SECOHD NbTICE: CORPORATIO! L, BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/69: $550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 99 1 999 8 . OO am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
(07-29-1999 90001 026 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name 463892 /
SABINE, INC. / 2970u4 - YL - 26
Principal Place of Business Mailing Address | I II || I II " ” II
1330t HIGHWAY 441 . 13301 HIGHWAY 441
ALAGHUA FL 326158544 ALACHUA FL 32615-6544
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6| 59'1557170 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desirad D $8.75 Add"n'lonal
22| ] . S - O - . - Fee Required _ _
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [] Added o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;5—| ;I ;‘ Intangible Personal Property. D Yes NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
QSTER, DORAN
1425 NW 35TH TERR. ) 82| Strest Address (P.O. Box Number is Not Accepiable)
GAINESVILLE FL. 32615 5
84| City 85| Zip Code
FL %]

SIGNATURE

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 its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnature, typed or printed name of ragistered agent and litls if applicable. [NOTE: Registared Agent signature required when ssinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITE PD ] oeete 11 TITLE {1 change [] Addition
NAME OSTER, DORAN 1.2 NAME
sreeTanoress | 1425 NW 35TH TERR 1.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32615 14 CITY.ST-ZIP
e VP Dl oeere 21 TME U] change L) Addition
NAME ALLEN, RICHARD 22 NAME
sraeeraporess | 1110 NE 3RD 23 STREET ADDRESS
CITY-$T-ZIP GAINESVILLE FL 32601 24 CITY.STZIP
e | o o [Cloelere gpnnE T T T T T L change "1 Addison |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
SITVST2P 34 CITYSTZP
TITLE [ oeLeTe 4.1 TLE [ ] change [ Adattion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP ~ 4 4 CITY-ST-ZP
TME [ oecere 5ATINLE {3 chenge [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TITLE [ oeLete 61TIME [ Jcnange [ Acdilon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with this fi oas not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua) plemental annugf repprt is.true and accurats and that my signature shall have the same legal effect as if made under oath; that | am

or the received or trfisted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
an attachmefit ress.

YA RED e Octer  frsident 7[00 199 (408)418 2000

s Pactrng Bhona #

(TP TE 7]

CR2E034 (5/99)



