FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State
bOCUMENT # P96000004483 (9)

1. Corporaton Name

SENECA SALES CORPORATION

i

O

Principal Flace of Businoss. - Mailing Addross
1827 SE 13TH §T 1827 SE 13TH §T
CAPE CORAL FL 33990 CAPE CORAL FL 33830-1828
3. Date Incorporated or Qualified 3a. Date of Last Report
_ e 01/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
E 26] 65—- 06 3l7/ Q— Not Applicable
Sute, Apl #, ete, Suite, Apl #, elc. i
] ' ‘ . Gertificate of Status Desited (] $8.75 addtonal
22 . ?‘ﬂ Fae Required
City & State | Citv & State 6. Election Campaign Financing $5.00 Mmay Bo
23 B 28] Trust Fund Contribution 0 Added 1o F
2ip | Counlry | Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
;l i 25] o 2g m Florida Statutes [dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
SENECA, LOUIS T 81| Name
1827 SE 13TH ST 82| Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33990
B3
84| City FL 85| Zip Code

11, Pursuant 1o e provisions of Soctinng 607 0502 and B07 1506, Florda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registared agent, or beth, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent 1anmfarmlar with, and accent the abligators of. Secton 607.0505, Florida Statutes

SIGNATURE _
SIgaaae typanct (NOTE Regstered Agent signature required when reinstating) DATE
12, . T 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
me D |:I DFLETE 1.1TITLE [T Change ] Addition
NAME SENECA, LOUIS T 1.2 NAME
st sonrss | 1827 SE 13TH 8T 13 STHEET ADDAESS
arv-si 2| CAPE CORAL FL 33990 14CiTY-ST-2P
T [T pecere 21TINLE [] Change  [_J Adeition
NN 22 NamE
STRELT AUDRESS 23 STREET ADDRESS
orvstaw o 2 4LiY-SI-2p
T [ bELete ATTNLE : ] Crange T Addition
BAME r 32 NAME
STAEET ANDRESS 33 STREET ADDRESS
CIY-ST-7P L - 34 CITY 872
TIILE T DECETE 41TIIE LT Change T Addtion
NAME 4. 2 NAME
STREE T ADIRFSS 43 STREET ADDRESS
CIY 512 44CITY -$1- 2P
L [T ceLete 51TILE [T change T Addition
NAME 5.2 NAME
SIREET ALDRESS 53 STREET ADDRESS
Y -57-2P 54 0ITY-$1-2IP
e o [T DELETE 6.1 THIE T) changa ] Addition
Nause 6.2 NAME
STREE] ALCF 6.3 STREET ADDRESS
CHY. 1. 7 6.4 CITY-51-2IP

14. | do hereny certly that e inforral on supphied with this Fing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. 1 further certify that the
information indwated on Lhis annua’ reperl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an chicer or director of the corparation o he receiver or trustee empowered 1o execute this repor as required by Chapter 807, Floridgstatutes; and that my name

appears in Blogk 12 or Block 13+ changed. or on an altachment with an address. //

SIGNATURE: o | N At te

CR2E034 (9/96)

SIGNATURE AND 1YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phogh ¥7 ‘7
[T LT N



