' FILE NOW: FILING FEE AFTER MAY 11S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 ey
DOCUMENT # V15109 (4)

1. Corporation Nanie

SEMINOLE FIRE APPARATUS, INCORPORATED

~ AR

Principal Place of Business Mailing Address

POST OFFICE BOX 5097 POST OFFICE BOX 5087
OCALA FL 32678 OCALA FL 32678

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a, Date of Last Report

: 02/17/1992 04/20/1995

2. Principal Piace of Business | 2a. ﬁaihng Address 4. FtI Numnber Applied For
1| 4750 S, Pine Avenue [2] . 3 593-3104954 Not Appiicable
| Suite. Apt. #, elo. |, Suile. ApL . ete. 5. Certficate of Status Desired [l $8.75 Adqitional
k@ 27i - B = Fee Requirad
| Ciyd State . | City & State 6. Election Campaign Financing - $5.00 May Bo
23] dcala, Florida 28] Ocala, Florida B Trust Fund Gonfribution rl Added o Foos

20 Country | i e} Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
2e] 34478 25 Marion 20| 34478 3] Marion Florida Statutes Chves [CINo
o, Name and Address of Current Ragistered Agent 77740, Name and Address of New Registered Agent

81, Name

PONNUS, DONN.D L. 87| Street Address (P.O. Box Number is Not Acceptable)

940 NORTHEAST 16TH STREET 4750 S, Pine Avenue

OCALA FL 32670 83
8a| Cny Iss Zip Code

Ocala, Florida FL | 34478

T1. Pursuant to 1he provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change wes a sthorized by the corparation’s bioard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Secton 607.0505, Florida Statules.

SIGNATURE S e e e O _—
| Sigeiotice, typad of privten nanie of regislero age-r. and W'e 4 appl cabic INCTE Rogstinesd Aganl 8:graluriz 9 wo0 Whein rinetar DATE &
12 DFFICERS AND DREGTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 ON‘J
TLE D [] DELETE 11 TILE O Change [ Additon |y
; hAMS PONTIUS, DONALD L. 12 NAME 3
! STREET ADDRESS 4750 S. PINE AVE. 1.3 STREET ADORESS 8
b o QCALA FL ) ] 14Ty - 5129 &
| WILF (] DELE(E PREILE: ST ] Crange [ Addilien | ©
: e 22 NAME
. :Wm ACURESS 23 STREFT ADDRISS E?Q IISJS ' PIZEI:\[IED%VE.
b | omestze | ) oy 120 | CALA ;F—L _3447;;.
TIILE [ LELE(E 3 11IE ¥ v o [ Change  [] Addtior
NAME 32 NAWE
‘ SIREF] ADDRESS 33 STREET ADRESS
i | cavstze | L J4TAY-ST-2F
: 1TLF [C] DELETE 41 TILE [ Change  [J Addition
. NaME he 42 NAME
' STREET ALTKESS 43 STREFY AZORISS
CY-ST-2F 440Iy-51-2
s [ bELEE 5 1TLE [ Change ] Addition
NaM; § 2 KaME
SIREFT ADDAESS 53 §TREET ADDRESS
| criv-s1-2 i S4CTY-ST-2F |
TILE [IDELETE 6 1 TITLE [} Change  [] Addition
NAME 52 HAME
STRE T ADDRESS 6.3 STREE] ADURESS
CITY-81- 21 BACITY-SI- 20

doca hoL qialify for the exemplon stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the informatio] indicated on this apnual reporf or syfiplemental ay Al report is true §nd accurate and that my signature shal have the same legal effect as if made under
sath; that | arn an officer fr director of the coporalion o the gheeiver ar tyedtae empowered to Brecte this repart as requieed TpChaptey 607, Florida Statutes; and that my name

appears in Block 12 or Blpck 13 # changed, ent with agl address.

422}

SIGNATURE: __ 9 (352) 25122
. iaome Proce #

14, | do hereby cerlify that thg information supplied with this fing ig volntarily furnig|




