CORPILRC?IRF‘:/I\#ION ,-. FLORIDA DEPARTMENT OF STATE M ay 1 S 1 99 8 8 O O am

Sandra Bs Mortham
ANNUAL REPORT

1998 D|.V|Sl§:C<raerlacr:i);rPSc1::§Taows SGCI'etal'y Of State
DOCUMENT # PQ5000059039 (4)

1. Corporation Name

SEGUAY INTERNATIONAL, INCORPORATED

IRTRTAT MR

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

Principal Place of Business Mailing Addross
104127 SUNBURST COURT POST OFFICE BOX 6272
SPRING HILL FL %4608 SPRING HILL FL 34611
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Clualified
S, 08/01/1995
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied Far
A -] _59-3213246 Not Applicablo
: Sufte, Apl. #, atc. Suite, Apt #, etc. iti
i P - ' P 5. Cortificate of Sialus Desired a 38-75 Additional
22 o ?i].- . Fae Required
City & State | . Clly& Stale 6. Election Campaign Financing $5.00 May Bo
?a-l e s e 23] Trust Fund Contribution Added to Fess
Zp __ Country _— Courdry 8. This corporalion owes or has paid the current year Intangible
;1 28] - . o _29] o E] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
: HITGHENS, THOMAS C 81) tame
: 10127 SUNBURST COURT 82| Stresl Address (P.0O. Box Number is Not Acceptable)
; SPRING HILL FL 34608 -
84! City FL B5| Zip Code

11, Pursuant to the provisions of Scctions 6070502 and 607 1508, Flonda Sialules, the above-named corporation submits this stalement for the purpose of changing 11s registered
office or registercd agent, or both, i the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar witty, and accept the obligatons of, Section 607.0605, Florida Stalules. .

SIGNATURE el e
Signature, typod o printed n:mﬂ;l regrishred 89(-_1811:1_!:!I€ i!.ﬂ)-;,lv.(-'ﬂl-\!f) NOQTE: Registored Agent signature required when reinsltating) DATE p

12 OFFICT RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PS5O Ooanm TTINiE O3 Chango L] Addiion |2
NAME HITCHENS, THOMAS C 12 NAME §
stoeevaooness | POST OFFICE BOX 6272 vasweranress | fOJA7 Swun Lu st CT. @
oY~ 51-29 SPRINGHILLFL 14CTY-ST-7P &
TIHE e Z17M1LE Tl Change 1] Aadition | O
HAME 2.2 WAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST-2P o 2.4CITY-51- 71

! TIME 1 DELETE 31TIE [ change T Adaition
NAME 2.2 NMAE

: STREET ADDRESS 3.3 STREET ADDRESS

Eol pvesteze R 2.4 CITY-§1- 77

N I T ] DELETE FERT T change ] Addition

Pl owame 4.2 NAME
GYREEY ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P L L 44 CITY-S1-2P
TITLE [T pecene 51TILE T change” [] Acdition
HAME 52 NAME

| STREET ADDRESS 53 STRLET ADDRESS

: CITY-ST-2IP 54 CITY.ST-Zip
TIE T DeLETE 61iTLE CJ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-5T-7IP

14. | hareby cerlify thal the infarmation supplicd waith this liling doos not gualily for the exemlf‘)lion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report o supplementd! annual 1eport is true end accurale and that my signature shall have the same legal effect as if mado under oath; that 1 am an
officer or diraslor of the cory- or the receivor or tognlee ompowered 10 execute this rapon as required by Chapler 607, Florida Statutes; and that my name appears in

Lanhm fi

Block 12 or Block 13 il changedffor an an allgnt n address /
D N

ale m sk mom S B B B ST hadld.a 4



