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

CPROMIT
CORPORATION 5
ANNUAL REPORT % Secretary of State

1997 T sovor comomrons Secretary of State
DOCUMENT # K03084 (6)

1. Corporation Namao

SYDEN, INCORPORATED

B R

[ Principal Pace of Husiness Maiing Address
6035 ESTERO BLVD. 6035 ESTERQ BLVD.
FT. MYERS BEACH FL 33831 FT. MYERS BEACH FL 333314346
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
11/20/1987 08/09/ 1906
|2 Princi Place of Business | 28, Maiing Address 4. FEI Number Applied For
Lzﬂl e e ?‘i-l 65-0019191 Not Applicable
Suite Apt # el Suite, Apt. #, etc. i
2! e pes i 6. Corlficato of Staus Desiag (] $8:75 Additonal
22 27| Fee Required
., Cily & Slala .. City & State 8. Election Campalgn Financing $5.00 May Be
2s) g Trust Fund Contribution D Added to Faes
I . Guuntry . ap Country B. This corporation has liability for intangible 18x under 5. 199,032,
gl 25] 2;| m Florida Statutes Cves [dNo

9. Name and Address of Current Regisiered Agent 10. Name and Addresa of New Registered Agent
PAUL L. GESSLER 81| Name
6035 ESTERO BLVD. 82| Sireet Address (P.0. Box Number is Not Acceplable}
FT. MYERS BEACH FL 33931
83

Zip Code

84( Cily FL B85

11, Pursuant to the jrowisions of Seclons 07,0502 and 607. 1508, Florida Slalutes, 1he abave-named corporation submits this statement for the purpose of changing is registered
off ¢e or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Tam farsibas wiln and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ) i
et G o6 gt At B Hegar e Gent and e ¥ By ECAG (NOTE: Ragietorad Agant signature requirad when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CIpiete 11TmE L] Crange  LJ Addition
NEME GESSLER, PAUL L 1.2 NAME
seirt s s | 6035 ESTERD BLVD. 1.3 STREET ABDRESS
Y- S1- 7P FT;MYEHS BEACH FL 33831 14 CITY-§T- 2P
Mg o CTofEne 21TITLE ‘ [ change [T Addition
Navl 22 NAME o
STRFET AIHISS 23 STRELT ADDRESS
| Cify. 5T s e et e+ e e 2 40ny-S1-2°
1ITLF | T pEcete 3 TIILE [ Charge [ 1 Addilion
Nans 32 NAME
STREE ADLIRESS 3.3 STAEET ADDRESS
L pTesioe - 34.0ITY-S-2P
it T pELete 41 T17LE L] cnange ™ [T Addition
NANE 4.2 NAME
SIRH | ADLE 43 STREET ADDRESS
| Gavesrar 1 o 44CY-ST-2P
HITE ) oetere 51TITLE L] crange 127 Addition
NAME 52 NAME
STRET AODHESS 53 SIREET ADDRESS
N 5.4 CITY-51-2IP
e o [T oeetE 6.1 7ITLE [T change CJ Addition
HAME £.2NAME
STHEET ADDKE RS 6.3 STREET ADDRESS
onves B4 CITY- ST 2IP

5 filing does not qualify for the exernption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the
@' annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

".‘\c_n: indicaled on this annual repart or supplg
¢iver or lrustee empovyafted to execute this repont as required by Chapter 607, Florida Statutes, and that my name

Larm an gfficer or dirgtlor of the: carparation o th
appears i Block 12 or Biocs 13 i changed, or i

SIGNATURE: T W) S NCAECl
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone W

FHOMOR EPATIVENT OF STATE Mar 07 1997 8:00am

CR2E034 (9/96)



