SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DLIE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

AN FLORIDA DEPARTMENT OF STATE
5 Sandra B Martham

Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F09485 (6)

1. Corporation Mame

SDC SERVICES, INC.

Pnncipal Place o' Business Mawhng Address | |II|||| Im II||| 'Im I'll‘ |I

IR

5818 S. 6TH ST. PO, BOX 1179
TAMPA FL 33611 BUSHNELL FL 33513
3. Date Incorparated or Qualified 3a. Dale of Last Repart
12/11/1980 08/09/1995
2. Principal Place ol Business 2a. Mailng Addross 4. FEI Number Apphizd For
21 6] PO BoXx éOO 59-2043699 MNal Applieable
Suite, Apt. #, etc Suite, Apt #, et i
wie Ap e wie.ap ele 5. Certificate of Status Desired D $8.75 Adclhtlonal
22 27 Fee Required
City & State 8 & Sale -~ 6. Election Campaign Financing $5.00 ma
- . . R y Be
23 2;[ o L'E' m’AVJ N l”[’ Trust Fund Contribution ) L) Added to Fees
Zp Couritry % " Cauntry 8. This corporation has liaty bty for intangit'e lax under s 199 032
24 25) 20] 3(02/' ] U SA Fodastattes [ ves ) o
9. Mame and Address of Current Registered Agent 10. Name and Address of New Register gent
7 d
81| Name
ROSS, JEREMY P
-101 §. FRANKLIN ST. 82| Sueel Address (PO, Box Number s Not Acceplable)
-TAMPA FL 33602
83
84| City FL 35[ Zip Code

11. Pursuant to the pravisions of Sections €27.0502 and 607 1508, Flonda Stalules, the above-named corporation submils this statement far the purpose of changing s registered
office or registerad agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of dwectars | hereby accept ne agpoiniment as rogisterao
agent |arn familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE: _.

i feeAS b Sietoos

SIGNATURE . I I e _
Signative fEed o pented nane alegictersd agonl and tie ) appdealds ANCITE Fugpelerod Agent signalaes el fock aber Fe tat ) GATE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFIEEHS AND DIRECTORS IN 12 g
TIRE PTSD LT oeere 11FILE LT change [ Adulitien &
NAME ARENAS, FRANK 12 NAME 3
streer anoress | 5818 8. 8TH ST 13 STHEET ADDRESS e
CTY-ST-2P TAMPA FL 33511 1400Y-S1-2p &
TiE | 2110E [ crange ] Adation |O
RAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY-ST-2IP ZACITY-SI-2IP
HTLE [T oceLete 31TILE [ ] change [ ] adaton |
NAME 32 NAME
STREET ADDRESS 1 3SIREET ADDAESS
Ciy - ST-21P 34 CITY-SF-2IP
TILE [_] pewete 41T [T Gnangs L1 Additon
NAME 4 7 NAME
STRELT ADDRESS & 3STHEET ADDRESS
CiTy-SI-2p 4400y-5T-21P
THILE [ ] oeste 51TITLE [T Caange [ | Addhinon
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CiTy-ST1-7iP 54CIY-5T-7p _
HILE L] otLete 6 (TINLE [ crange [ ] Adenen
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P
14. | do hereby certify that the infarmation supphed with this filing is voluntanly furnished and does not gualify for the exemption slated in Sechon 119 07(3)(k) Florida Statutes

further cerlify that the informalon indicated on this annual rgedl or supplemantal annual reporl is rue and accurate and that riy signature shall have the same legal effect as f

made under oatn, that am an aftcar or arector of the Cinn or the recevar or trustee empowered to execute this report as reguired by Cnapter 617, Florida Stalules, and

that my name appears in Biol B0 AT Tharilierk-a an atachment with an address L

R PRINTED NAME OF SIGNING OFFICER OR szcmup i K
D i g A =R A



