SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE G OR BEFORE 09/30/33: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

*  PROFIT
*  CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mestham

Secretary of S

DIVISION OF CORPORATIONS

¥ P
-l

DOCUM

1. Carparation Name

SEMACH'S, INC.

ENT  pg7000021394 (6)

Principal Place o

3593 EDINGTON WAY
PALM HARBOR FL 34685

Mailing Address

3553 EDINGTON WAY
PALM HARBOR FL 34685

f Business

FILED
980CT 28 AM 815

~CRETARY OF STATE
TACUARASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

AN

3. Date Incorporated or Qualified

indicated on

an officer or director
in Block 12 or B

s annual report plemental

al ragrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

cy | 7592935

, 03/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI(%umber / E/ . Appiied For
21 |26] KG-3 ? &1 '2./8 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i ) . i
Hite, Ap ele - P ete 5. Certificate of Stalus Desired D $8.75 Adr.!_ltional
a m Fee Required
City & State Clty & State - - 6. Election Campaign Flnancing $5.00 may Be
E‘ E‘ Trust Fund Contribution L] Added o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ ;;I m 30 Parsanal Properfy Tax due June 30. Yas No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
FORD, BUDDY D ESQ. 81| Name
115 N. MCDILL AVE. B2| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33509
. 83
' 34| City FL |ss | Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changing Its registered
“office or registered agent, ar both, in the State of Florida. Such change was authorized by the corperation’s board of direstars. 1 hereby accept the appointment as registered
agent. [ am famillar with, and accept the obligations of, section 607.0505, Florida Statutes. i B
SIGNATURE .
Stkmature, typed of printed rame of reglatared agant and title if appiicable. {NOTE: Raglstarad Agent signature required whan relnstating) DATE a
12. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME Presrclent [ peLETE 14 TMLE ] crange ] Additen | =
NAME John A Senncch 12 NAME §
STREETADDRESS | 25 ¢ 3 Edm?iﬁmaq waj 1,3 STREET ADDRESS L
CITY-ST-ZIP Paln 1’1‘3 rhor, Bl. BLLET 14 CITY-ST-ZP %
TM.E \],4.6 Shecle [ DELETE 217ITLE ] change D Addition
NAME yP Lo 1\5 2.2 NAME
STREET ADDRESS N 2.3 STREET ADDRESS
cTvSTZE ST ety - & 2I3Fo0dS 24 CITESTZP :
e Vice Presiclen/ [T oeete 1 TME T crange ] Accition
:::EEHADME J‘%‘é{s hoek l “? . :1::‘1’#.0%555
85 . 33
i ALy /e wag{
CITY-ST-ZP 2T Np Log? T} 3 o o 14 CITY-ST-ZIP
i) L L ™}
TM.E e & = DELETE 41TME ] change [ Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3STREET ADDRESS
CITYV-ST-ZIP 44 CITY-ST-ZIP
TME [l peLers 545MLE 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CIT.STZIP
TMLE [ oeere 6.4 TMLE - I Grapge || Additon
e - TOOOOZES2ES T
— " a— 3, S
STREET ADORESS 6.3 STREET ADORESS *221 ?SUSg ] HO80--013 D
CITY-ST-2P 6.4 CITY-ST-ZIP ) . (\
14. 1 hereby cerﬁ{rlj:hat the information suprlied with this fling does not qualify for the exemptlon stated in section 119.07(3)(j), Florida Statutes. 1 further certify that the information

0104313



