FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT : X FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stala S ecret ary Of State

1997 DIVISION ©F CORPORATIONS

DOCUMENT # 33275 (7)

1. Corporalion Name

SYAB INC

AR A

Princlpal Place of Business Mailing Address
2528 $E 17TH ST SYAD
OCALA FL 34474 2109 SE. 12TH STREEY
OCALA FL 34471-4136
us 3. Date incorporated or Gualifiad 3a. Date of Last Report
07/22/1968 04/17/1996
2. PAncipal Place of Business | 2a. Malling Address 4. FEI Number Applied For
______ 2] , 59-1231957 Not Applicabio
Suito, Apl. #, ele, "
— v P 5, Cerlificate of Status Dosired {:] $8'75 Aditional
—_— ?;! Fee Requlred
City & State 6. Election Campalgn Financing $5.00 May Be
Eav] . Trust Fund Cantribution (] Added fo Fees
Counlry | Zip | Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
25 os] . 30| Florida Statutes Oes [no
9. Name and Addregggl Currenl Reglstered Agent 10. Name and Address of New Reglsteret Agent
STEWART, 5COTT G B1| Name
1617 SE 12TH ST 82| Strect Address (P.0. Box Number is Not Acceptable)
OCALA FL 3471 Ml
83
'8a| City FL 85} Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Slalutas, the above-named corparalion submils this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of diroctors. | hereby accept the appoiniment as registered
&gent. 1 am familiar wilth, and accept the otigations of, Seclion 607.0505, Florida Statules.

SIGNATURE __ _ R . [ R
Slgnature, typod or printed namie of reg slered agent and Wle i applicatile {NOTE Fegisiered Agonl sigraluie required when reinstaling) DATE

12, OFFICEAS AND DIRECTOHRS s ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TIE [y V) TIoecete oo [Tchange ] Addition

NAME STEWART, SCOTT G 12 ek

STREET ADORESS 1617 SE 12TH 8T 13 STREET ADDRESS

CITY-ST-21P OCALA FL 14 CITY-8T-2Ip

TITE [Iortete 2ATILE TJchange [ Adgitien

NAME 2.2 NAME

SVREET ADDRESS 2.3 SIREET ADDRESS

Cimy-S1-21P e 2.4 GITY-§1- 711

e |ME 21TILE [J Change [ 1 Acdition

HAME . 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-51- 2P } 34.CINY-81-21

e Doeere Farmwe Ty Change L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

cmy-ST-zip 4400Y-ST-21p

TTE T T oaee 51TILE [ crange  T_} Addition

NAME 52 NAME

STREET ADDRESS 53 STRFEY ADDRESS

CITY-51-21p 54 CNY-ST- 2P

TILE [J ofLene 6.1 TILE [T change [ Addition

KAME 5.2 NAME

STREET ADDRESS £.3 STREF ADDRESS

CITY-$T-2IP B.4CNY-51-7IP

14. 1 do hereby gerlily that the information supplied with fhis filing does not qualily for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify thal he

information indicatod on this annual report or suppiernental annual reporl is true and accurale and that my signature shall have the same fegal effect as if mado under oath; that
am an offiger or director af the corporation ar the receiver of 1ri‘Wﬂwerod 10 cXccute this report as required by Chapler 607, Florida Stalules; and thal my name

W

et

appears In Block 12 or Block 13 if cha ?or on an atlachme address.

P . T it msr s ey af

F S S SFLIFTI.Y = m A

CR2E034 (9/96)



