FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT SEH o FILED

FLORIDA DEPAIRTMENT OF STATE
CCRPORATION

Katherine Harris A r 26, 1999 8:00 am
ANNUAL REPORT Secreta y of Siate ’
ecretary of State

1999 o DIVISION OF CORPORATIONS
— 04-26-1999 90131 013 ***150.00

DOCUMENT # JH4 %[5 G oe

1. Corporation Name

SETAD Enterfrises,lic

Principal Place of Business Mailing Address .
\2.5 Drange Ridae De {25 OWCL\-\(‘Q thlq-‘e, D
Long Deod FC 32T benguoeod vo ¢ DO NOT WRITE IN THI 3 SPAGE

3. Date Incorporated or Qualifed
212/ Be

2. Principal *lace of Business 2a. Mailing Address 4. FE| Nuriber ‘ Appliad For
;l :Ts] NQt‘ sz’_E\ \ QQ\S (&/ | Not £ pplicable
Suite, Apl. #, efc. Suite, Apt. #, etc. iti
P P 5. Certifca e of Status Desired O $8.75 Ad(!monal
EI ;! Fee ReqLired
. City &Sk te - — - -City & State - 6. Election Campaign Financing O $5.00 Mmay Be
2—3] m Trust Fund Contribution Added to I'ees
Zip Country Zip Country B. This cor joration owes the current year Irtangible
;‘ E‘ ;} [3_0_| Personal Property Tax. (ves C No
~ 9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81
Lonca W Regaolds Hame
\ 2_»?7 OOV qe F._\Q\q e, Uoe 82| Street Add-ess {P.O. Box Humber is Not Acceptable)
LO»V\:LL«DCG& o %2.777 &
84| City FL 'as Zip Code

11. Pursuant to the prowsions of Sec ions 607.0502 £nd 607.1508, Florida Statute s, the above-named coryoration submits this statement for the purpose of changing its regjistered
office or -egistered agent, or both in the State of ~lorida. Such change was ad thorized by the corporation's board of dirsctors. | hereby accept the appo ntment as regis ered
agent. | am farniliar with, and acc:pt the obligations of, Section 807.0505, Flor da Statutes.

SIGNATURE ¢ L) Ko ne ! 22999
Shyneture, typed or proted aame of rafisterad agent ac 1 ttte if appiicatle. (HOTE: %agrstered Agent signature cequit dwhen teinstatng) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORE IN 12 o

TME ) ] DELETE 1A TITLE JChange  —] Addilion E

NAME finde W, Reqaclds 12NAME 3

sreeTaonRess) V2SS Ovaneqe  Redug e Py 13 STREET ADDRESS 8

CITY-ST-ZIP bowng wee v FE 3277 9 14 CITY-ST-2P &

TILE v [ DELETE 24 TIMLE JChange  _]Addtion | ©Q

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-T-2IP 2.4 CMTY-5T-2P )

THE T T — - - - [J DELETE 31TIME - 5 Change 73 Addition -

NAME ‘ 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP .

TITLE (] DELETE 41TLE [CJChange | ] Addition e
© NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 219 N 44 CITY-ST-2IP -

TITLE [J DELETE 5.1 TME [JChange | Addtion )

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-57-2IP

TITLE [ DELETE S THLE CJChange [ J Addition

NAME 6.2 NAME L

STREET ADDRESS £3 STREET ADDRESS

CITY-51-2P 64 CITY-5T-ZP

14. | hereby certify that the informatior supplied with tt s filing does not qualify for t1e exemption stated in Section 119.07(3.(i}, Florida Statutes. | further certify that the infor.nation
indicated -n this annual report or upplemental annual report is true and accurz te and that my signature shall have the same legal effect as if made under oath; that | arr an
officer or (irector of the corporation or the receiver or trustee empowered to exe-cute this report as requited by Chapter €07, Florida Statutes; and that m name appears in

Block 12 ur Black 13 if chanaged, o on an attachme-nt with an address, with all ¢ ther like gmpowered.
& e o —
3-29-99 Hot €30 746 Y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFICER O R DIRECTOR Date D« yhive Phona #

N




