—— |
TER MAY 115 $225.00

~_FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 | DIVISION OF CORPORATI
DOCUMENT # P95000028724 (9)

1. Corporation Name

SEMINOLE GRASSING CO.

e ——— T

FLURIDA DEPARTMENT OF STATE
Saridra 8. Mortham FI LE D

Socretary of State Apr 17 1996 800 am
DWVISION OF CORPORATIONS Secretary Of State

Principal Place of Buginess M;iiu;g:tii‘dress
P.O. BOX 213 P.O. BOX 243
LAKELAND FL 33606-2131 LAKELAND FL 33806-2131

3. Dae incomorated or Geiicd [ 3ar Date of Last Repont |
0410677405 |

2. Princial Pl o B B e S e
2. Pringipal Place of Business fZa. Mailng Adriress 4. FEI Number Appdlied For
E&_"i, _____ 6] ~ L ) _59- 330730 Nal Applicatis
I #, elc. Lite, to#, iti
Suite, Apt #. el ., Sute Aot et 5. Centificate of Status Desired (] $8.75 Aadiionsi
22 27 Fee Required
Cry & State | Cny& Srate 6. Election Campaign Financing 0 $5'00 May Be
23 _231 Trust Fund Contribution Added 1o Fees
—— - — —_— -
2ip Cauntry | Zip Sountry 8. This corporabon has habifty, for intane fax under s 199.032,
24 2g—l 30 Florida Statutas B ves T oo
s Name and Address of Currenl Registered Agent T Naméﬁaﬁd_AddFe_s;-ﬁ?Nﬁuﬁégﬁfe_@d Agent
e T Rdislered Agent. . Ne Y T —— L Ttdislered Agent 00
Narme Eig :I : . j 'd
PARTRID GE' TO0D Street Address (PO, Box N inger ishict ceptabla)
364 PICO CT, 1§ /] Iﬁ!grng;aif it
LAKELAND FL 33809

Zp Cod

Lakeland FL

'_h"——“_'__"“—_r-—‘—‘—"—“_"_“_"_“—:%"_‘ﬁ',_"*"—_— T - e n n e B n 0 - P

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered ofice
or registered agent, or boli, in the State of Fiorida. Such shange was aathorized by the corporation's board of dreclors. | heraby aceepl the appointment as regsstered agent, | am
familia- wilry, and accept the otihgations of, Saction 637.0505, Florida Statutes

SIGNATURE

Y e o e e a e o R Al S e e T ST T T A

12, T OFFICERS AND DIRECTORG T T ADDITIONS‘CRANGES TO OTFICERS AND DIRECTORS IN 12

e ST T T TGF‘!T. ™ 'T‘_g* T *"'_"‘*"_‘_*“ﬁ"cﬂ?ngTTﬁamnﬁ
NAME 1% NAME ToDd PARTRI DGE
SIREET ADDHESS VISIEETADDRESS | Y Y WY N GATE DR.
CITY-S1- 21p ) L ) _f aersap LAKELAND , L 33

52 T T e 2 fmT?V’_s— ‘*%_M%_‘me
NAME 22 NAME RoseARmWA PARTRINGE
STREET ADDRESS Z3STRELTADDRESS | 41| WYN GATE DR. .

R jimgtﬂﬁ_‘-éﬁ_ﬁgﬁﬂi EL 33304
TE [ DELETe 31TME [J Crangs  [] Additicn
NAME 32 NAME
STREET ASDRESS 33 SIAEEN ADDRESS
Cify-£8-21 e ESM__.__ﬂ_¥_7 _____________ _— ]
T 7 DELETE &3 IILF [0 Crangs ] Addition
NAM: 42 MaE
STREET ADDRESS 434 STREET ADDAESS

peweste, Vo _— . Rasivesia ——————e
TILE ) oetere 5 1TILE [ Change [T Addition
NAME 52 HAME
STREET ADDAESS 53 SIRELT ADDRESS
eowseae | S FTT m______________h______m____
TITLE [] DELETE 6 1TTE 1 Change [ Additian
NAME 62 NAME
STREET ADDRFSS 63 SULET ANDRE 55
crv stz _ Msecnsim o

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and doms not qualfy for the exemption statad in Section 119 07{3)k). Ficrida Stafutes. | turther
cerify that the information indeated on this annual repor or supplerental anneat repod is true and acturate and that my signature shall have the sone legal effect as it macde under
cath; that | am an officer or director of he Corporation e feceiver or trustee empowered o exgaute this report as reduired Ly Chapter 637, Florida Statutes; and that my name
appears in Block 12 or Block 13 nanged, or on eyt vath A address

SIGNATURE: _

> o OO0 PARTRIOGE 4429694 1-18)-

[w NG

CR2E(34 (12/95)



