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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 1 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvr3|osscée;ago:f;§;:norqs Secretary Of State
DOCUMENT # P95000039075 (3)

1. Corporation Name

BK OF SEMINOLE, INC.

¢ Wi

R R MR

Principal Plage of Business Mailing Address
900 SOUTH HIGHWAY 1792 900 SOUTH HIGHWAY 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750
‘DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1995 ) e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - 25] . 59-3316550 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
wite. AP e At 5. Certificate of Status Desired O $8.75 Additionat
E _2;1 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 MayBe
E] ;ﬂ Trust Fund Caontribution 1 Added to Fees
Zip Country Zip Country 8. This carporation cwes or has paid the current year intangible
24 25 [2s] [30] Personal Property Taxdue June 30. [ lYyes [INo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
BOWLING, ALLEN R 81, Name
900 SOUTH HIGHWAY 17-92 82| Street Address (P.O. Box Number is Nat Acceptable)
LONGWOOD FL 32750 ) .
83

84| City ' 85] Zip Code
FL || *F

11. Pursuant to he provisions of Sections 607.0802 and 607, 1508, Fiorida Statuies, the above-named corporatian submits this statement far the purgose of changing its registered
office or registered a;?ent. or both, in the State of Fiorida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appeintment as registered
agenlt. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

Signalure, typed or printed name of registerad agent ang title if applicable. {NOTE; Registared Agant signatra required when reinstating) DATE ]
12 QFFICERS AND DIRECTORS 13, __ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIE PSD [ DECETE 11 TILE [T change [T Acdition
NAME BOWLING, ALLEN R 1.2 HAME
smeet anpress | 4225 NOLAN ROAD 1.3 STREET ADDRESS
CITY-§T- 7P SANFORD FL 32773 14 GITY-5T- 2P . o )
TITLE VT T DELETE 21 TITLE [Tchange [T Addition
RAME KELLER, HENRY W 22 HAME
smeeTaporess | 4225 NOLAN ROAD 2,3 §TREET ADDRESS
CIFY-ST-ZP SANFORD FL 32773 , 2.4CITY-57-2P _ )
TIRE [T DELETE 31TITLE [J chiange L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Civy-sT-Zi . 3.4, CITY-ST-ZP
TILE [T oeiete 41 TITLE LT Change [T Addition
NAME 4.2 NAME
STREET ADBRESS 4,3 STREET ADDRESS
CITY-ST-2IF ) ) 4.4 CITY-ST-ZIP L
TITLE [T DeLETE 51TI7LE [T Change ™ [T Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI7Y.SI-21P 54 CMY-ST-20P e
TILE [_F peLeTe 6.1 TITLE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIfY-S7- 2P 54 LY -ST-21P
14. | hereby cerlify that (he information supplled with this filing does nat quaiity for the exemption stated in Section 11%.07(3)(1), Florlda Statutes. | further certify that the information

indicated on this annual repert or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or an an attachment with ap address,
S BT 457 55 a8
Date Tertre Prone 1 7 OO TP A

CR2E034 (10/97)
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