‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
’ AMOUNT DUE ON OR BEFORE 8/7/95: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT F FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ' & Sandra B. Mortham
ANNUAL REPORT | Secretary of State FILED

1996 \E ;' . DIVISION OF CORPORATIONS Jun 251996 8:00 am
DOCUMENT # 253589 (6) Secretary of State

4. Corparakion Name

SAUERS INCORPORATED

= TUE BFgs

R

AR

Principat Place of Business Mailing Addrass
'_ 480 CAPRI WAY NE 460 CAPRI WAY NE
ST PETERSBURG FL 3374 ST PETERSBURG FL 33704
3. Date Incorporated or Qual-hed 3a. Date of Last Reporl _—‘
2. Puncipal Place of Business 2a. Mailing Address 4. FE! Nurmber Appled For
21] 26] 59-2500063 Nt Apphcable
Suite, Apt ¥ elc Suite, Apl. #, etc .
fe.ap Hie. A 5. Certificate of Stalus Desirad M $8.75 Adc.htconal
;;l ;ﬂ Fee Required
Ciy & State | Ciy&State 6. Fleclion Gampaign Financing [ $5.00 vay Be
E ’;Iﬂ Trust Fund Cantribution Added to Fees
2ip Country Zp Country B. This corporation has habiity for intangille tax under s 199 032,
g
24 ;ﬂ 29 3;] Flarida Statutes - Yes| o ]
9. Neme and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent |
81| Name
SAUERS, RICHARD H | ]
480 CAPRI WAY NE. 82| Steet Address (P.O. Box Number s Nol Acceplable)
ST PETERSBURG FL 33704 5 o
84| Cuy FL ssl 2ip Cade

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Stalules, the abave namad corparalion submis this statement for the purpose of changing its rogistered
office or registered agent, or both. in the Srate of Flarida Such change was authonzed by the carporation's board of duectors | herehy accept Ing apponiment as registered
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statules

SIGNATURE ____ .. .. — I _— — . U

Signature, lypind or printed name of regislired agent and tie | appleably [ROTE Registerza Agent signatre requrod wheo reinstalrgy AL
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TILE P [} DELElE VHTITLE U7 crange U] #aditon {'ey
NAME SAUEPRS, RICHARD H 12 NEME 3
smacerapoezss | 460 CAPRI WAY, NE 1.3 STREET ADDRESS g
CITY-ST-7i ST PETERSBURG FL 33704 140/T¢-51- 1P &
TILE [ ] oecere ZITHE [T crange [LJ Adarion |O
NAME AUCREMANN, MARJORIE 22 NAME
sreeraooness | ONE BCH DR, SE, #1205 23 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 33701 2 4UTY-§T-20 )
TiLe ] oeeete INNLE (] Caange {1 Addsion
NAME 32 NAME
STREET ADDRESS 33 ST4FEN ADDRESS
Y- 5T-21P 34 CTY-ST-79 o
TTLE T ] oFcere 41TILE [T crange [ Additimn
NAME § 2 HAME
STREET ADDRESS 4 3STREET ADDAESS
CHTY-ST-2P 44CUTY-ST- 1P
TIME BEEGE 51TIILE [T Crange [ ] Aoston
NAME 52 NAME
STAEET ADDRESS 53 STREET ADORESS
CITY-ST-2P : 54CITY-S- 2P ]
TME [ ] Deceve 61TITE [V orange [] Addgition
NAME 67 NAME
STREET ADDRESS £ 3 STREET ADURESS
CITy-§1- 2P BACTY-51-21P
14, 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify far the exemption staled in Section 119 07(3)(k). Florida Statutes 1

further certify that the informafign indicated on this annual repart or supptemental annual reporlis rue and accurate and that my sigrature shall have the same legal effect asaf |
made under oath. that ¥ am thear or director of the corparation or the recelver or rustee empawered o execute this report as required by Cnapter 617, Fioridagtaunes and |
|

I

thal my name appears in Bjficx §2 ar Buocki13ifc r ongn attachment with an address W?’ &qdl’/ f ()
SIGNATURE: _ {3t /w oot PR 6-20-56 _ (Leaye messopt

han
URE AMG TYPED OR PRINTED Nl-:in SIGNING OFFICER QR HRECTOR
AR IVEED OR PENTED NAMER! SN 3

Dizgrn m Fhand, B

"

DIEENOD . ER



