FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # FO8300 (8)

1. Corporation Name

SARDA, INC.

*‘Q\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

IR

Principal Place of Business, Mailing Address
1149 SPARKMAN ST. 1149 SPARKMAN ST.
EAU GALLIE FL 32935 EAU GALUE FL 32935
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/01/1980 04/18/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 28] 59-2065228 Nol Appicable
__ Suite, Art. 4, ete. Suite. Apt. ¥, elc. 6. Certificate of Status Dosired O $8.75 Add_iliona1
@ ;I Fes Required
Gity & State City & State 6. BElection Campaign Financing $5.00 May Be
23] 20 Trust Fund Gontribution O Added o Fees
. p Country Zip Country 8. This corporation has liability for intangible 1ax under s 189.032,
24) [25] 29 (30] Florida Stalutes O Yes ONo
N @. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
DAV'S- MNALD GENE 82| Streat Address (P-O. Box Number is Not Acceptatie)
1149 SPARKMAN ST.
EAU GALLIE FL 32935 83
84| City FL ssl Zip Cade

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the 2bove-named corporation submiits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am
familiar with, and accep! the obligations of, Section 607.0508, Florida Statutes

SIGNATURT . B [ I _
Sigralare typbed o printed nank of registered agent and birls it applicable [NOTE' Regatered Agent signat.re raquires when reinstating) DATE ’u‘.;-
12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PST [ DECETE TAILE O Change (3 Addilion | ¥
NAME DAVIS, DONALD GENE 12 NAME 3
streenaookess | 1149 SPARKMAN ST. 1.3 STREET ADDRESS &
Eny-§T- 8P EAU GALLIE FL 14CIY-ST-2P &
TITLE VD [] DELETE 2 1TILE [ Change [ Addion | ©
NAME DAVIS, DONALD GENE 22 NAME
st aooiess | 1149 SPARKMAN ST. 2.3 STREE| ADDRESS
CIre-ST-71P EAU GALUE FL 24CITY-S1-2P
TILE [ DELETE 3.1 TIE [0 Change ] Addition
HAME 32 NAME
STREET AUDRESS 33 STREET ADORESS
CIPY-5T-2P JACHY-ST-2P
ILF [] DELETE 41 TILE [ Crange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LIty -ST-2P 44CITY-31-2P
TILE [C] DELETE 5 1TILE [ Change  [] Addition
NEME 52 NAME
STREET ABDRI 55 53 STREET ADDRESS
CITY- §1-2IF 54 GITY-ST-2P
JITLE [] DELETE 6§ 1TITLE [7] Change [ Addtion
NAVE 52 NAME
SIREET ADDAZSS I &3 STREET ADDRESS
| Ciiy-51-20 BACITY-5T-2IP

14. | do hareby certify 1hat the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; 1hat | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appesars in Block 12 or ‘I;:(\K! if changed, or on an attachment with an addgass.

SIGNATURE: _ #@%ﬁ?ﬁé&vsng{'mmgoﬂﬁ# ) &4/.[}?{?“?4 T DapeePranes




