SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE J u1 2 3 1 99 8 8 O O am "
CORPORATION Sandra B, Martham “u
ANNUAL REPORT Secrstary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998 ’
DOCUMENT # pg5000022076 (0)
SEVEN SISTERS, INC.

PRI OO

Principal Place of Businass Mailing Address
680 EAST MAIN STREET 680 EAST MAIN STREET
BARTOW FL 33830 BARTOW FL 33830
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 03/17/1895
2. Principal Place of Business | 2a. Mailing Address 4, FE| Number Appliad For
21 26 59-3366602 * [Not Applicable
Suite, Apl. ¥, elo. Suite, Apt. #, elc. ith
vite, Apl. #. & ulte, Apt. #, el 5. Certificate of Status Desired L] $8.75 Adaitional
23 27 Fae Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
E] zﬂ Trust Fund Contribution D Added {o Fees
Zip Country Zip Country 8. This corperation owes or has paid the currgnt year Intangible
24 25 Nt 30] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALISBURY, JAMI LYNN 81| Nameo
680 EASI MAIN STREET 82| Street Address (P.O. Box Number is Not Accaptabie)
BARTOW FL 33330
a3
84| City ssl Zip Code
FL |

11. Pursuant to the provisions of seclions 607 .0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typed or printed name of registered sgont and tille H applicable {NOTE Registered Agenl signatute required whan relnalating} DATE ——
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImLE D [ Joeete 11 TITLE [J crange [ Addiion | >
NAME SALISBURY, JAMI LYNN 1.2 NAME b
street aporess | 760 BARTOW BOULEVARD 1.3 $TREET ADDRESS it
CITY-STZIP BARTOW FL 33830 14 CITY-STZP g
TmE D T Joecere 247TIMLE [ crange [ Addition
NAME MUNSON, WILLIAM E 2.2 NAME
smeeraporess | 760 BARTOW BOULEVARD 23 STREET ADORESS
CITY.ST-2IP BARTOW FL 33630 24 CITYST-ZIP
TITLE D DELETE 3ATITLE [j Change ] Addition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY.STZP - 34 GITY-STZP
TITLE [ Joetere 417ITLE () change [ Addition
NAME 4.2 NAME
STREETADORESS 43 STREET ADDRESS
CITY.STP 44CITvST.ZP
LE [Joetete S1TLE [_) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST 2P 54 CITY-STZP
TITLE [Joetete BATTLE 1 change ] Addition
RAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify thal the information supf‘lled with this filing does not qualify for the exemption stated in section 119.07{3)i), Florlda Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have (he same legal effect as If made under oath; that | am
an officer or director of the corporaticn or the recelver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SINAMNATI IDE: /Ux,%wmw\’ﬁlfifd i




