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

PROFIT FLORIDA DEPARTMENT OF STATE 8 9 9 8 . O O
CORPORATION ) Sandra B. Mortham Apr 28 1997 8:00am
ANNUAL REPORT  (EIRIRS Secretary of State

1997 NG DIVISION OF CORPORATIONS

DOCUMENT # ( )
1. gpcoralwan Name H40760 1
THE SAHLMAN COMPANY
Princigal Flace of Businoss Mailing Address ”II|||’ I.II III" II'“ IIN Imlmmm I"" m" I‘mllmmmm
809 W, HORATIO ST, 809 W. HORATIO §T.
TAMPA FL 33606 TAMPA FL 33606-2275
3. Date Incorporated or Quelifiect | 3a. Date of Last Report
i 02/01/1885 04/26/1996
2. Principal Place of Business 28, Maitng Address 4. FEI Number Applied For
2 S F?ﬂ 59"2‘93 165 Not Applicable
Suile, Apt #, ete Suile, Apt. #, sic. » ] $B_75 Additional
E‘ B _ ;l 5. Cenificate of Status Desired D Fee Required
City 8 State City & State 8. Elaction Campalgn Finanging $5.00 May Be
23 -Tg[ Trust Fund Contribution 0 Added 1o Fees
__op __ Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
Feﬂ 25 |20] [30] Fiorida Statutes Cves Ono
| 9. Neme and Address of Current Reg|stered Agent 10. Name and Address of New Reglstered Agant
KELLEY, CHERYL A o1 Name  Mhorl . Mitler
609 W. HORATIO ST. 82| Street Address (P.O. Box Number is Net Accep! )
TAMPA FL 33608 83
B4| City 85| Zip Cod
_ “anio FL | #5680
11. Pursuant to the provisons of Sections 607 (502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aflice ar registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registersd

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Fjegf tutas /
sanaront _ Cheedt A - Miler Ll 4/i5/77

fegnate typed b ted nare of regstored agent and tive i applcable R B # 17 required whe remnstating DATE
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T DP ] oelete 1A TMLE a BT change L Addition
RAME SAHLMAN, ANN V. 12 NAME
st aopncss | 606 W. HORATIO ST. 1.3 STREET ADDRESS
CITY-S1-718 'AMPA FL 14 CITY-8T- ilP -
L VS [T oeLete 21TRE D Crange L Addition
A KELLEY, CHERYL A. 22 NeWE Chresyd K. thiller
streeranpacss | 609 W. HORATIO 8T. 2.3 STREET ADDRESS
CIlY-S1-2F TAMPA FL 2 40I1Y-5T- 2P : ‘ .
WiLE WS 77 oecete 3TTLE ¥ ‘ TP Change L] Addition
HAME WILLIAMS, JOKN M. 3.2 NAME
sireer anovess | 609 HORATIO ST 3.3 STREET ADDRESS
CTv-51- 20 TAMPA FL 34, CITY-ST- 2P
e F DELETE LITILE T Change T[] Addition
haM 4.2 NAME
STREET ATIDRESS 4.3 STREFT ADIPIESS ‘
Clrst-2p ¢4 CITY-§T- 2P
TLE TJ DELETE SAWILE - ‘ [J change L] Addition
Nante 5.2 HAME - ’
STHEF | ADORESS 6.3 STREET ADDRESS
OY-S12F 5.4 CITY -§T-2IP . | \
TLE TJ DELETE £.1TITLE "] Change [ 7 Addition
NAME £.2 NAME i ! :
STRFET ADOHESS 3 STREET ADDRESS 1
Giry-st e 64 CTY- 51-2P

14. | da hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Stalules. | further cerlify that the
information indicated on 1his annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega! efiect as It made under cath: that
I am an officer or director ol fhe corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Bl 13 if ganged, or on ap atjachment with an agdress.

CR2E034 (9/96)

+

SIGNATUR E - - TURE ANB&L ORPRINTED NAME OF BI(. NGOFFIGE;\DF; ;;E;';'OH i %/éd“//f 7 253“"::?“?:{“ M}

P




