SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Jul 08 1998 8:00am

ANNUAL REPORT (it

1998 R 4

DIVISION OF CORPORATIONS

1. Corporation Name

S. E. CLINE HOLDING COMPANY, INC.

DOCUMENT # pg7000082427 (0)

Mailing Address

P.O. BOX 354425
PALM COAST FL 321354425

Principal Place of Business

1 FLORIDA PARK OR. 8.
PALM COAST FL 32135

Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/23/1997

2. Princlpal Place of Business | 2a. Mailing Address

21] sl {40 Lambert Aye

4. FE! Number

59-247 (1249

Applied For
Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, etc,

] $8.75 additional

5. Certificate of Status Desirad .
Fee Required

22 27
City & State City & State 6. Election Campalign Financing $5.00 May B
E | Pla%!ef 5 W . c L. Trust Fund Contribution OJ Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the mﬁ;\vyear Intangible
24] |25] L J—Z?I Z22U 36 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Currant Registered Agent - 10. Name and Address of New Registerad Agent
KATZ, 8. PAUL 81 { Name
1 FLORm PARK m-n S. B2| Street Address (P.O. Box Number Is Not Acceptable)
PALM COAST FL 32135
83
84| City

55] Zip Code

FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Sialules.

11. Pyrsuant to the provisions of sactions 607.0502 and 607.1508, Florida Stalutes, tha above-namad corporation submits this statement for tha purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE

Signalute, typed or prinled nama of regisierad agent and lite f applicable {NOTE: Regislerad Aganl signature required when reinatating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME CHAIRMAN,/ P/ [ pecere 14TITLE [T change L1 Addtion | =
NAME SAMVEL . CLIN 3 1.2 NAME 3
stheeTaDoRess | 14 CAMBERT AVE 1.3 STREET ADDRESS o
CITYST.2P CLALLER. BEAH EL 3nidL 14CAYST2P &
TmE S ®ETARY / 57;" D DELETE 21TILE D Change D Addition ©
NAME oiage 7. CLy NE 2.2 NAME
STREETADDRESS |1 90 LOMBERT AVE 29 STREET ADDRESS
CITYST-2ZIP FLAGLER BEAcH FL 3118k 24 CITY.ST-2IP
e (JoeeTe GITITLE [ change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREETADDRESS
CITYSTZIP 34 CITY.ST-ZP
TIME ] oecere 43TE (] change L] Additon
RAME 42 NAME
STREET ADORESS 4.3 STREETADDRESS
CTYST2IP 44 GTY.ST.ZP
TInE [ oetere BATITLE (] change [ Adiion
NAME 5.2 NAME
BTREET ADORESS 5.3 STREET ADDRESS
CAVSTZP 5.4 CITYST-2IP
e [ loEtere 6.4TITLE [ change [] Additon
RAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITesT P 84 CTY-STZP

Indicated on

in Block 12 or Blogk 13 if cha:gjj q;n an atlachmer }an address.
Sl AT IDE. » ;;rlg s i W, o YEoBELT

14. ) hereby cem‘f?lthlt the information suppliad with this filing does not qualify for the exemplion stated in saction 118.07{3){), Florida Statules. | further certify that the infermation
this annus! report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under gath; that | am
an officer or director of the corporation or the recaiver or trusiee empowered to execute this report as required by Chaptar 607,

lorida Statutes; and that my neme appears

O] dea e )

Y



