MAY 11S $550.00 FILED

FLORIDA DEPARTMENT OF STATE
—‘ Sandra B, Mortham

Ry Secretary of State
DIVISION OF CORPORATIONS

(1)

FILE NOW: FILING FEE AFTER

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 -
DOCUMENT # F78320

1. Corporation Narme

SAUSAGE UNLIMITED, INC.

Secretary of State

0

Pnncipaﬁ"ﬁée of Busmess Mailing Address

6700 SOUTH FLORIDA AVE. €700 SOUTH FLORIDA AVE.
UNIT #21 UNIT #
LAKELAND FL 33813 LAKELAND FL 33813-3321

3. Date Incorporated or Qualified

04/29/1982

3a. Date of Last Report

04/23/1096

2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
nl 26] 59-2625672 Not Applicable
Suite, Apt #, clc. Suite, Apt. #, etc. N ] $8.75 Additional
E] ;;] 5. Cenilicate of $tatus Desired O Fee Requlred
City & Slate Cily & State 8. Election Campaign Financing $5.00 May Bo
a3, ;l;l Trust Fund Contribution Agded to Fees
L | Counbry Zip Country 8. This corporation has fiabitty for intangible tax under s. 199.032,
39_] 26 'Tsl 30 Florida Statutes vas [J No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
PRINCIPATO, THOMAS N 81| Name
5007 BLACK BIROH TRNL 82| Stiget Address (P.O. Box Number is Not Acceplable)
MULBERRY FL 33860
83
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in 1he State of Floriga_Such change was autharized by the corporation's board of directors. | heraby accept the appointment as regisiered
agenl. ) arm lamiliar with, and accept the obligations of, Seclion 607.0505, Flotida Staiutes.

SHAMATURE

SI-imi:-nf-l-,-i\;:r;"n.r |:w riud rama of registnred agent and tilke i applicable (NOTE: Regislarad Agant signature required when reinstaling) DATE

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POST [ DELETE T1TIE [T Change 1T Addition
NEME PRINCIPATO, THOMAS N 1.2 NAME
swertavess | 15 WOODCREST LANE 1.3 STREET ADDRESS
CTY-S1-2P MULBERY FL 14 CIFY-5T- 2P
WL ] DELETE 21 THLE [Jchange ] Addition
NAM: 2.2 NAME
SIRFE] ADDRESS 2.3 STREET ADDRESS

Doy st-ze 7. 4CITY-ST-2P
e LT orere 21 TIME U change [ Addition
NAME 3.2 NAME
SIHEFI ATDRLSS 3.3 STREFT ADDRESS

| ory.sean 34.CY-ST-2P
TILE [ oRLETE 41TITLE [T thange ] Agdition
HAE 42 NAME
SIRFET ANORESS 4.3 SYREET ADDRESS

| Cny-51-2IF A4 CITY-ST-21P
i T DECETE 5.1TIE [ Change [T Addition
NasE 5.2 NAME
STRFFT ARGHESS 5.3 STREFT ADDRESS
CIFY-ST- 7P 54 CIrY-ST-29
TmE [T oeLere B1TMLE [Jchange L] Addition
NAME 6.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
CITY-81- 21 5.4 CITY-ST-2IP
14. | do horeby cerbiy that the information supphed with this filng dees not qualify for the exermnption stated in Section 118.07(3)i), Floritla Statutes. | urther cerlily that the

information inclicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
tam an ollicer or director af the corporation of 1ha receiver of trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 134 changed, or op an attachment with an address.

SIGNATURE: ' Mm:,m—&il_ﬁ%&’:ﬁ]ﬂ—

e

May 16 1997 8:00am

CR2E034 (9/96)



