SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898
AMOUNT DUE ON OR BEFORE 09130/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1, Corporatio

DOCUMENT #

n Name

SEAN, INC.

Principal Place of Business

6§63 101 5T CIRGLE NORTH
PINELLAS PARK FL 34666

" Mailing Address

5693 10157 CIRCLE NORTH
PINELLAS PARK Fi. 34666

FILED
Sep 09 1998 8:00am
Secretary of State

AT O

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

01/24/1997
2. Princlpal Place of Business | 2a. Malling Address 4. FEI Number | _|Applied For |
21 ] 26} . - 3oz Not Applicable
Suite, Apl. #, elc. Sulte, Apl. #, elc. . it
vie. Ap e —, Saenp #e 5. Certificate of Status Desired [:] $8 75 Additional
22 L 27[ o Fee Required L
City & Stale City & Stale 6. Elsction Campaign Financing’ $5.00 May Be
23 e - :EI Trust Fund Contribution I_—__l Added 1o Fees
Zip __ Counlry | Zip | Country 8. This corporation owes or has paid the cu year Intangible
m Zﬂ — 2ﬂ .'!Fl Persona! Properly Tax due June 30, Yos E_] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MACPHERSON, GILBERT P 81| Name
1622 DREW STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 8 o
CLEARWATER FL 34825 83
B4| City F L 85| Zip Code

SIGNATURE

41, Pursuant lo the provisichs of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its -r;g‘;'islered
office or regislered 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 famlliar with, and accept the obligations of, section 807.0505, Florida Statules.

in Block 1

14. | hereby cert

N N I p— T

2 or Block 13 {f changed, or on an attachment with an address.

My nE AT

3 ikt

B Lt Ay

that the information supplied with this filing does nol gualify for the exemplion stated in section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this annua! reporl or supplemental annual raport is true and acgurate snd that my signature shall havae the same legal effact as if made vnder path; that | am

an officer or dire¢lor of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears

1Y N T

Signature, typed or printed name of registered sgenl and iitle if apphcable {NOTE" Regislarad Agenl signaturs required whan reinalating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|BE__Q:'|’ORS IN12 1 &
TLE D R [_1oeLere L1TITE [ change L] Adation | 2 ;.
NAME BRUGE, JEANETTE O 1.2 NAME g '
sreeraporess | 5693 1018T CIRCLE NORTH 1.3 STREET ADDRESS b
CITY-ST-ZIF PlhELLAS PARK Fl. 34866 1.4 CTY-ST-2IP L T ?v
TILE D [ oELETE e U(‘.hange {1 addtian
NAME BRUCE, CHARLES R 22 NAME
stReetaooress | 5698 101ST CIRCLE NORTH 23 $TREET ADDRESS
CITY-5T-ZIP PINEL[AS PARK FL 3!6_66 e 24 CITY-ST-ZIF R
TmE . [ pecere 3TILE [ crange LT agorio,
NAME t 3.2 NAME E g
STREET ADDRESS 33STREET ADDRESS : ,
CITYST 2P : 34 CITYST-2F ‘ {
Tme {Ioecere 45 TITLE (] change [] Adaition }
NAME 42 NAME :
STREET ADDRESS 43 5TREET ADDRESS 3
eITY.ST2P 44 CITYSTZP ’
TE [ Joetere 54 TITLE [ change [ Adaition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY.ST.2IP BACITTSLIP -
THLE (Joeeme 6.1 TIILE D Change [ ] adsition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST.ZIP L




