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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT b e,
CORPORATION i
ANNUAL REPORT

1997

Sandra B. Mortham
Socrelary of Stale

a X,
U Y,

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

1.

DOQCUMENT #

HB5802 (1)

Corporalion Namo

SACRA VIA, INC.

Princlpal Place of Business

Mailing Address

RSN A

1633 WILD INDIGO DRIVE P.O. BOX 172
DELAND FL 32724 LAKE HELEN FL 327440177
us -
3. Dale Incorporated or Qualified 3a. Date of Las| Repart
- - 07/03/1985 03/19/1996
2. Principal Placa of Business | 2a. Mailing Address 4. FE) Number . {Apphed For
{a] 4840 S, Adantc Ave |l 50-2567467 - Nol Applicable |
Sulte, Apt. #, sto. | Suite, ApL #, etc. ) ) $8.75 Additional
?jl g aos 27~| b. Certificate of Status Desired ] Foe Fequired
iy City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
g B] Aiw SN-\{ m™a BeMl«u Fl. ~ ;El 5 Trust Fund Conlribution Added to Fees
Zip ' Country 71 __ Counlry 8. This carporation has liability for istangible tax under s. 199.032,
2] 3l 9 26 V3é&a o m_ N 301 __Florida Statules Yos No a
. Name and Address of Current Registered Agent [~ {0, Name and Address of New Registered Agent T
BROLLEY, THOMAS UM Brolley ,TTHOMAS
1638 WILD INDIGO DR. 82| Street Address (P.0. Box Number is Nol Acceptable)
DELAND Ft 32724 HIoO S. QtlontHe Ave .
Rad-1oh- 2 )
84| Ci 85| Zip Code
Neus Swmyrne. @ eosia FL | 22169

T4, Pursuant 10 the provisions of Soctions 607.0602 and 607, 1608, Florida Stakies, the above-namod corporalion submits this sialomenl for the purpose of changing its registored
office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

i

SIGNATURE . e s R . S

Signature, lypod of prinled name of rogisiorod ageal and e if apphoatila (NOTE Fegistorad Agent sigralute reguired when reinstaling) DATE
12. CFFICERS AND DIRECTIORS 13. B L ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TITLE PS L becte 1UImE O change T Aadition | &
NAME BROLLEY, THOMAS 12 HAME §
steeerapoaess | 1638 WILD INDIGO DRIVE 13 STREET ADDRESS <
onv-st-ze | DELAND FL 32724 14CITY-S1-710 o
TLE 7 oeeere 2ATILE [T change  [_] Acdition |
NAME 2.2 NAME
STREET ADDRESS 23 SIRFET ADDRESS
CITY-5T- 1P 2. 40aY-81-DP
TILE T DeLEte 31TNLE [T Crange [J Addition
NAME 32 NAWE
SYREET ADDRESS 33 5TRECT ADCRESS
CIFY-SF-2iP 34.00Y-51-2P
TITLE I bectTe 11T0LE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREF1 AODRESS
QITY-5I-2p 44 CNy-S1-71F
TILE [J prLete 5.1 11ILE [Tchenge T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2p 54CITY-S1-21P
TILE oo forime [T thange L1 Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 S1REELT AUDRESS
Cy-S1-2F 64CITY-51-2IF

r. 9

14. | do hereby cerlify thal the information supplied willh 1his filing doos nol qualily for the exemplion statod in Section 118.07(3)(i), Florida Stalutes. 1 further certify that tho
information indicated on this annual report or supplemental annual report is (rue and accurate &nd that my signature shall have the same legal effecl as if made under palh; that
1 am an officer or diractor of tha corporalion or the receiver of trustoo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changod, or on an allacllrw'ilh an address.
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