k]

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

Jul 14 1997 8:00am
Secretary of State

PQCLMENT # V64358

SEMINOLE CONTRACTING SERVICES, INC.

(7)

BT A GRTRERNA

Principal Place of Businoss Maiting Address

P.0. BOX 139 £.0. BOX 139
LARGO FL 34649 LARGO FL 337790130
3. Date Incorperated or Gualdied 3a. Date of Last Repart
L 09/16/1992 07/01/1996
2 Pri ipa1 Plag Business 2a. Mailing’ pddress 4, FEI Number Appliod For
21] PNV % W 7 VAN AL 50-3144098 Not Applcenie

Sune Apl # slc. Sulte, Apt #, elc.

22]

D/ $8.75 Additional

. il ]
6. Certilicale of Status Dosired Fea Fogquired

Cll &5
¢ /:‘-Mda"g ELy 0k

M ?77 tokiin  Aoeoh |

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution

z:a 3%/8 o el Lw Berd

a0] %F//lfs

B. This corporation has liability for inlangiblo laysunder s, 199.032,
Florida Stalules Yes [MNo

9. Name and Addrass of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

FRANK, MONGELLUZZ1 81| Name
EAST BAY m B2| Siroct Address (P.O. Box Number is Nat Acceptable)
LARGO FL 34841
a3
&4| Ciy 76 Code

FL [®

agent. | am familiar with. and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporauon submits this stalement for the purpose of changing its registered
office or ragistered agenl. or both, in the Stale of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accend the appeintment as registored

Signature. typad or printed name of registered agent and tile il apphcabla.

(NOTE: Rogistered Agent signature reguired whon reinslating)

DAL

information indicated on this annual report
I amn an officer or diractor of the corp
appears in Blogk 12 or Block 13if ¢

ke Bl A hEed meet B

or the receiv

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12|
T 8§10 [ peLeie 1T STh [ change T[] Adaition
KAME MONEELLVZZl, CHRISTOPHER 12 NAME MowWorEeL L2 L C-l‘fflS ?’oﬁc’(_

streer anoress | 1901 N MONROE ST, SUTE C 14 STHEE| ADLRTSS 5 )‘[4‘9 IJJU\( /¥ ANowrsr/

orv-sr-ze | TALLAHASSEE FL 14CY-ST- 2P [ﬁf s 8

THLE PD (T oeLcie 21 TMILE mge L] Addiion |
mve | MONGELLOZZI, FRANK 22 WA /m o ELL U w FEIIK

sweeer apoaess | 8198 GULF TO BAY BLVD 23 SIREF? AUDRESS 3% (.S 4 A ey &,s /

CITY-ST-2IP CLEARWAYER FL 34519 2 A0TY-81- 7P &—Zn MT_ {6 g

LE LI DELETE EYEL; l : Change q Addition
HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-51-2P 34.CITY-81- 2P

TLE ] DELETE 43 TIILE [ change [ Addition
NAME 47N

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-TP 44 CITY-51-21P

TITLE [T DELETE 51TIILE [T change [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P 54C/Ty-81-21P

TITLE [ OECETE B1TMLE Ol Change L Addilion
HAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

GITy-S1- 2P 64 CITY-S1-71p

14. | do hareby cartify that the infarmation supptied with this filing does nat qualily for the exemplion stated in Scclion 119.07(3)(i), Florida Statules. | further certify thal the

supplemontal gnnua! reporl is true and accurate and that my signalure shall have the same Iegal effect as it made under vath, that

irusioe empoweied 1o execule this reporl as required by Chapter 807, Floridg Slalules;
wnt with anJ‘ /
lL

.y e ﬂ.,u,;, o

t €12)

and that my name

22/ 1117

CR2E034 (9/96)



