FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘ﬁéi‘“‘ Sy
CORPORATION 1%
ANNUAL REPORT % : Secretary of Stale

1996 W DIVISION OF CORPORATIONS

DOCUMENT # HE5802 (1)

4. Corporation Name

SACRA VIA, INC.

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham

AREHURME

JIEAWIRTA

Principal Place of Business Maiting Address
1638 WILD INDIGO DRIVE PO. BOX 177
DELAND FL 32724 LAKE HELEN FL 32744
U -
5 4. Date Incorporated or Qualitied 3a. Date of Last Report
_ ) 07/03/1985 ~ 05/01/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] %) . 59-2567467 Not Applcable
Suite, Apt. #, elc. F— Suite. Apt. 4. e1c. 5. Cerbhcale of Status Desred a $8'75 Add-monal
22 27] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23] (28] ' Trust Fund Gontribution tl Added to Fees
2ip Country 2 Counlry 8. This corparation has liability for intang'ble tax under s 199.032,
2a] 25 20] [30] Florida Staiutes [ ves RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reljistered Agent
81| Name
BROU-EY. TH'OMAS 82! Strest Address (P.O. Box Number is Not Acceptable)
1638 WILD INDIGO CA. L
DELAND FL 32724 83
84| Chy FL iasl Zip Code

11, Pursuant to the provisons of Sections 607 0602 and 607.1508, Florida Stalutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such change was autnorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE | .. . I . i o . - o _ o o ——
Signature:, bypad o printed Nae OF o tered el 80 B il ggplizat ME Fogisterad Agur v € IR g DATE ’u?

92, OFFICERS AND ,DRLCT RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PS ] DELETE 1ATILE O Crange [ Additon | =

NAME BROLLEY, THOMAS 12 NAME 3

srazeraooeess | 1638 WILD INDIGO DRIVE 33 SIREET ADDRESS i

CTY-S1. 7P DELAND FL 32724 14617v-81-27 &

TILE T ) DELERE 2 1TILE [ Crange [ Addton | ©

NAME 27HANE

STREET AZORESS 23 STREE! ADDRZSS

CY-ST-2IP i 24CIY-51-2°

TITLE [ DELETE 3 1TILF [J Change [ Addition

NAME 37 NAME

SIREFT AZDRESS 33 SIRIET ADDRESS

CITY-8T-2W R 34CITY- 57 -1F )

HILE ] DELFTE & 1TILE [ Change ) Addition

NAME 42 NANE

SIREET ADDRESS 4.35TAECT ADERESS

CITY-§1-2P Qaacarsree

THILE [] DELETE 5 TNLE [ Changs  [) Addilion

NAME 5.2 NAME

STREFT ADDRESS & 151R:E] ADDRESS

CITY-S1-2IP 54C11v-5T-2IF

TILE [] DELETE 5 1TILE [ Change  [] Addition

NAME £ 2 MAME

STREET ADDRESS 63 SIREET ADDRESS

CY-81-29 €4CIY-5T-2IP

14. | do hereby certily inat the information supplied with this fling 1s voluntarily furnished and does not gualify for the exemplion stated n Section 118.07(3k), Florda Statutes | further
certify that the information indicated on this annual repor o supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath’ that | am an officer or direclor of the corporaton or tha recéwcr or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a1 atlac went with an address

SIGNATURE: . Thome P - Ml s e (pog)7se-3383

““GiGNATURE AND TYPED OF PRINTED NAME GFSBIGNING OFFICER OR DIRECTOR it gl Pncne #

o _I




