChange [ Addition
NAME FESSLER, JACQUELINE 12 NAME '/
sTreeTADDRESS| $22-HTH-AVE— sweeraooress| {20 A VERSHLLes Pr.
CITY-ST- 2P INDIALANHG-FL 14, CITY-5T-7IP e=lon v e Lened £E 3 7._‘? </
TMLE [ DELETE 41TME [change [ Addition
NAME 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
OITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 51TITLE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TINLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADORESS
CITY-5T-2P 64 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same leg
officer or director of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that m; name appears in

nged, or on an attach

Biock 12

SIGNATURE:

or Block 13 if

ress, with all other like empowared.

il lim [~ og’/zsazf

al effect as if made under oath; that | am an

2/ofor?

Date

Daytima Phone #

0109227

CR2E034 (11/98)

7676,7,20,9(



