SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

ANOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Watherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OZCORPORATIONS

DOCUMENT #

1. Corporation Name

SEMACH'S, INC.

P97ooooz1 394\

Principal Place of Busitess

3533 EDINGTON WAY
PALM HARBOR FL 34685

Mailing Address

3533 EDINGTON WAY
PALM HARBOR FL 346985

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90012 001 ***550.00

INAEAREAR R

DO NOT WRITE IN THIS SPACE

3. Date Incarporatad or Qualified

03/10/1997
2. Principal Ptace of Business 2a. Mating Address 4, FElJNumlber Applied For
21 2] 50-3440128 Not Applicable
Suifte, Apt. #, atc. Suite, Apt. ¥, ete. 5. Certificata of Status Desied ] $8.75 addiional
22 E] Fee Required
City & State . cm o e City & StBte. o et e e (w6, < EleCtion Campaign Financing ~ .~ ~ . $5.00-May Be
23 m Trust Fund Centribution D Added to Fees
2ip Country Zip Country 8. This corporation awes the currant year
;41 ;L —2;| ;E| Intangibile Parsanal Property. Yes [:[ No
8, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
FORD, BUDDY D £S8Q. :
115 N. MCDILL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 83
B84) City 85| Zip Code

FL

41. Pursuant fo the provisions of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpess of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed or printsd name of registered agent and fitle i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P D DELETE 1.17ME [ change [ addition
NAME SEMACH, JOHN A 1.2 NAME
STREET ADORESS M 490 /‘/ ofiNan a"‘f L4 1.3 STREET ADDRESS
CiTeSTzp PALM HARBOR FL-368S R 9 1ACITYSTZP
TmE VP ] betETE 21TLE ) change ] adaition
NAME SHOCKLEY, JAY 22 NAME
smeeTaporess | 4705 AZALEA WAY 2.3STREET ADDRESS
CIT.ST-2IP ST PETE FL 33705 24CITY.ST-ZIP
TITLE D DELETE JATITLE G Change [j Additioh
NAME .. S £33 S
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY.ST-2IP
TITLE E] DELETE 41TILE D Change D Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
I 44 CITY-ST-ZIP
e (Toeere 51TME [T change [ 1 Addiion
5.2 MAME
5.3 STREET ADDRESS
sooe 54 GITYST-2P
- [ oetete 6.1 TILE ] change [ 1 Addition
- 52 NAME
6.3 STREET ADDRESS
iz 6.4 CITY-ST-ZP

. | hereby cerify that the information supplied with tms filing doas not qualify (or the
indicated on this annual report or supplemental-s

an officer or director of the corporati
in Block 12 or Block 13 if changed,

exemption stated in secuon 119.07(3Xi). Flarida Statutes. 1 further certify that the information
rue an ge¥irate and that my signature shall.have-the same legal effect as if made under oath; that | am
; e epert-as TEGuired by Chapter 607, Florida Statutes; and that my name appears

7/:?-/%* 79’1 2‘/3F

Daytime Phone # R

Q106s83

CR2E034 (5/99)

v

[T S



