FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT P
CORPORATION %
ANNUAL REPORT

1997
DOCUMENT # 501468 (3)

1. Corporation Name

SARAMANA BUSINESS PRODUCTS, INC.

DBIVISION OF CORPORATIONS

el r'ﬁ Sandra 8. Mortham
i 1" Sacretary of State S ecretary Of State

S

Principal Place of Business Mailing Address
1618 BARBER RD 1618 BARBER RD
SARASOTA FL 34240 SARASOTA FL 342409083 ‘
us us ‘
3. Date Incorporated or Gualified 3a. Date of Last Repont
B ) 04/19/1876 05/01/1996
2. Principal Flaco ol Businass 28, Maiting Address 4. FE| Number Applied For
21] L 26 591652192 Nol Applicable
Suite, Apt ¥, etc, Suite, Apt. #, etc. i
e, ap d 5. Certiticate of Status Desired O 8.75 Acdiional
22 ;ﬂ Fee Requlred
City & State City & State 8. Election Campaign Finanging $5.00 May Bo
2] 28] Trust Fund Contribution =] Added {o Fees
2ip | Counlry | dip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 28] 29| [20] Florida Statutes Clves Klino
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
DEAN, JAMES #1| Name
4]
1618 BARBER RD 82| Strest Address (P.O. Box NMumber is Not Acceptable)
SARASOTA FL 34240

a3

Zip Code

84| City FL a5

11, Furstant to Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its ragistered
office o registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Strabiee, ypird of p(-l‘ll:ﬁ Fame of registored agent nng Tilig 1 applicable (NOTE: Registarad Agenl gignatule requited when renetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T oeETE LUTMLE .] Changa  LJ Addition
NAME DEAN, JAMES 1.2 NAME
siecenaponess | 1618 BARBER RD 1.3 STREEY ADDRESS
arv-st v | SARASOTA FL 34 CITY-§1-2P
me ST [T DeLETE 21TIME [T cnange [T Addition
NI DEAN, BOBBIE JO 22 HAME
seerapess | 1618 BARBER RD 23 STREET ADDRESS
cesear | SARASOTA FL 2 4CITV-S1-2Ip
iE 1] DEeEYE 3V TILE [Jchange 1T Addition
NaNE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1- 21 . 34 COY-5T-21P
e [ orere A1TITLE [ crangs [ Adaition
NAME 4.2NAME
STREET ADDRES: 43 STREET ADDRESS
| ovestepn L 44CITY-5T-21P
ILE 1 DELETE 51TMLE [T Change [ Addition
NAME 52 NAME
SIAEET AUDRESS 53 STREET ADDWESS
onv-siie | 54 DAY~ ST-21P
'*Hl{—__ ’ U DELETE &1 TIMLE D Change [T aadition
HANE 6.2 NAME
STREET ADDRESS [s.a STREET ADDRESS
ClY-51.2P 64 Cily-87-2iF

14, | do hereby certify thal the informalion supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the
information inghicated on this annual reporl or supplemental annial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1an an ofhcer or director of the corpopption or the recaiver g ee ampowsred to execute thig report as required by Chapter 607, Florida Statites; and that my name

; F ith an address.

: 8{*\ FLORIDA DEPARTMENT OF STATE ¥ Apl‘ 2 9 1 99 7 8 O O am

CR2E034 (9/96)

d iy B il ;
AT ) IR CpnlRD 777 (3#1) 3%
AKust AND YYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate T Daytirna Phone #

-~ B




