FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

TIE,

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporstion Name

SARTORETT!, INC.

H54345

Principal P ace of Business

413 BELLEVIJE AVE
DAYTONA BEACH FL 32114

Mailing Address

413 BELLEVUE AVE
DAYTONA BEACH FL 32114

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90292 025 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
04/26/1985
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2532817 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
P " 5. Certifc ate of Status Desired ] $8.75 fﬂdc!ltmnal
2—21 z_‘.rl Fee Re juired
] City & Eta?tti o City & State 6. Etection Campaign Financing O $5.00 vay Be
e 28] Trust 17und Contribution Added t) Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
;;1 E;i —2;] 30 Perso1al Property Tax. Klves [ONo
9. Name and Adciress of Curren! Registered Agent 10. Name and Address of New Register:d Agent
81 Name
FOSTER, WALTER E., JR. 82| Street A idress (P.O. Bo« Number is Not Acceptab
. e rass (P.O. Bo< Num e
315 S. PALMETTO AVE. © eris Not Acceptable)
DAYTONA BEACH FL 32114 a3
84| City FL ias Zip Code

11. Pursuant to the provisions of Szctions 607.050.2 and 607.1508, Fiorida Stal ites, the above-named corporation submuts this statement for the purpose of changing its registered
office o registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap2ointment as reyistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signatura, typed of printed 1 ime of regrstered ager { and e If applicable, NG E Registered Agent sig ec nirad when Qi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PST ] DELETE 11 TILE [Change  []Addifion
NAME SARTORETTI, FRANK 12 NAME
sreeTAoorzss! 413 BELLEVUE AVENUE. 1.3 STREET ADDRESS
CITY-5T-2P DAYTONA BEACH FL 32114 14 CITY-ST-2F
TILE [0 DELETE 24 TITLE [}Change  [] Addition
NAME 22 NAME ’
STREET ADDRZ5S 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TLE [ DELETE 31TME ClChange  [JAddition
NAME 32 NAME
STREET ADDRSS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
THLE ] DELETE 41TITLE ] Change [ Addition
NAME 4 2 NAME
STREET ADDR 258 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
THLE [ DELETE 51 TILE [MChange [ Addition
NAME 52 NAME
STREET ADDR £58 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZP
TIMLE T DELETE 8.1 TMLE [OChange  [] Addition
NAME £2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-ZP

14. | hereby certify that the inform.ition supplied with this filing does not qualify for the exemption stated in Section 118.0 7(3)(i}, Florida Statutes. | further certify that the information

indiczted on this annual report of suppiementa annual report is true and accurate and that my signeture shall have the same legal effect as if made 1inder oath: that | am an
office’ or directar of the corpor ation or the receiver or trustee empowered fc execute this report as roguired by Chap:er 607, Florida Statutes; and that my name app 2ars in

Block 12 or Block 13 if changed, or OW

. /!’ /{
SIGNATURE: S'GN:}_E‘uﬁ ND%:DO

attac hment with an address, with all other like empowered.

1-5-98 {904) 257-4322

CR2E034 (11/98)

Date Daytme Phone ¥




