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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 '

FLORIDA DEPARTMENT OF STpTE
Sandra B. Mortham
Secretary af State’
DIVISION OF CORPORATIONS

DOCUMENT # P97000055287 (1)

1. Corporation Name

FILED
May 15 1998 8:00am
Secretary of State

28 9] 30]

E.B-S. SEAMANS, INC.
Prncipal Place of Busmass Maimg Addrees ""lllll Iﬂ H"l III" l|||| Ilm IIm Ilm I"Il Hl“ lMI mll |||| Hll
207 VISTA DR P O BOX 852583
TAMPA FL 33882 TAMPA FL 33882
DQ NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/23/1997
2. Principat Place of Business 24, Mailing Address 4. FEI Number Applied For
21 28] 59 B35 273 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, elc. N ‘ $8.75 Additional
r;! ;;I &. Certificate ol Status Desired O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added to Fees
Zip Country 2ip Cauntry 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. E Yos O e

9. Name and Address of Current n_gglllorod Agent 10, Name and Address of New Registered Agent
MEDLAND, JANE S 81] Name
]
07 VISTA DR 82| Streel Address (P.O, Box Nun?t;_er is Not Acceptable}
TAMPA FL 33882
83
84! City FL las Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and acceqt the obligations of, Section 6807 0505, Florida Statutes.
SIGNATURE

Signature, typed o prnied nanw ;'Tu—g»-;mmn;g;mim:d {l’l’l’t:(;pplw(.dhlc (NQTE. Hegistorad Agenl signalure required when renstatingy DATE p
f2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE * Janie S. Medland T oeLee LITME [Jchange  [J Addition |2
NAME President 12 NAME
smeeTaooresS¥P . 0. Box 82593 1.3 STREET ADDRESS
cv.st-e_ [Tampa, Florida 33682 14 CITY-ST-ZIP &
TITLE *Vice President/Treasurel_E] DELETE 2ATITLE L) change L addition |©O
WAME Earl B. Seaman 2ZNAME
.0. Box B2593 23 STREET ADDAESS
~ f zaciv-s1-0e
[Jenange T Addition

2
NAME * OTEI “THE SmecaT Aé%?,&?&s 3 TILE

3.2 NAME
sreeraforess Fo e THE  AGNE O FFCERS 187 N 1ssmer aoomess
CITy-S1-kw . Vi s oy 34.CITY-ST-21P
TME 307 VISTH <. [ DELETE AVTILE [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRE! '-H""M pn’ FLQ (2" 0 n ) 4.3 STREET ADDRESS
[ I 3 3 [p Bﬂ.} 4ACTY-ST- TP
me T oeLeTe S1ILE EJ Change LT Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CETY-ST-2% 54 CITY-5T- 2IP
WILE [ peceTe 81 TITLE [T change [T Acdition
HANE 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- 8T-21P 64 CITY-ST-7IP

14. | hereby ceﬂifz that tha Infarmation supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)i), Fiorida Statutes. | lurthar certify that the information
at my signature shall have the same legal effec! as it made under oath; that | am an
powarad to execute this repon as requirad by Chapter 607, Fiorida Statutes; and that my name appears in

indicated on t
officer or diweclor of the corporation gethe recener or trustee
Bilock 12 or Block 13 if changed, an attachment with

SIGNATURE:® A i £

is annual report or supplameontal annual report is true and accurate and |

address

/5 /o 0



