SEGOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFT i

FLORIDA DEFARIMENT OF STATE

CORPORATION Sandra B Mortnam FILED
ANNUAL REPORT ‘ Secretary of State

1996 B vsonor comomsons Jul 09 1996 8:00 am

DOCUMENT # H9885£3 (5) Secretary of State

1. Corporation Name

SACH ENTERPRISES, INC.

WRIARRET MR T RERA
208 £ YUKON 209 E YUKON
TAMPA FL 33604 TAMPA FL 33604

3. Date Incorparated or Qualled 3a, Date of Last Repant

02/10/1986 04/27/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applies For
;—I m 59'26346?2 L 1 Mot A['J[)[!Cr.lhi(ir
Suite, Apl. ¥ etc Suite Apt #, etc - R iti
P — P 5. Certihcate of Status Desired U $8.75 Adqmonal
E] . 27] Fee Req

City & Stale Cily & State 8. Election Campaign Financing
El ;;l Trust Fund Contribution B gﬁ Added to Fees
Zip Country A Country 8. This corporation has habalty lor intangible tas undor s 139 032,
m ;;\ 2;] ;l Florida Statutes E Yes [:l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
ROBERTS, C.S. o1 Meme
209 E YUKON 82| Sireet Address (P.O. Box Numiber is Not E'E-Eé;)tahle]
TAMPA FL 33604 -
83
841 City o

. 85| 7ip Code
FL [*] "

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fienida Stalutes, the abave-named corporation submits this statement far the purpose of changing its 'regnstereo
office or registered agent, or boln, in the State of Flonda_Such change was authonzed by the corparalion's board of drectars hesehy arcapt the appo.ntment as registard
agent | am famdiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE ) I . e e I
Slgegture typedt of predest fama: of regstered agent and e i applcable (NOTE Fhagisteraa Agent sigaarur reg red when renstinng SV

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T oecere 11 TLE LT crangs [ [ Asdiion

HAME ROBERTS, C.S. 12 NAME

srreeranoress | 209 E YUKON 13 STREET ADDRESS

Ciry-51-20 TAMPA FL 1 4CTY-5T-2IP

L [ ] Deceee Z1me T Change || Addron |

NAME 720AME

STAEFT ADDAESS 2 3$TRLET ADORESS

CIlY-S1-7p ey ST [ e

THLE LT oecete 31 HILE [ ] crange L] agtion

NAME 32 NAME

STHEET ANDRESS I3STREET ADDRESS

CITY-§1-2p 34 CITY-ST1-21P

HILE T T ofiene 4ITIRE 1T crarge Addton |

HAME 4 2NAME

STREET ADCRESS 43 §TREFT ADDRESS

OY-St- 2 44 CIFY-ST-2P

TLE ] DeLese 51TIME LT change ] addtion

HAME 52 NAME

STREET ADORESS 5 3 STREET ADDRESS

OIY-SI-7IP 54 CITV-ST-2IF o

TInE [ oeiete B1TITLE LT change [ ] aadiven

NAME 62 NAME

STREET ADDRESS | £ 3 STREET ADDRESS

CITY-SI-2P B4CITY-51- 2P

14. | do hereby certity thal the information supplied with this fing is valunlarily furnished and does not qualdy for the exemplion stated in Section 119.07¢3)k}, Fronda Statales
further cerlify that the informalion ingicaled on this annual report of supplemantal annuai repart is frue and accurale and that my sigrature shall have the samic legal eftect as if
made under oath, that | am an oféar ar director o¥the ¢ fpargfion or the receiver or lrustee empawered 10 execute s reporl as rauired ty Chapler 617 Florida Statutes and
that my name appears in E-Iockf? \ gifachrment with an address

/ ?

SIGNATURE: L)Aq’ff 4/41’/46 - ,J’/Jés’r 42/ 0




