FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON Katherine Harris A r 2 1 2 1 999 8 y 00 am
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 04-21-1999 90132 032 ***150.00

1999

DOCUMENT # 64358

1. Corporation Name

SEMINOLE CONTRACTING SERVICES, INC.

Principal Place of Business

30750 U.S. HIGHWAY 19 NORTH
PALM HARBOR Fi 34684

Mailing Address
P.Q. BOX 4699

CLEARWATER FL 33758

I RO

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of
agent. | am familiar with, and accept-the-obiisadiay

Florida, Such cha
s of, Sectipa

e

orida Statutes.

us
3. Date Incorporated or Qualifed
09/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] _ [26] 59-3144098 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
Il e e e e, Cotlicale ol Stalys Desied O e Reqitodias=-]
City & Stale City & State 6. Election Campaign Financing  — $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ : El 1 |¥| Personal Property Tax. Oes [dNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ﬁ" v “ [
rvi .
D & B CORPORATE SERVICES INC _ D 30 C:P}PQ‘;? +€t b5€| vices 'ac
5399 CENTRAL AVENUE, SUITE 202 B ST KB
ST. PETERBSURG FL 33710 8
[ Paim H LAY
alm Harbor FL 8
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Y/12/a9

[r vRrNTTY

¥

— CR2E034.(11/98)

SIGNATURE -

Signatare, typod or printed name of registered agent and s If applicable. {NOTE: F Agent sky required when rei g)
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME ST S DELETE 11TME S/T/0 \ . [Mthange  [] Addition
- MONGELLUZZI, ANNE 2 Monge (Juzzi, Apne
smeeersooness| 30750 US HIGHWAY 19 NORTH smeroores RO THO US Hi %hwag 1a North
amv-st-zp | PALM HARBOR FL 34684 14 CITY-5T-2ZIP aten H ar bOr', L. 34LB Y .
TmE [ DELETE 24 TIME f / 5 /3" > . [JChange  [Wfdition
NAME 22 NAME Mo elluzzi \FI;OOK
STREET ADDRESS 2asmeeTanoress 30 15O U D 19 NG\{ }Gl Nor+ h
orv-stzP B B ) N zaomsrze Palm H’a I’bf)i’, FL3YLe8Y
TME [ DELETE 31 TME [Ochange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-8T-2P 34, CITY-§T-2P
TME [ DELETE 41TMLE [JChange (7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2P 44 CITY-$T-2P .
TME [] DELETE 5.4 TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-Z2IP
TLE [ DELETE 6.1TITLE [JChange  []Addition
NAME [ I R 6.2 NAME
STREI:'I'ADD‘RES_S ol : o P 6.3STREET ADDRESS
CITY-ST-ZIF-' 1 . ‘ A / 64 CITY-5T-ZIP
14, | hereby certify that the information supplfed #ith this filing Aces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

fort i true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

' | gpﬁg/crq (2207711111

Ddis hona ¥

indicated on this annual report or supplepjefital annual re
officer or director of the corporation or thHf receiver or t
Block 12 or Block 13 if changed, or op/ah attachment

SIGNATURE:




