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

PROFIT SR FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O
CORPORATION o ¥ fp‘ : Sandra B. Mortham pr . am
ANNUAL REPORT 5 Secretary of Stale
1908 oSN OF COnPORATIONS Secretary of State
1. Corporation Name L21 522 (2)
SASEA, INC.
Principal Place of Businoss Maiing Addross ”Il“IIIM |III| ||||‘|”'|"I|I ||||| “ II'“ I|I|| I||H|.I!"'IN ||Il
o7t HWY 20 P O BOX 1984
HWY. 20 AND PARK RD. HWY 20. P.O. 1168
INTERLAGHEN FL 32148 INTERLACHEN FL 32148 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporated or Qualified
10/06/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-208046 1 Not Applicable
ite, Apl. #, olc. ita, Apt. #, et ith
—l Suite, Apl. ¥, elc F-— Suito. Ap e b. Certificate of Status Desired O $8.75 addiional
22 271 Fee Required
City & State | Ctya&Siate 6. Election Campaign Financing $5.00 MayBe
m 23] Trust Fund Contribution ] Added to Fees
Zip Country | 2P Country g. This corporation owes or has paid the current year Intangible
;1 ?;[ 29] ;l Personal Property Tax due June30. [ 1Yes [ No
9, Name and Address of Current Ragisierad Agent 10, Name and Address of New Reglstered Agent
SANDERSON, SHIRLEY 81( Name
HWY. 20 82| Street Address (P.O. Box Number is Not Acceplable)
INTERLACHEN FL 32148
03
84| City FL [as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
oftice or regisiored agent, or both, in the State of florida Such change was aulhorizad by the corparation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accep! the obligations of, Section 607 0505, Florioa Statutes.

SIGNATURE

Binarms trpand o prasinn) rane o regetored agont and 116 © apid calin (NCITE Alngislared Agent aignature fequirod when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J oELete 1A TILE [Tchange  [J Addition
HAME SANDERSON, SHIRLEY 12 NAME
streeranpress | RT3 BOX 378 1 STREET ADDRESS
CITY-ST- 2P INTERLACHEN FL 14 CITY-§1-2IP
TTLE [T peLete 2.1 TITLE [T €hange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST- 21 2.4CITY-5T-2P :
TILE T peLee A1TITE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-S1- 21 34.CITY-5T-2P
TILE [J oete 41TITLE [Tchange  [J Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY - $7- 2P 44CTY-ST1-2P
TITEE ] pktere $1THLE T Change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CrY-§1- 2P 54 CITY-51-21P
THTLE T T OELETE 61TILE [J change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 5A CITY-§1-2IP

14. | hereby certify hat the information supiphied with this Tiling does nol quatify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indwzated on 1his annual report or supplemnoental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under path; that | am an
olficer or director af tho corpioration of tha rocaiver of trustes empewered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 it changed. or on an atlachmont with an address.

IR AT IO E. “\..\%\. § . N dojr_qp Gpd LPU-nLEN

CR2E034 (10/97)



