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

PROM FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CORPORAIION Sandra B. Mortham

ANNUAL RE PORT Secrelary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P5000031272 (4)

L Lirperal

SEELIG ENTERPRISES CORPORATION

B AT A

“ring gt Bl o B e o K ing Adichress
B20-F SW 84 TERR 9520F SW 84 TERR
OCALA FL 34481 DGALA FL 34481-3504
_3 Date Incorporated or Qualified 3a. Oate of Las! Reporl
- i 04/17/1895 03/06/1996
2. Pl P boal B, 2a. Malog Address 4. FEI Number Applied Far
211[ - ) ) 28' o 59'3302163 Not Applicable
Stote, Apl e it Sante, Apt # el iti
. l F- l ' §. Certificate of Status Desired D $B.75 Ad@nonal
22| L ml Fes Required
Cory & S | Gy & Stale 6. Elsction Campaign Financing $5.00 may Be
[23| ) 7 2§J B e Trust Fund Contribution [l Added to Fees
L Cranry Lt L Country 8. This corporation has liability for inlangible tax under s 199 032,
r?“l,, o 25| B _29_[ L 30] Floricia Statutes [ ves [ClNe |
B o ?. Name and Address of Currw it Reglstered Agent 10. Name and Address of New Registered Agent ]
SEELIG, M. DONALD &1| Name
9520-F SW 84 TERR 82| Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34481
a3
|82, City FL 85| Zip Code

oricla Statutes. the above-named corporﬂtlon submits this statement for the purpose of changing its regislered
h Ghar g was authonzed by the corporation’s board of direclors | hergby accep: the appointmant as registerad
»etion 607.0606, Fiorida Slatules.

.11. Pruratit Lo b 2w o1 0f Gescbon s GOF 5L ‘zll!(i([),f\'
olffe o rog sreied At o both, e the State af Floned
aent Lo b g vatt, sk acoepd thi cb jpabzos of, ¢

CEGAR ) . S e e e e e e

G e i qE et e e THTE F(l:::;\JEIt'AO Aganl S0rature recg red whon renstanng nATE
[12. N ) IRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T PCED T okeeme 11 HILE Cdchange [T Aodition S
AL SEEU’G. M DONAI-D 1 7 NAMF g
cwir e | 9520-F SE 84TH TERRACE 13STREE | ADDHESS @
o rge OCALA FL 14017Y-51-2IF %
mr 1) ' ' RN I PR3 i  Ccrange ] Adation | O
Ham SEELIG, JOYCE 27N
SIHCET AL 9520‘F sw MTH TEHRACE 2 3STREFY ADDRESS
[T OCALA FL o o Z 4CIY-ST-2P o
I [ necere T1TIE [T change [T Addition
e 37 NAME
33 §IREE] ADDRESS
J4.CITY-S1-2P
“TToone 41TTLE [T crange [ Agdition
£ 2 NANE
43 STRELT ADDRESS
A4 0¥ ST-2IP n
“TTuoaer 5110E [T thange 1] Addition
(TS 52 HAMF
SR AL 53 STRLET AIDRESS
LT L 54 CITY-Sf - &P
e ) N B N TTAT: 51 WILE [T chang: [ Addinon
b 6.2 HAMF
SR A l 6.3 STREE [ ADDRESS
L st e 7 G688y -S1- 2P

<t wath this fing docs not qualify for the exernption stated in Section 113 07(3)1), Florida Statutes. | further cerlily that the

tal annual reporl is true and accuarate and that my signature shall have the sama legal effect as if made undor calh; that
et O ltustng empowered 10 execute this report A3 required by Chapter 607, Florida Statutes; and that my name
Atachiment with an addross

Danpuo Ssslis, 3/Fy) 3518575208

h FAINTED Kami OF SIGRING OFFICER OR DIRECTOR [$7.] gt d Fran

Addd

14. Iih'a 110 l-,n I' et th e Fortmition s
bt oy e onp s aninnal rg|nrlu 3
| \!IIHf FTEIYY Liru Lo ¢l tr carprotaras o fhigs
apperean bk 170 Hiiie, '\)jl Chd e

SIGNATURE: //]

! sihRToRE AN TYPE




