SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 02/30198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCU

MENT #

1. Corporation Name

SEE YA, INC.

P95000016092 (5)

Principal Place of Business

10279 FBR
PANAMA CITY

FL 32407

Mailing Address

PO BOX 18409
PANAMA CITY FL 32417

FILED

Jul 23 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS S8PACE

3. Date Incorperataed or Qualified

11, Pursuant to th# provisions of seclions 607.0502 and 60?.15-08. Florida Statwtes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direttors. I hereby accept the appointment as registered

02/24/1995
2. Principal Place of Business sz" Mailing Address 4. FE! Number Applied For
m S ,J?G — 59'3302504 Not Am:ulfcahle"J
Sulte, Apt. #, etc. Suite, Apl. #, efc. iti
o. At 4. o | St Apl. 4. e §. Gertificate of Status Desired J $8.75 Additionsl
E‘ 2;| Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 Mmay Be
23 _1 28 Trust Fund Contribution D Added to Fees
Zip Gountry Zip Country B. This corporalion owes or has paid the current year Intangible
24 25_‘ m 30 Personal Property Tax due Juna 30. Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FORD, PRISS 1| Namo
10279 FRONT BEACH ROAD 82 Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32417 N
83
84| city FLJ55| Zip Code

agent. | am famihar with, and accepl the obligations of, section 607.0508, Florida Statutes.

SIGNATURE

Signatyre, typed or prirled name of regislared agant and tite If applicable

(NOTE: Registered Agant skgnalure required when retnstating)

DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 4 [ oeLete LATITLE L] change [ ] Addtion
NAME FORD, PRISS 1.2 NAME

steeeTappress | 10279 FRONT BEACH ROAD 1.3 STREET ADDRESS

CITY4T.2IP PANAMA CITY BEACH FL 32407 14CMST-ZP

ME 0 Ciorere 21TmE [ change [ Adamod
NAME FORD, STACY 22 NAME

sweeTaooress | 10279 FRONT BEACH ROAD 2.3 STREEY ADDRESS

Cy-sT2P PANAMA CITY BEACH FL 32407 24civ-ST R »

TME [ ) pEcere BITITE [ change [ Auition
NAME 3.2 NAME

STREET ADDRESS 1.3 STREETADDRESS

CiTY-51-21P B 34 CITv-8T-ZIP

Te [Joeiere 43 TITLE [ change ] Addition
NAME 42 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY.§1-2IP 4.4 CITY-ST-2IP

TiTLE [l oLere 5ATITLE T change [ Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY.81-2IP 5.4 CITY-§T-2iP

e [ Toeere B1TITLE CJ change [ Addilon
NAME 6.2 NAME

STREETADDRESS 6.3 STREETADDRESS

CITY.ST-2IP 64 CITY-ST-ZIP

14, i heraby Gerlifﬁ that the information supFIied with this filing does nol qualify for the exemplion Stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
thi

indicated on
an officer or direl

in Block 12 or Bl 13if ¢l

LINATIIDE:

s annual report or suppl
corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607,

ad, or on an altachment with an address.

an

Y™ Ary.

E
T

emental annual report is true end accurate and that my signature shall have the same legal effect as if made under ogth, that | am
lorida Statutes; and that my name appears

R2EG34 (5

n
L



