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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|§:c§;aégipsg2§'rnows Secretary Of State

DOCUMENT # P97000106945 (3)

1. Corporation Name

M.D. SAUER, CORPORATION

A0 O

Principal Place of Business Mailing Address
1639 COUNTRY CT 1693 COUNTRY CT
APOPKA FL 32700-5006 APOPKA FL 32703-5036
" DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/19/1897
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 28] [5¢ [ Mot Applicanle
Suita, Apt. #, atc. Suite, Apl. #, elc. iti
r-'-l P P 6. Cerlificate of Status Desired O $8.75 additiona!
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
3 El Trust Fund Contribution Addad to Fees
Zip Country | 7ip Country 8. This corporation pwes or has paid the current year Intangible
24 ;‘ 2;] m Personal Property Tax due June 30. [dves BNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SAUER, MARK D 81| Name
1899 OOUNTRY CT 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL. 32703-5036
B3
84| City FL |ss| Zip Code

11. Pursuant (o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1s registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent. | am famihar witly,_ang agcept 1ho otgheatgns of. Section 607.0005, Florida Statutes.

SIGNATURE o
3 (NOTE- Rogistared Agenl signature required when renstating}

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE D 3 oELETE 11TILE [Jchange 7 Addition

RAME SAUER, MARK D 1.2 NAME

smeeTanoress | 1699 COUNTRY CT 1.3 STREET ADDRESS

CHTY-81-2IP APOPKA FL 32703-5038 1.4 BITY - $T-7IP

TMLE "I oELETE 21TME [T change T Addition

RAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY-S1-2IP 2 4CITY-$T-2P

TME T pecETE 31TMLE [ Change [T Addition

NAME 3.7 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-51-2p o 34 GITY-ST-2iP

FALE 7 oELETE 41HTLE [J Change T Addition

RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 CITY-ST-2IP

TMLE [T oELETE 51 TIME J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2IP 54 CITY-ST-2IP

TIME [J peLete 61 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

- CTY-$1-29 BALITY-ST-2P

14. | haraby cerify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Indicated on this annual reparl or supplemental annwal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor ol the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appsars in
Block 12 or Block 13 if changad, or an an attachiment with an address.

laianature: Wil 0 i MAZe b Cdiier U-2-CF Up7?. SRO~OPP

CR2E034 (10/97)



