FILE NbW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ‘
CORPORATION
ANNUAL REPORT

1097 : Dlws;;cgzi;z:rPS;:ZT:ONs SGCI'etaI'y Of State

POCUMENT # PG6000000652 (3)
SEMORAN/GATLIN CORP.

”Prmmf)alHu"oofHusnoss Mailing Address ""lull HI ]Illl I"” III" IIHI Il"l Ilm "ul lI"' Ilm I"Il "I’ III’

545 DELANEY AVENUE P. 0. BOX 508
BUILDING & WINTER PARK FL 32700-0508
ORLANDC FL 32601
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Place: of Business _2a. Maiting Address 4.% I Numbser Applied For
[“_’_1 g] 59- 3 ;7 2059 Not Applicable
y ADL #, el Suitg, Apt. ¥, otc. i
| Sulle Apt #, et ule, Apt ¥, elc 6. Cerlificate of Status Desired L] $8.75 addtional
gﬂ o E] Fee Required
Ciy & State: | City & State 6. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution O Added to Fees
O | Country Zip Country 8. This corporation has kizbility for intangible tax undier s. 199.032,
24 | 25] 3;] m Florida Statutes £ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
SEVBOLD, LOUS R Name
545 DELANEY AVENUE 82| Stroet Address (P.O. Box Number is Nol Acceptable)
BUILDING 6
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation sUBMIS This Statement for the pUrposa of changing s regisiared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agent | am farnibar with, and ascepl the obligatons of, Section 607.0505, Flarida Statules.

SIGNATURE . . e
Slyraature, lyoecd o printed name of registered agent and dile if applicable (NOTE Registered Agent signature recuired when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Le D (] DELETE 11TILE [T change T Addiion
NaME SEYBOLD, LOUIS R 12 NAME
s anvess | 545 DELANEY AVENUE, BLDG. 6 13 STREET ADDRESS
LIY-S1- P ORLANDO FL 32801 14 CITY-87. 2P
T o TToeLeE 24 THLE [ Change [T Addition
hAME 22 NAME
STRET ADDRESS 2.3 STAEEY ADDRESS
CiTY-S1- 7 2. 4 LIFY-51- 7P
BT R [ peLere 31 THLE LT change T Addition
hAM:E 32 NAME
STREE | ADORESS 33 STREET ADDRESS
Cly-51- 7 34, CITY-5T-7IP :
e | T [ ortre 41TILE [J change [ Additicn
NAME 4.2 NAME
STREC] ADLRESS 4.3 STREET ADDRESS
Cilv-§1- 210 44 CITY-5T-2P
e o [T okceTe S1MLE [T change [ Addition
RAME 5.2 NAME
STREE ) ADURESS 5.3 STREET ADDRESS
CITy- 51 2 54 CITY-5T-7IP
Bt T T OELETE B1TITLE I Change LJ Adddion
NN 6.2 NAME
STREED ADDRESS £.3 STREET ADDRESS
Y5128 6.4 CITY-81-2IP

4. 1 do hereby cerlly thal the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)0), Flarnda Slatutes, | further cedify thal the
nfarmialion indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under ath; that
am an officer or director of the corporation or the reggiver or trustee empow, 10 execule this report as raquired by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or achment wit

SIGNATURE: SN RT PR GUIHED 4297

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crete Daylne Friore #

A TRt | Apr 281997 8:00am

CR2E034 (9/96)



