JFILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

H%,
: ‘ Secretary of State Secretary Of Sta.te

.-

5 e DVISION OF CORPORATIONS

DOCUMENT # F93000002260 (8)

AR

SEDLMAYR ENTERPRISES, INC.

Principal Place of Busmess

9500 NORTH TRASK 5T GUIDA & JIMINEZ, P.A,
TAMPA FL 30624 1308 W. SLIGH AVE, STE. B
TAMPA FL 33604-5002

3. Date Incorporated or Qualitied | 3a. Date of Last Repon

05/13/1993 05/20/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Appliad For
—
B"J . 25] 58-2416317 Not Applicabla
Suite, Apt. ¥, etc Suite, Apt. #, etc. i
o TP : . o §. Certificate of Status Desired O $BF.75 Additiong)
B_ﬂ o ;ﬂ o6 Required
B City & State City & Stale 8. Elaction Campaign Financing ss.oo May Be
2] 28] Trust Fund Contribution D Added o Fees
| &p | Courntry Zip Country 8. This corporation has liabllity for Intangible tax under &, 199.032,
PEL..%_.__A e 25 |20) 30] Flotida Statutes Flves [Ino
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUIDA, ANGELO ) N AANES N mEndE2.
1308 WEST SLIGH AVENUE 2| Street Adg? (P.OBoXN zar asgw\cc%yaé,
SUTTE B 7388 5" 8L
TAMPA FL 33604 83
84 C't_ty___._. 85| Zip Code
P - ZAmp s FL ¢
11. Pursuanifo the piwvisions of Sections 697.06502 ayd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its refistered

oflice or

l egistercd agent, or both, in the Stale of flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent S x

and accepl the @f s Of, Section 607.0505, Florida Stalutes. ;)/
2997

SIGRATAE Syt typed of prring raime of ragierod agenghad T o appicable \Z(NOTE. Registerad Agent signalure requited when rénstafing T DATE
12. OFFICERG_AMWO DIRECTORS vV | §E3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
?ﬁ(é'*h:pé'—“ [T OELETE TTTNLE [T change [ Addition
NAME SEDLMAYR, MICHAEL § 12 NAME
sweet soreess | 9500 N. TRASK ST. 1.3 STREET ADDRESS
oIt 51 4P TAMPA FL 33624 14 CITY-51-2F
TILE Y] {1 DELETE 21TITLE [ Cange [ Addition
NAME SEDLMAYR, CARL J JR 22 NAME
skt anoeess | 9500 N. TRASK ST, 2. STHEET ADDRESS
eIy 51-2P TAMPA FL 33624 2.4 CTY-ST-2P
mir [T ocLet 31TIME [JGhange [[] Addition
RAME 32 NAME
STREEN ADDRESS # 3.3 STAEET ADDRESS
£ITY-S1- 711 34 CITY-8T- 2P
K [T BELETE QTmE T Thange 1] Addition
HAME 4 2NAME
SIALEL ADHESS ' 4 3 STREET ADDAESS
cny-51-2IF dACITY - 5T-2IP .
me ] [T DELETE 51 TITE 7 T Ll Change | L Additian
NAME 5.2 NAME
STREFT ADDRESS J 5.3 STREET ADDRESS
CITY-§1-2iF 54CITY-5T-2P - .
T [T DELETE BITITLE ‘ [ Change L] Addition
HAML 62 NAME ’
STREET ADDRESS i 6.3 STREET ADDRESS
COv-81-2F | BACITY-51-21P

14, T do 1iereby coriily thal the iInjormation supphoed with this fiing doss nat qualify for the exemplion stated in Section 119.07(3K1). Flonda Statutes. | lurther cerlify thal the
information mndicated on ihis annual report o supplermental annual raport is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that
i am an officer or direcler ol the corporation or the rpesiver or lruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or pn tlachgent with an addrass.
SIGNATURE: ¢ 2P AT //Fv 2/¢ >
CER OR DIRECTOR ¥ouie ¥

SIGNATURE AND Ty

A PRINTEG RAME OF GHONING OFFI Daylre Fhone #

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 ) O O am

CR2ED34 (9/96)



