FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harrls t f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90278 036 ***150.00
1, Corporation Name P9600004751 0 .

SEVEN, INC. - |
Principal Place of Business . - Mailing Address HIIN“I ”l “NI Ilm I|H||Im“|" I"H |m1 illlll“" |||l| I|l| m|
1009 SW 17 STREETY . 9785 SPENCERVILLE RD
OCALA FL 34474 SPENCERVILLE OH 45687
us ’ us PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied;For
1] 6} 2050 s, ConAng 2P NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. - . .
ure. Ap ste ulie. Ap et 5. Certifcate of Siatus Desired O $8'75 AdQ|t|Pnal
22 ;] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May|Be
23] 28] SFEMEH VY ws  OF Trust Fund Contribation . =™ Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible I
_ZII E‘ ;' 45’ fg’) I;] i Personal Property Tax, [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TAMBLINGSON, GLEN
1009 SW 17 ST 82| Street Address (P.O. Box Number is Not Acceptable)
"
. as‘ . Zip Cade]
rovisions of-Seclions-607:0502 and 607.1508,/Florida Statutes, the above-named corporation submits this statemént for the purpose of chariging:its Tegisterad {
Age ; i ‘Florida.iSuch change was authorized by the corpor : | 1! ‘i : i nt as‘registered
fon §07;0505.‘3Fiion'da %mtutes p '1: <
B B Y U K
S8 TN
Signaturd typed or printed name Mg’ agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) T DATE |
12, ¥ OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TME [JChange  [] Addition
NAME TAMBLINGSON, LORI 12NAME
sweetaonress| 9785 SPENCERVILLE RD 1.3 STREET ADDRESS
CITY-5T- 7P SPENCERVILLE QH 45887 14 CITY-5T-2P
TME ST ] DELETE 21 TILE IChange  [] Addition
NAME TAMBLINGSON, GLEN 22NAME
streeTanoress| 1009 SW 17 ST 23 STREET ADDRESS R
CITY-ST-ZP QCALA FL 34474 2.4 CY-5T-2P
TIMLE [ DELETE 3.1TME ) OJChange [ Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CTY-$T-21P
TMLE {7 DELETE 41 TIE ) [ClChange [ Addition
NAME 4. 2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-2P
TME - - [ DELETE 5.4 TLE : [iChange  [{] Addition
NAME ) 5.2 NAME : |
smeraooRess| . © | sasmeeranoness P I I Y B
C(T{-ST-’ZlP - - - BACMY-§T-2IP © = L= w e e e e e e hm o m me m mearee d e o~
TME [.] DELETE BATITLE [OcChange  [1] Addition
wee | . T £.2 NAME ) ER : .
STREETADDRESS| ~ =~~~ 6.3 STREET ADDRESS T AR -
cv-st-zP 6.4 CITY-ST-ZIP !

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am|an
officer or director of the corporation orie receiver or trustee-smpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (11/98)

SIGNATURE: /A CEIPTAKE FLEXR. THRIBLIAES W ‘//57/97 o2 -268-5050

Daytime Phone # I




