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

ey g¥E LI | Jan 281997 8:00am

1997

Secretary of State

A g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K96072 (9)

1. Corporation MNarr.e

S.AH. ENTERPRISES, INC.

e Niair Aocress ”"I'l" I’l ll"l Iml III" |l||| “II lll]lmlulm lIIH |l||| Immll

P.O. BOX 290815 P.O. BOX 290815
PORT ORANGE FL 32129 PORT ORANGE FL 32128-0815

3. Date Incorporated or Qualified 3a. [Date of Last Report

06/16/1989 02/23/1996

2a, Mailing Addiess 4, FEI Number Applied For
T | 582070477 Not Applicable
Suite Apt # eto Suites, Apl. #, elc. iti
e ad e s AR el 8. Cerlificate of Status Desired 3 $B'75 Additional
. 7] Foe Requirad
Gy b Sae Lty & Stale 6. Election Campaign Finanging $5.00 May Be
2] 8 Trust Fund Contritition O Added lo Fees
4w . Counlry _dp Country 8. This corporation has liability for intangible tax under s, 183.032,
24] |28 o 29| a Florida Statutes m Yes [ 1No
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAMB, TREVOR B1] Name
\ .
4393 RIDGEWOOD AVENUE B2| Street Address (P.O. Box Number 1s Nol Acceplable)
PORT ORANGE FL 32127
83
B4| City FL 85| Zip Code

o Sections 607 0002 and 6071506, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
b, thie State of Fonda. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registared
2! the obligahions of, Scetion 6070508, Florida Statutes.

SIGNATUSE

CR2E034 (9/96)

FUPAb e Ve L plentge e gl reps e bl g el sl un;-vin by (NOTE Hegistered Agent sgnafure required when rainstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e w [T DECeTE 1.1 NILE [T change [ Addilion
hav: HOFFAY, SHERI 12 NAMT
st s | 5815 WALES AVENUE 13 STREET ADDRESS
orr.oe | PORT ORANGE FL 32/(? 7 40Ty ST-2P
TiTe ’ [T okeere 21TITLF 7 change  [T] Addiion
NANE 22 MEME
STHEET AOGRESS 235TREET ADDRESS
MBI ] 2 4ITy-51-2F )
—mr ‘ --------- e T [T oiLere 21 TITLE ] Change L.J Addition
HAME ‘ 37 NAME
STHEE! £THIRESE 33 STREET ADDRESS
| oy ost e e 34 CITY- 572
me ) CICOLETE 41 TIE [ Change” ] Addition
HAME 4 2 NAME
SIRCET ATIOATS 43 STREFT ADDRESS
puvsee Lo e +4CHY-ST-ZP
1L M AT ST Ul Change ] Addition
HaME &2 NAME
S4E: T ATDRLSS 53 STREET ADDRESS
G- 51 1w Y sa0iy-sT-7p
H‘WTH JE o I____] DELFTE € 1TITLE D Change D Addition
HAM: 62 NAME
STREE T ARDIRE i 3 STREET ADDRESS
| onesear | E4LITY-ST- 2P

14, | doh y certily thal e mlormakion sappilied with this Tling does nol quality far the exemption stated in Section 112.07(3)(1). Flonida Statutes. | further certify that the
nfarreahin el on this ant dak repor o supplemicalal annual report 1s true and accurate and that my signature shall have the samae legal effect as if made under oath; that
| arr ae offieer o clirector of the orporaban or tae rocaiver or trustee ompowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appoears i Block 12 or Biock 120 changed, of on an attachment with an address

SIGNATURE: = ,ﬁd/fm{f/gr%g SHAT A Horeng (207 ffoy) 760-3108

AME OF SINING OFFIGER OR DIAECTOR Ciongvanen P 0

P



