¥

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Coerporation Name

SFD, INC.

(3)

Principal Place of Business Mailing Address

FILED
Jan 22 1998 &:00am
Secretary of State

AR ORI AR ORI

27]

2208 %TH §T P O BOX 5085

TAMPA FL 33605 TAMPA FL 33675

us us DO NOT WRITE iN THIS SPACE

3. Dale Incorporated or Qualified
12/29/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 5O-2922322 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elg. D $B_75 Additional

5, Certificate of Status Desired Fee Required

City & Stale

Cily & Stale
28

§. Election Gampaign Financing

Trust Fund Contribution Added to Fees

$5.00 May Be )

Zip Country 2ip Couniry 8. This corporalion owas or has paid the current year Intangible
25 El ;I Parsonal Property Tax due Jung 30. Yes [ ] No
9, Name and Address of Current Raglslerad Agent 10, Name and Address ol New Registered Agent
GUAGLIARDO, SAL B Namo
]
8602 @-ENCOE DR 82| Street Address (P.0O. Box Number is Nal Acceptable)
TEMPLE TERRACE FL 33817 5
L
84| City 85| Zip Code

FL

11, Pursuari to the provisions of Saclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE . .
Signature. typod of pricted name of registerad agent and title il epplicable {NOTE: Regis'ored Agent eignature raduiced when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PST [ DELETE TIITLE [ ) Change [ Addilion
NAME GUAGLIARDO, SALVATORE J. 1.2 NAME
streeTaporess | 2209-40TH ST, 1.3 STREET ACDRESS
£l7Y-51-21P TAMPA FL 14 CITY-ST-2
TITLE 1] T T DELETE 21 TLE " [ Change [J Addition
NAME GUAGLIARDO, SALVATORE J. 22 NAME
streer anoress | 2P00-40TH ST, 23 STREE] ADDRESS
CITY-ST-2p TAMPA FL 2 4CITY-S1-2P
TILE [T orLete 31TIMLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 14 CITY-ST-28
T LT OFLETE 41TIE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CITY-ST-2iP
TITLE {J DELETE 51TILE I Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1- 2P
TITLE [ kcETE 6.1TILE ] Change LT Aodilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2% 64CTY-S1-2P

14. | hareby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3):). Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of tha corporation or the receiver ot trustee cmpowered 1o execule this feporl as required by Chapter 807, Florida Statutes; and thal my name appears in

. Block 12 or Block 13 if changed,_pson an atlachmant with an address.
B PP & Za .m

g CCUDGLIODE i ins00 B3I UR B/

CR2E034 (10/97)



