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

CORPPRC?RF/'\.{'ION :.4‘4"".". "A FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O 0 am

Sandra B. Mortham
ANNUAL REPORT

L Secretary of State
1998 Nt L <% DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # H27641 (0)

. Corporation Name

SASMAR, INC.

1O 0 A RO

Principal Place of Business Mailing Addross
%08 SYLVIA DR 908 SYLVIA DR
P O BOX 5561 P O BOX 556
DELTONA FL 32726-2591 DELTONA FL 32728-25% DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
10/16/1984
2. Principal Place ¢! Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| §9-2483000 [ Not Applicable
Suite, Apt. #. etc Suite, Apt ¥, alc. it
I P '-—[ ae A 5. Cenificate of Status Desired O $8.75 Additional
27 Fee Required
City & State | Cay & Slate 8. Election Campaign Financing $5.00 may Be
2ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;61 20 Parsonal Property Tax due June 30.  BdYes [ 1 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MARTIN, ROGER 81] Name
L]
008 SYLVIA DR 82] Swoot Addiess (P.O. Box Number is Not Accepiable)
DELTONA FL 32725
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in tho State of Florida_ Such ¢hange was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, snd accept the abligalions of, Section 607.0505, Florida Statutes.

b
4
3
t

t
i
1

SIGNATURE _ SR
Signatura. typroct of photd name of fegrdiied agont And Uik i appic abic {NOTE - Registerod Agent signature required when reinslalng) DATE
12. OFF IGE RS AND DIRTCTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE bv . [T vecere T1TMLE [Jchange [T Addition
NAWE SASSER, THURMAN 1.2 NAME
s appess | 1220 WHITE OAK CREEK 1.3 STREET ADDRESS
CITY-51- 2 BURNSVILLE NC ATITY-5T-2P
e DT T DELETE 21 TNLE [ change 7 Addition
NAME MARTIN, GREGORY P. 2.2 HAME
sieeranoniss | 491 OAKWOOD CT. 2.3 STREET ADDRESS -
CITY-S1-2IP FERN PARK FL 2. 4CITY-§T-7P
TNLE D [T pecere 31TILE [ JChange ] Addition
NAME SASSER, DAVID E. 37 NAME
streer aophess | 6290 NANCY DR, 3.3 STREET ADDRESS
Ty -51-2P JACKSONVILLE FL 34.GITY-5T-2P
NLE D T DELETE 4.1 TNTLE [T Change [ Addition
NAME POTTS, WALTER J. 4.2 NANE
sreeTaporess | 681 N. GLEN DR. 43 STREET ADDRESS
CiTY-ST-21F ALTAMONTE SPRINGS FL 44CITY- 51- 7P
THLE [+ T DeiETe 53 TILE [T Change L] Addilion
NAME MARTIN, ROGER L 52 NAME
seeranorsss | 908 SYLVIA DRIVE 53 STREET ADDRESS
CTY- §T- 2P DELTONA, FL3. 54 CATY-S1-2
TLE [_] DELETE 6.1 THLE [T change [T Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2P 6.4 CITY -S1-2IP

14, | hereby ceriiig that the infermation suppliod with this Tling doas not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this annual ropon or supplemental annual reporl is frue gad accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer of director of the carporation or the rieceiver or trustoc pmpowbraed to execulte this reporl as required by Chapter 607, Florida Statutas; and tha! my name appears in
Block 12 or Block 13 if changod, g

. .

{or 1 ar attachmgnt wil‘ga addrﬂss -
SIGNATURE: ﬁam /e o

CR2E034 (10/97)



