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

PROFIT #4, RN FLORIDA DEPARTMENT OF STATE Mar 1 1 1998 800&11’1

CORPORATION Sandra B. Mortham
ANNUAL REPORT (S Sacteary of Stste Secretary of State
1998 & ! s DIVISION OF CORPORATIONS

DOCUMENT # P95000050454 (4)

1. Corporation Namea

Prdi-SACCO-GRARA-

. ) C' .
i s 4 aseeton, 71 S50 | AN

Principa! Place of Business Mailing Address
238 LS. 27 NORTH 239 U.S. 27 NORTH
SEBRING FL 33870 SEBRING FL 3370
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;1-I 26 65'0593 186 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. i
v P Y P B, Certificate of Status Desired D $8'75 Additionat
22 E] Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] (2] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Proparty Tax dua Jung 30. m Yes [ JNe
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SADCO. diLL P 81| Name
239 US. 27 NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
“ B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or reglsterec agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sipnalure. yped or prinled name of rogisterad agent and litle i applicable. (NOTE: Raglislered Agent signature required whan seinsiating) DATE
12 OFFICERS AND DIRECTORS B EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] DELETE 11 1ITLE B Changs L] Addition
NAME SACCO, P. JIL 12 NAME SACto, P. TiLL
steeraporess | 239 U.S. 27 NORTH 1.3 STREEY ADDRESS
CiTY-ST-2IP SEBRING FL 1.4 CITY-ST-ZIP
TMLE L] oEETE 21 TIE TJ change — [ Addttion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 81- 2P 2, 4CITY-5T- 2P
TMLE [J DELETE 1 FTTNLE [Jthange L Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57- 2P 34. DITY-5T-2F
1L [J oELETE 41 TITLE [J Change™ [ Additicn
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
BiTY- ST-2IP 44 CITY- §T- 2P
e LT oeLEre 5.1TITLE thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS. \‘\
CITY-ST-21P 54 LITY-5T-7P
L [ Dere 61 THLE s N L LT Additian
NAME 6.2 NAME : e D012
STREET ADDRESS 63 STREET ADDRESS 150, DG
CHY-ST-2 Lo 84 GITY-51-21P

14, 1 hereby certify that the information supplied with 1his Tiing does not qualify for the exemﬁlion stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shali have the same legal eHect as if made under oath; that | am an
officer or ditactor of the corporation of the receiver or lrusles empaowared 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ajtachment with an address.

QIeNATURE: 0. N i o PoTLLISREA 3via qy1-382"M4D




