FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 682546

1. Corporation Name

S.A.S. INVESTMENTS, INC.

Maiiing Address

16 N FEDERAL HWY
#3310

Principal Place of Business

3116 N FEDERAL HWY

#370!IQQQQQQQI—IQ.Illitllioi..!iiiiitlﬂltll

- LIGHTHOUSE - POINTFL 33068 e ..

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90161 046 ***158.75

ARSI VRN

DO NOT WRITE IN THIS SPACE

0159282

RIS

~UGHTHOUSE POINT FL 33064_

Il

22 27]

us ' Us ’ 3 Date INCoTporated OF Qlualilgg == = e 7w
: . 0971011980
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Applied For
28] 53-2024763 Not Applicable
Sufe. Apt. i ete. Sulte, At #, ete. 5. Centifcate of Status Desired B/ 58'75 Additionat

Fee Required

] ]8T [¥]

[23] 2] [a0]

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

nd

Personal Property Tax. [Jes

9. Name and Address of Current Registerod Agont

10. Mame and Address of New Reglsterad Agaent

LINDGREN, KEITH
105 N.E. 183RD ST.
MIAMI FL 33179

81| Name

82| Street Address {P.O. Box Number is Not Acceaptable)

83

84| City

85| Zip Code

FL

4= Pursuant to- ; 502 and-607-1508 Flodda: Statutes- the-abave.namerd-carparation. submits this- statement for the_purpose of shanging itaregistered . A-——
office or re hf in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | a pt the obligations of, Section 607.0509, Flori tatutes. L/ (?

SIGNATUR - : - 'i i
SIgr\al'l’, Typed oF printed name of registerad apent and titie It applicable. {NOTE: Rdgsstared Agent signature required when reinstating} DATE a
12, U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TME PT CI CELETE 11TITLE : OChange  [JAddiion | =

NAME CIACELLI, FRED N 12 NAME 3

streeraoress; 3116 N FEDERAL HWY, #370 13 STREET ADDRESS T

CITY-ST-ZIP UGHTHOUSE PO'NT Fl. 33064 ya 14 CITY-ST-ZIP g

TME b WAOELETE 21 TITLE ClChange  [JAddiion | ©

NAME ~+BARBARA-M-CIACERH— 22 NAME

stReeT poressi--H S 5-REIBVIELE-RD-STE - 194— 23 STREET ADDRESS

amvst.oe  A—SRARTANBERG-SC-20304+—— 2.4CITY-5T-2P

TIME 3 DELETE 31TME [JChange  [[] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CATY-ST-ZP
T ) N [ DELETE S1TMLE R . [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 0ITY-5T-ZP
TIMLE [ DELETE 51 TILE [Jchange [ Addition ;
NAME 5.2 NAME '
STREET ADDRESS T 5.3 STREET ADDRESS
et P . m ‘
Cry-51-2° S AR T 54 CITY-ST-2IP
TTE Py ] DELETE 6.1 TITLE [JChange [ Additicn
NAME 5 6.2 NAME
IR T DRI I
STREETADDRESS| - -% = +7h wn i A 6.3 STREET ADDRESS '
I AL TN
CITY-ST-2P : B W §4CITY-ST-ZP

indicated on this annual report ot
officer or director of the corporagic

Dl

e TR BRI
S g‘i\i‘-.i\a’f(-z Rt

14. 1 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 certify that the information
upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

or tha receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t with an address, with alf other like empowered.

(29 -SEGILSTT

Daytime



