v

FILE NOW: FILING FEE AFTER MAY 18T I§ $550.00 FILED

PROFIT FLORIDA DEPATMENT OF STATE | .
oo Apr 27,1999 8:00 am
ANNUAL REPORT Secrelay of Ste ecretary of State
1999 DIVISION OF -SORPORATIONS 04-27-1999 00157 002 ***150.00
DOCUMENT # 332751
1. Corporaton Name
SYAB INC
R
2528 SE 17Tl ST. SYAB
OCALA FL 324N P. 0. BOX 6514
OCALA FL 344786514 DO NOT WRITE IN THI3 SPACE
us 3. Date In::orporated or Qualifed
07/22/1968
2. Principal Place of Business 2a. Mailing Address 4, FE| Nutaber Appl ed For
2 26] 50-1231957 Not ppicable
E] Suite. Apl. #. etc. ;1 Suite, Apt. #, etc. 5. Certifcate of Status Desired [ 381:.237&3511{231?]‘:;%“3'
City & State City & State 6. Electior Campaign Financing 0 $500 May Be
E! EI Trust Fund Gontribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Ittangible
;l ‘E! ;l E‘ Personal Property Tax. Oves [INo
9. Name and Addrass of Current egistered Agent 10, Name zind Address of New Registered Agent
81| Name
STEWART, SCOTT G ‘
2598 SE 17-"_' ST (3447” 82| Streetl Address {P.O. Box Number is Not Acceptable)
P. 0. BOX 6514 83
OCALA FL 34478
84| City FI 85| Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 6071508, Florida Statut 3s, the above-named corporation submits this statement for the purpose cf changing its registered
office or registered agent, or botls, in the State of Florida. Such change was a ithorized by the corporation’s board of directors. | hereby accept the appcintment as registered

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURL: -
Signature, typed or prnled nan e of registered agent znd titie f applicable. (NOTE Registered Agent signatwre requi-ad when reinstang) DATE =

12 (JFFICERS AND DIRECTORS 13. ADDITIOVS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 o]

e PD ] DRLETE 11 TME IR [JChaage  [JAdditon | —

NAME STEWART, SCOTT G 12 NAME 3

smeeTaporess| 2528 SE 17TH ST 13 STREET ADDRESS O

CITY-5T-ZIP OCALA FL 34471 1ACITY-8T-2IP E !

TITLE ] DELETE 21 TINLE [JChange [ ]Acditon | ©

NAME 22 NAME

STREET ADRES3 2.3 STREET ADDRESS

GITY-ST-21P 2.4 CITY-ST-2P

TME [ CELETE 34 TITLE [IChange [ Addition

NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2IP

TITLE [C1 DELETE LITME {IChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 \ 43 STREET ADDRESS

CITY-5T-ZP sscmy-sTzP |

TITLE [ DELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-ZP 54 GITY-ST-ZP

TITLE [J DELETE 6.1 TITLE M Change ] Addition

NAME 6.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

ITY-ST-ZP B4 CITY-$T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infc rmation
indicatét on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc'er oath; that | an an
officer o- director of the corporatin or the receiver or truslee empowered to e<ecute this report as required by Chapter 807, Florida Statutes; and that 11y name appeats in
Block 12 or Block 13 if changed, or on an attachment with an agdrgss, with all other like empowered.

SIGNATURE" o1 > S H-2y. A BSa-7122 b
/-saa

IATUF.E ARD TYPED OR PHINTED OF SIGNING OFFICER OR DIRECTOR Date "layume Phone #




