0485817

: ‘ T .
FILE NOW: FILING FEEAFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQRATION FLOR'Di:iZ?;ZM.f:LZF STATE Mar 31, 1999 8:00 am
ANNUAL REPORT Socrstary of Scte Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pgg000044441

1. Corporation Name

SEBASTIAN'S TRADING COMPANY, INC.

03-31-1999 90030 019 ***150.00

IR LMWL

Principal Place of Business Mailing Address
3535 SE MARICAMP RD 638 SOUTHEAST 21 PLACE
SUITE 700 QOCALA FL 34471
OCALA FL 34471 DO NOT WRITE IN THIS SPACE
Us 3. Date incorporated or Qualifed
05/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 3535 SE MARICAMP #D |2 59-3381025 Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. - ’ - . st © " $8.75 agditionat ¥
5. Certilcate of Status Desired (] "
EI SU? TE o _2?\ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] OCRLA ([ FL 28 Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
24 3‘-—;4’7 / 1?5_] m A—K /ﬂ)Y 29 ’m Personal Property Tax. Oves ONo
g. Name and Address of Current Registersd Agent 49, Name and Address of Mew Registered Agent
81} Name
AMERILAWYER CHARTERED 82l Street Address (P.Q. Box Number is Mot Acceptable)
s (P.O.
343 ALMERIA AVENUE restAade ureerts ®

CORAL GABLES FL 33134 83
- 84| City FL 85

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Signatara, typed ar printed name of registerad agsnt and fitle if applicable. (NOTE: Registered Ageni signature requirgd when rainstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Q
TME PO [ DELETE 14 TME v [ Change &:Addiﬁan E
e BIBEAU, DENISE L 2nE R\ E RV, RolbAlbm 3
seeTavoRess| 638 SOUTHEAST 21 PLACE 1asmeeTanoress | o H¥ € SAST PLAce O
TY-5T-2P OCALA FL 34471 ' 1ACTY-ST-ZP OLLA | T JYY X
e ST 3 DELETE 217ME [JChange  [J Addition UI
NAME T - CRANE, LORRIANE - = o RINE o - . - -
sTreeTaporess| 638 SOUTHEAST 21 PLACE 23 STREET ADDRESS )
CITY-ST-2P QCALA FL 34471 2.4 CITY-ST-ZP -
e [J DELETE 31TMLE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-5T-2IP 34. CITY-$T-ZP
TME (] DELETE 41TILE [Ochange {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-ZP
TME [J DELETE 5.17TTLE Ochange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP .
TLE ) DELETE 6.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this_annuat report or supplemental annual report is frue and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an
@ corporation or the receiver or trustee emp | to execute this report as required by Chapter 607, Florida Statutes; and that my name appears {n

7 (s JDRRED 4{/1%/29 3526 94625

¥

B

i
t
3

ATURE AND TYPED OR PRINH A IRECTOR Daytime Phone #



