DOCUMENT #

1. Corporation Name

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘? ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION “ Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1997 DIVISION OF CORFORATIONS

SDE, INC.

Principal fPhace of Business

2005 BROAD $T.
P.O. BOX 9063
MASARYKTOWN FL 34609

5
0 wE L2

Secretary of State

H04739 (9)

Mailing Address

2035 BROAD ST,
P.0. BOX 9053
MASARYKTOWN FL 346000104

OO

3a. Date of Last Report

06/01/1996

3. Date Incorporated or Qualified

05/22/1984

SIGNATURE

| 2. Principal Flace of Rusiness [_z.. Mailing Address 4. FE| Number Applied For
21| 16825 US 19 NORTH . (6] PO BOX 6194 582410758 .l 5Nm Applicable
Sute, Apl#, ete. Suite, Apt. #, etc. N 75 Additional

@ |72‘;[ 6. Certificate of Status Desirad O Fea Requirad
___ Cily & Siate City & State 8. Election Campaign Financing $5.00 May Be
23] HUDSON, FL 28]  HUDSON, FL Trust Fund Contribution Added to Feos
. dp | Gountry | P Country 8. This corporation has liability for intangible tax under s. 189.032,
2s] 34667 [2s] USA ___[s] 34674  [so] USA Fiorida Statutes Blves Oino
| .. _8 Nameand Address of Current Reglstered Agont 10. Neme and Address of New FRaglstered Agent
: GAMBATESE, DAVID A. 81{ Name

2035 BROAD ST. 82| Sireet Address (P.0. Box Number s Not Acceptable)

MASARYKTOWN FL 34609 5 16825 1S 19 NORTH

84} City 85| Zip Code
HUDSON FL 34667

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporafion submits this statement for the purpase of changing s registered
oflice of regislerad agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent, Fam famitiar wih, and accept the obhgations of, Section 607.0508, Florida Siatutes.

informalion indicated on this annual report or supplemental annual report is e and acsurate and that my signature shall have the same legal effect as if made under oath; that
1t ant an officar or director of tho carporation or the receiver or frustee empoweraad 1o execute this repor as required by Chapter 637, Florida Statutes; and that my name
appears in Biock 12 or Block 13

SIGNATURE:

Banalrie. typeedd of IOt G Of registerad agant ard W il applcabio [HOTE: Fioglglerat Agent signalura required when reinataling DATE
E{:‘f:_’:’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tune | DPT L] DELETE 1HTIRE X Change ] Addition
feasse GAMBATESE, DAVID A. 12 NAME
sthint anneiss | 2035 BROAD ST, 1.3 STREET ADDRESS 16825 US 19 NORTH
CiTy-51- 20 MASARYKTOWN FL 14G9V-ST-2P uInen
Cwe ] ] DELETE 21 IEE HUDSON,—F1-—34667 [T Change L] Addition
HAKE 2.2 NAME
STREET ADRHESS 23 STREET ADDRESS
CIY-81.21p 2.4 CITY-S1- 2P
Ce - T DELETe 31 M [ Change  LJ Adallion
HAM 3.2 HAME
STREED ALRESS 33 STREET ADDRESS
Cry-sr-22 | 34 CITY - SY-2P
TV [T ortere 41THLE (] Ghange L7 Adstion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTr-51-2p L 44 0MY-§1-2P
TiHee [ oewete 511ILE CJ Change” [ Addition
HAME 5.2 RAME
STREET ACDRESS 53 SIREET ADDRESS
Y- ST-2w e o S400v-§T-2P
nit 7 DELETE 61 TITLE L] crange [ Addition
NAM 6.2 NAME
STHEET ADDALSS 6.3 BTREET ADDAESS
Ly si-ae gALIY-5T-2P
14. | do hereby iy thal the information supplied with this Tiing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

it changed, or on an atlachment with an address.

/ e i -:':".;.1:‘;!, t\

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Prione #

_4/29/97  B813:860-9706
. 0443000

May 19 1997 8:00am

CR2E034 (9/96)



