FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 58092 (4)

. Corporation Name

FLORIDA DEPARTHENT OF STATE Apr 21 1998 &:00am

SARADEE, INC.
Prncipal Place of Busness Mailmg Address ”'I’“I m’llm III" II'II mllml l"l’llm III" lml "mlm, |||'
% WALTER H. DERDEYN % WALTER H. DERDEYN
1957 17TH ST, 1867 17TH ST,
SARASOTA FL 34234 SARASOTA FL 34234 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
022011987
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbey Applied For
21] 26] 65-0027423 Nol Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc.
S ute, ApL ¥, el v, Apl. # to B. Ceriificate of Status Desired [ $8.75 Aaditional
22 }Trl Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution W] Added to Fees
Zip Country Zip Country 8. This corporation owses of has paid the current year Intangible
;l 25 m ;EI Personal Property Tax due June 30. [ Yes EDSO
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
DERDEYN, WALTER H. 81| Name
1967 17TH ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34234 -
84| Ciy FLJss Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept tho obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE .
Signature, typed or priniad nana of registarad agont and litle ¥ apphcable (NOTE . Ragislared Agenl signatune required when reinstating) DATE

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

TITLE D [T orLete 1.1 THLE [T Change [ Adkiition

NAME DERDEYN, WALTER H. 12 RAME

smeeraponiss | 435 § GULFSTREAM AV #0904 1.3 STREET ADORESS

CTY-SI-29 SARASOTAFL F4¢2 3¢ 14 CITY-ST-2ZP

e TJoeLete 21TI1LE [JChange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T- 2P 2.4 0NY-5T-7

TILE T DELETE 31 TITLE T change ] Addition

NAME 3.2 RAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 34_CITY-ST-2P

TITLE [J DELETE 41 TME ]I Change [T Addition

NAME 4.2 N

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1-2IF 4AGITY-5T-2P

TLE [ peLeTe 51TIMLE T_YChange [ Addition

NAME 52 HAME

STREET ADDRESS 54 STREET ADDRESS

CITY-51- 2 54 CITY-S1- 2P

TITLE [J oeLete 61 THLE [CTchange ) Addition

NAME 6.2 HAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-SI-2P BACHTY-ST-2P -

14. | heraby certify that the information suplpllod with this filing does not qualify for the exemﬁtson slated in Seclion 119.07(3)i). Florida Statutes. | further cerlify that tha information
indicated on 1his annual reporl or supglemantal annual roport is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
officer or director of the corpornnon or tha receiver or tr mpowered 1o execute this reporl as required by Chapter 607, Flonida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, gr on an attachme ith an pddress.

SIGNATURE: .14

oy v MWARLY ZR /Y ’J%o,ev'ﬂ/-* ?//(143[44/)%7-00*

CR2E034 (10/97)

&



