K wf

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

i -
- PROFT g FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
{ CORPORATION { pr) Sandra B, Mortham -
E‘ " i
o] AR SO R secrsa o St Secretary of State
i 1998 DIVISION OF CORPORATIONS
[
i
i | DOCUMENT # (0)
¥ 1. Corporation Name
=|  SACAL INVESTORS, INC.
,'Lf; 4535 FORSYTH RD 4535 FORSYTH RD
: MACON GA 31210 MACON GA 31210
2 T us DO NOT WRITE IN THIS SPAGE
3. Date Incerporated or Qualified
2. Pncipal Flace of Business | 2&. Maiiing Address 4. FEI Number Applied For
21 —_— O | N 580955073 Nol Applicabla
Suite, Apl. #, etc. Suite, Apt. ¥, alc. . ;
g - ’—} P - P 6. Certificale of Slatus Dasired O $8 75 Aationa)
- g2 27] N Foo Requlred
City & State - Gy & Slae 6. Efection Campaign Financing $5.00 may Bo
?3] o 25] Trust Fund Contribution O Added to Fees
: Zip Country | dp Country B. This corporation owes or has paid the currenl yaar Intangible
S |7} . EL ______ el 130 Personal Praperty Taxdue June 30, [lves [ o
. #. Name and Address ol Current Registered Agen! 10, Name and Address of New Reglistered Agent
_E? RONDINELLI, JOHN 81| Name
i 1980 N ATLANT'C AVENUE; SU"E $08 82| Street Address (P.0. Box Number is Not Acceplable)
. COCOA BEACH FL 32031
¥ 83
¥ 84| City 85| Zip Code
i . . FL
H 11, Pursuant to the provisions of Seclions G07.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
N office or registerca agent. or both, in the State of arida. Such change was authorized by the corporation's board of directors. | hercby accept the appointment as registered
; agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
: SIGNATURE ____ . . ... e . _
Signature:, fep =l o S""ij‘ I",','_'fm" ol rogpe et :«_|-”|. a --j .Hh sl abile (NOTE: Rogistered Agent signature reguited when reinstating) DATE r
12, ) OFTICH Al DIRECTORS ) l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
] e S MR 11TME [JChange ] Addition g
L] e CALDWELL, SALLY A . 3
1+ | swmeevaponess | 4535 FORSYTH RD 13 STREET ADORESS o
3 CITY-ST-7P MACON GA e R 14 CITY-51-2IP &
TIE “TT vecEE 211 T Change ] Additien |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy - 81-21p o 2 ACITY-§T-2P
e [T oeLene 3T1ILE ] change ~ [ Addition
o | mame 33 NAME
“| " STREET ADDRESS 33 STREET ADDRESS
.| _omy-st-2p L o 34.CTY-ST-2P
TILE CJ DELETE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-51-7P e 44CIy-51-2P
TITLE [ DECETE 51 TILE [T change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Cimy-S1-2P ~ 54 CITY-ST-2IP
TILE [T belete 61 1ITLE L change ] Addition
NAME 6.2 NAME
STREET ADDRESS €.3STREET ADORESS
Chy-sT-2IP e €4CNY-SI-7IP
14, | heroby certify thal the information supphcd wilh [his [ing does not qualiy for the exernplion slated in Section 119.07{3)(i), Florida Statutes. | further cerldy thal the information
indicated on this annual reporl or supplemiental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am an
\ officer or dirgclar of the corporalion or e recelver of leustoo empowered (o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
: Block 12 or Black 13 if changesflor on an altachmgnt wilh an address, a )7/)
OIFA AT I . yy- . ”I/ﬂ, 5 /ﬂ})f} \//7-7/fd/ st Y 7md 7R~




