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“ 'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT F LORIDA DEPARTMENT OF S1A1E
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

1998

S DIVISION OF CORPORATIONS
DOCUMENT # PQ6000000652 (3)

SEMORAN/GATLIN CORP.

May 15 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address

PO BOX 508 PO BOX 508
WINTER PARK FL 32760 WINTER PARK FL 32790

IO AT A

DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified

- 01/03/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . J2s] 50-3372050 Nol Appicabla

g

22] |

Suite, Apt. 4, elc. Suile, Apt #, elc.

$8.75 additional

5. Certificate of Status Desired ] Fe Required

Ciy & State _ Gy & state 6. Elaction Campaign Financing $5.00 May Bo
23 . . 2B| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

24 2] 20! |30}

Personal Property Tax due June 30. [ ves O no

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Currenl Registered Agent
SEYBOI.D. LOWIS R B3| Name
200 8. ORANGE AVENUE 82
SUITE 1900
ORLANDO FL 32801 83
84| City

85| Zip Code

FL

11. Pursuant lo (he provisions of Seclions 607 0502 and 607 1508, f lorida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
officer or registered agent, o both, in he State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. [ am fFamiliar with, and accegst the obhgations of, Section BO7.0505, Fiorida Stalules.
SIGNATURE

e

Elgndlut Iy o ritect g ‘f.':{f_’-‘,” {.V-L'a,,‘n.m:u-:- .i*.‘."“" e INOTE Regisiened Agon signalure reduad when re nstating) OATE e
12, OFFICERS AND LIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 5.1 NILE BT Change [ Addilion =
NAME SEYBOLD, LOUIS R 1.2 NAME §
staeer sooness | 545 DELANEY AVENUE, BLDG. 6 1asmeETanoress | P, 0. Pox 5¢ 8 o
CiTY-57-21p QRLANDO FL 32801 , 14 CITY-51- 2P Ly NTEd PAHEE FL 32990 (VA') &
TIE T DELETE 21701LE [ Change  [J Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CNY-ST-7P
TeE T [ oELETE 31 L I change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-ST-2p o 34, CITY-SI-2p
TALE L] DELETE L1THLE [J Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P . 44 GITY-51-2P
TNie L1 DELETE 51 TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o 54 DITY-S1- 2P
TMLE B T ozETe 61T CTChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
ooyt {0 6.4 CITY-51- 2P

14. | hereby certify that the infermalian supsphoc withi this fiting docs not qualify Tor the exemplion stated in Seclion 119,07(3)(i). Florida Statules. | furlher certify that the informalion
t my signature shali have the same legal effect as if made under cath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report o supplencital annual repged is true and accurale ang
oflicer or diregtor of the corporation ar the r(ac(!iveftg Hgsicn empowared xecTlg Lh
Block 12 or Black 13 if changed, < ()’:W/ﬂl“dm D D_an A -

/—

2 . Q2



