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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

PROFIT /5@,", ST, FLORIDA DE PARTMENT OF STATE
CORPORATION ot W

ANNUAL REPCORT

1996

Sandra B Morinam

Secrelary of State

DOCUMENT #

DIVISION OFf CORPORATIONS
1. Corporaton Narme

(3)
S.A.8.5., INC.

Principal Place ol Business - Ma ling ACIdrE:E-b - ||||m| I||| I|||I ll”l ulll |||” ||H I}I‘l IIIH I’l“ Ill‘l Illﬂ I’IH III‘

518 RIDGEWOOD AVENUE 518 RIDGEWOOD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117

3. Date (ncarporated or Qualfied 3a. Date of Las! Report

- 04/23/1987 06/06/1995

2. Principal Piace of Business 2a. !:ﬁulmg Address 4. FEINumber Appliad Fofﬁ
21 ] 0 . Poy 250792 50-2809774 ot Applicatin
Suite. Apt #, &lc Suite, Ant #, ols e ) $8.75 Aaditional

22 27] 5. Certificate of Status Dosired D Fee Raquired
| Cily & State | Ciy & Sale /.{{// F/ 6. Election Campaign Financing 0 $5.00 may 8e
251 . 25-! H—C //‘4 . Trust Fund Contribution Added to Fees

Zp | Country | & f - Country 8. This carporation has Labil ty far intangible tax under s 199.032,
m 251_ o 29] 3_;./ 3‘5/ 30-|_U (U$ in Horida $tatutes (7] ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

STODDARD, SYLVIA W. 81) Name

518 N. RIDGEWOOD AVENUE 82| Street Address (PO. Box Number 1s Not Acceptabla)

HOLLY HILL FL 32117
83
84} City B FL 85| Dip Code

1. Pursuant 1o e provisions of Sealons 607 0602 and 607 1508, Fianda Statutes, the above-named corporation subnits this stateniend Tor the purpose of chang-ng s reaisterad
affice of regstered agont, o both, in thie Stale of Flonda Such change was authonzed by the corporahan’'s board of directors | hereby accopt the appontment as regstened

agent lam famshar win, arct goceplt the oblfjatipnsed Saction 607 0508 Flanda Statutes
SIGNATURE __ ‘f :

i T =~ 5%/(.3 o Wi Steddayd &3/

v ¥ HOYTE R gefetnd BOeit < 0inahobe PO presd whicn fie fomal rg (KA1

12 7 OFf ICTHS AND DIFECTOMS 13. ADDITIONS/CHANGES TG OF FICEAS AND DIRECTORS IN 12
TIILE D ' [T oewete ARRFIE: 1 change [ ] Additon
NAME AMNOTT. SHlRLEY J 12 NAME

STREET ADDRESS 518 RIDGEWOOD AVE 1 35TREE] ADDRESS

Cy-57-0F HOLLY HILL FL B - . r4cny-sl-2r i
HTLE D o - [ ] oerre 2ATILE ) ) L] Crange [T sedilion
NAME STOWARD, SYLVlA 7 2 NAME

smeeranoress | 918 RIDGEWOOD AVE 23 SIREET ADDRTSS

CiTY-51- 2P HOLLY HILI‘ FL e 40Ty -5T-2Ip

me ] ) N T E:} V [TETET*V '1_1 TITLF h o L_J Chaqgu D Add tien
NAME 32 NAME

SIREET ADDRESS 33 SIREET ADDRESS

CITy-ST-7IP - - 34 CIN-ST- 20 B

TITe [ ] Deere PR [ charnge [ ] Adatisn
NAME 4 ZNAME

STRELT ADDRESS 4VSIHEL | ADDRESS

O -§1-29 7 44TITy-51- 7P

THLE h . ] oeceTe TIN; [ Change [ Adion
NAME 52 NAME

STREET ADDRESS 5 3STRELT ACORESS

LIy §1- 7F L S4CHTY-ST- 7P

nnf [T ortete 61 TIILE [T changs 1 ] addhion
NAME 62 NAME

STREET ADDRESS 6 3 STHEE | AUDHESS

CHTY-ST- 2P B4 CITY-ST-21P

14. | do herehy certfy thal the infarmation supphed with this Fing s voluritarily furnished and does not gualty for the exemplian stated in Socbon 1190 O73)k), Floridla Siatules
turther cerbly that the irtormation indhcated on thes annual report or supplenental annual report is true and accurale and that niy signature shall have the same legal effect as if
made under oath, that | am an officer or d.ector of the corporabion o the receiver or frastee ermpowered to execute this report as required £y Chaptor 617, Florida Statutes and
that my name appears in Block 12 or Blac< 13 il changed or on an attachment vt an address

SIGNATURE: . 7 b/ :ﬁ%?ﬁi‘b V-PN&S & Pie. §7 352 0y 57555

AND TYPEC OR PRINT! E OF sin'l' (G OFFICER OR DIRECTOR . Dyt Pl o #
v

SR < S i D R )T ) P T AW N o I

CR2E034 (3/96)




