! PROFIT £5E 5o,

FLORIDA DEPARTMENT OF STATE

AFTER MAY 118 $225.00

G
CORPORATION . ’ Sandra B. Mortham
ANNUAL REPORT X% : / Sacretary of Stale
1996 e DIVISION OF CORPORATIONS
1. Corporation Name 5 (2)
SASEA, INC.
mF’rincipa\ Place of Business Mai\lng Add(eSS |||||’|H |1| ||I|’ |||I| |l||| |||‘| I|I‘ I‘l‘l ||||| I|||l Iil” ||I ||||| |I|I
B77 HWY 20 P O BOX 1864
HWY. 20 AND PARK RD. HWY 20. R-8--150-
:.I'NgERLAGFEN FL 32148 ::gERLAGFEN FL a4 4. Date Incarporated or Qualited | 3a. Date of Last Repon
‘ 10/06/1989 04/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] |26 59-2980461 Not Appicable
| Sute ApL 1, eto. . Sulte. ApLa, et §. Certificate of Status Desired (| $8.75 Adc!i!ional
22‘[ 27-| Fee Required
__ Gity 8 State City & State 6. Election Campalgn Financing O $5.00 May Be
2?:] :‘El Trust Fund Contribution Added to Feas
7p - Counitry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25| 20 [30] Fiorda Statutes O ves [Ino
[ g9, Name and Address of Current Begistered Agent 10. Name and Address of New Reglsiered Agent
81| Name
SANDERSON. SHIRLEY 82] Street Address P.O. Box Number is Not Acceptable)
HWY. 20
INTERLACHEN FL 32148 8
84| City F L 85| Zip Code

or registered agent, or both, in the State of Florida. Such change
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Purstiant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment far the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . R [, R e e e e _
Signarure. typed or printed naie of registered agecl #ad e I applicabie NOTE Ragisterad Agont sgnature reaured whar reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 1.1 TTLE [ Change [ Addition
HAME SANDERSON, SHIRLEY 1.2 NAME
SIREF] ADDRESS RT 3 BOX 376 1.3 SIREET ADDRESS
CITY-81-21P INTERLACHEN FL 14 CITY-SI- 7P
e ] DELETE FRRN( [ Change ] Addition
NAME 22 NAME
STREE! AUDRESS 23 STREET AIDAFSS
oy-ST-2p | _ 24 CITY-ST-2IP
THLE [7) DELETE 3 1HILE - [ Changs [ Addilion
Ka: 32 NAME
SIREET ADDRTSS 33 STREET ADDRESS
CIY-51-7° 34CTY-61-2p
THLE [] DELETE 4 YTITLE [0 Change  [] Addition
MEMIT 4.2 NAME
SIREET ADIRESS 43 STREET ABDRESS
Cily-ST-2IP 44 CTY-§E-2IP
TITLE [ DELETE 5 1 TITLE [ Change  {] Addilion
NAWE 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CTY-81-219 54CITY-51-20F
RLE [] DELETE €.1TILE [ Change  [[] Addition
NAME 6.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
Cily-S1-71P 64 CITY-§7-2IP

[ 714, 1 do hereby cerlify that the information supplied with this f
certify that the information indicated on this annual report

SIGNATURE: _

1ing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes. | further
report is true and accurate and thal my signature shall have the sama legal effect as if mada under

or supplemental annual

oath: that | am an officer or director of the corporation or the receiver or frustee empowered 10 exec
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address

Mub’ﬁ BREGTOR "

"SIGNATURE AND TYNGD OR PRINTED NAME OF SIGNIN

ute this report as requirad by Chapter 607, Florida Statutes, and that my name

L Y96 %0y GRY-248

Daytiie Phone 4

CR2E034 (12/95)




