FILE NOW: FILING FEE AFTER MAY 18T I$5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P97000010942

1. Corporation Name

SETTERICH ENTERPRISES INCORPORATED

Mailing Address

PO BOX 20213
TALLAHASSEE FL 32316

Principal Pkice of Business

2663 OAK RIDGE RD
TALLAHASSEE FL 32304

(e T

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 005 ***150.00

A AR AR

DO NCT WRITE IN THIS SPACE '

us
3. Date Inzorporated or Qualifed !
02/04/1997 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For 1
21] [26] 59-3425909 Not Appiicable | |
Suite, A[L. #, etc. Suite, Apt. #, etc. iti !
f P 5. Cerifczte of Status Desired | 58'75 Acc!monal X
?21 ;I Fee Required |
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe '
g‘ 2_8] Trust F ind Contribution Added to Fees .
Zip Counry Zip Couniry 8. This co poration owes the current year [ntangible )
m H ?9—\ Eﬂ Person.l Property Tax. ves [INe :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered] Agent |
81| Name ;
SETTERICH, KELAN M 82| Street Adress (P.O. Box Number Is Not Acceptable) :
Py reet Adiress (P.O. Box Number is Not Acceptable '
2653 OAK RIDGE RD P :
TALLAHASSEE FL 32304 83 :
84| City Fl 85| Zip Ccde 1

11. Pursuant to the provisions of Se tions 607.0502 and 6§07.1508, Florida Statuiss, the above-named caiporation submits, this statement for the purpose «f changing its re gistered i
office o registered agent, or bot, in the State ot Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as regisitered |

agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Signature, typed or printed nan e of registered agant : nd ttte i applicable. (NOTE . Registered Agent sighature requ ed when reinstating) DATE 8 3
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <188
TMEe D [J DELETE 11TMLE OChange  [JAddiion | +
NAME SETTERICH, KELAN M 1.2 NAME 3
streeraooress| 2663 OAK RIDGE RD 1.3 STREET ADDRESS g
CITY-§T-2IP TALLAHASSEE FL 32304 14 CITY-5T-21P &
TME [} DELETE 21TITLE [Change  [1Addition | ©
NAME 2.2 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-$T-2F
TITLE 1 DELETE 31 TIILE Cichange T Addition
NAME 22 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE [ DELETE 41TTLE [JChange [ Addition
NAME 4 2 NAME
~ STREETADDRESS - - 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3! 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [[] DELETE 6.1 TME [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IP 6.4 CIFY-5T-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that t am an
officer or diractor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that tny name appeais in

hinent with an a s, with al other li

Block 1:! or Block 13 if changed, oroy&i

mpowered.

DY 27-99 \/?52’) 4o~ 6:74S

SIGNATURE: __—=22C. 7

F SIGNING OFFICER OR BIRECTOR

Dala Jaytme Phone #




