- FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

[ prOEDT WM; _ FLORIDA DEPARTMENT OF STATE A‘pI‘ 07 1997 8 . Ooam

CORPORATION ! Sandra B. Mortham

ANNUAL REPORT '5 ! Secrelary of State SeCI‘etaI'y Of State

1997 W/ OWISION OF CORPORATIONS

' DOCUMENT # P96000043042 (6)

1. Gorperation Name

SEMINOLE ACRES, INC.

L

Mailing Address

3562 SEMINOLE ROAD 3562 SEMINOLE ROAD
FT. PIERCE FL 34953 FT. PIERGE FL 349514041

3. Dale Ingorporaled or Qualified | 3a&. Dats of Last Report

05/13/19%6

i 'i?r".mﬂ.’;{-év Piace of Boisne Fia_Ma—lm\Jg Address ) 4. FEY Number Applied For
[E!l S 25‘ . QS - 06 <! g"{ Not Applicable
lite. At &, ole | Suite, Apt. #, elc. o ) $8.75 Additional
@l 271 §. Certificate of Statys Desired O Fas Required
| City & Sae | City&Slate 6. Elaction Campalgn Financing $5.00 Mmay Be
23] e ] 28] Trust Fund Conlribution il Added to Foes
A _ County A Country 8. This corporation has liability for intangible tax under 5. 189.032,
?ilx I 4 o 291 30 Harida Statutes m‘t’es T No
. ) d Address of Current Registered Agent 10. Name and Address of New Registerad Agent
THOMPSON, NED 81| Name
SEMINOLE ROAD 82| Street Addrese (P.O. Box Number is Not Acceptable}
FT. PIERCE FL 34953

83

B4| City 85! Zip Code
FL "]

s of Seclons 607 0ED? and 6071508, Florida Stalules, the above-named corporaiion subimiits this statement for the purpose o changing ils registered
ar reguslered agend, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lar fuiliar with, and accopt the obligations o, Section 607.0505. Florida Statules,

SIGRNATURE

e it applealla (MQTE Registernd Ager sigraturs required when reinslating) DATE

CR2E034 (9/96)

1 ETRRT
1z, & T T OIICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
| es, 0000 ) [T oerene 1ATME [T Change L] Addition
st NED “THOMPSOA 1.2 NAME
el | IS r SeMnoue 13 STREET ADDRESS
Lo | Fr, Peace, Tza. JNIS3 14GIY-51- 2P
e 7 oELeTe 21TIE TTcChange L[] Addition
N 27 NAME
SUREELADVIRE S 2.3 STREET ADDRESS
B N 2 4Lim-SI-2p
i T pelEte 31 THLE T change [_] Addition
Bt 37 NAME ‘
SHREED NS5 3 3$TRIET ADDRESS
TR 34, CITY-5T- 2P
Ht S [J eCeTe 4ITINE [T change T Addilion
HALt 4 2 NAME
ST 20 s 43 STREES ADDAESS
Y- S92 44 CIY-51-2IP
mi T T [ DELETE ST Tl change [ Adaition
[T 52 NAME
SIIHEADIRESS 5.3 STREET ADDRESS
Gty &1 ta e 54LITY-S1-21P
RIS Co ' T IMEE BATITLE ) Change L] Asdition
hans 7 6.2 NAME
EARELT AL~ 63 STAEET ADDRESS
Y51 2 BACITY-5T-2IP

14, 1 do hereby certily thal tha information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | furher certify that the
L@t i Aedd ontheg annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
I e @ ofl ur direglor of the corporabon or the receiver or ruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appeasn Buock 12 or Block 13 i changed, or on an atlachment with an address.

N
SIGNATURE: <%= ] o i
SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR CHRECYOR Dawe Laytirg PLOSe ¥
0473889




