FILE NOW: FILING FEI AFTER MAY 1 IS $225.00

] PROFIT oF
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SDE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

H04739

Mnmnq Address

I DA

i

Principal Place of Business

2035 BROAD 8T. 2035 BROAD ST.

P.0. BOX 8053 P.O. BOX 9053

MASARYKTOWN FL 34609 MASARYKTOWN FL 34609 —

3. Date Incorporaled or Qualified 3a. Date of Last Report
U B (<2 A..:o S N 08/22/1995 _
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Anplied For

21 Jel . 59-2410759 Not Appicate

Sute. Apt. #, efe. . Sute ApL A ete. 5. Gertificale of Status Desied 7] $8.75 ddiional
El 27] Fee Required

Ciy & State ... Gity &Stale 6. Election Campaign Finanging 0 $5.00 May Be
-l o ggl L Trust Fund Contribution Added to Fees

Zp | Country &  Gountry 8. Tnis corporation has Iiability for intangible tax under s 199.032,
[24] 25] 20| e Fiorida Statutes Xl ves [Ino

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Ageni

81 Name
GAMBATESE, DAVID A. 82| Sueet Address P.0. Box Number is Not Acceplabis)
2035 BROAD ST.
MASARYKTOWN FL 34609 8

84| City

85| Zip Code
FL %]

11. Pursuant to the provisions of Soctions 607. 0502 and €07. ! - ration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. { hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Snction 607.0500, Tlorida Stalutes.

SIGNATURE: ¥ _ /

SIGNATUR

Signatire, yTed os prntedt nar of registersdd agent @ tie 1 g; (NOTE: Rugis ort griatuse rsx pnrud whin renstalig [$1813
12, OFFICERS ANDDIRICTORS " M3, ADDITIONS#CHANGES TO GFFICERS AND DIRECTORS IN 12
TTLE DPT CIDELETE 11TE [J Changs [} Addition
NAME GAMBATESE, DAVID A. 12 NAME
STREET ADDRESS 2035 BROAD ST. 13 STRFET ADDRESS
CiTY-SI- 2P MASARYKTOWNFL  Raovsiqe
TITLE [} DELETE 2110 [] Change [ Addition
NaME 22 NAME
STREET ALDAESS 2.3 STREET ADDRESS
Ciry-S1- 2P S N 514113 50 o I
Tine [ oeLeTe 3 1TME [1 Change  [] Addition
NAME 32 NAME
STREET ACDRESS 33 STRELT ADDRESS
Gy - S1- 2P o J BACTTSTTE S ——
TITLE [T DELETE 41 TITLE [] Change  [] Addition
NAME 4.2 KAME
STREET ADORESS 43 STREET ADDRESS
qITY-§1-21P ~ 440Y-ST- 2P B B )
TTLE ["] DELETE 5 1TITLE [[3 Change  [] Addilion
NAME 52 NAME
STREET ADORESS 53 STREE] ADDRESS
CiTe-S1-2P I e W BACYSUER s e
TITLE ] OELETE 6 11TLE [J Change  [[] Additon
NAME 62 NAME
STREET ADDRESS &3 STHEET ADDRESS
LY-S1-B BACNY-S1-2F

DAVID A. GAMBATESE x 97/%

ND TYPED Dﬂ PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplie:d with this fiing is valuntarily fumished and does not gualfy for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annua’ reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of ihe coporatcn or the recever or trustee empowered 1o execute this repont as required by Chapter B07, Florda Statutes; and that my name
appears in Block 12 or Block 13 jf changed, or on an altachment with an address,

(352) 799-2553

rale Dayime Fnonge #

CR2E034 (12/95)




