FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPCRATIONS

DOCUMENT #

1, Corporalion Nama

SAPP CALADIUMS, INC.

(7)

Principat Piace of Business

€54 DEEN BOULEVARD
LAKE PLACID FL 33652

Mailing Addrgss

654 DEEN BOULEVARD
LAKE PLAGID FL 338526782

FILED
Jun 11 1997 8:00am
Secretary of State

VO

1]

3. Date Incorporated or Qualified Ja. Date of Last Repon
10/16/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
—2_1_1 ;;] 59‘2978194 Not Applicahle
# X i 4, ., iti
Sufte. Apl. #, ete Sulle. Apt. 4. elo 5. Certilicate of Status Desired [ $B.75 Aaditional

Fae Required

25]

5l

Country
30

City & State City & State 6. Flection Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added 1o Fees
Zip Counlry Zip 8. This carporation has liability for intangible tax under 5. 199.032,

Florida Statutes [:I Yes D No

9. Name and Address of Current Registersd Agent

. Name and Address of New Reglstered Agent

SAPP, JULIAN A.
654 DEEN BOULEVARD
LAKE PLACID FL 33852

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

L

B4 City

85{ Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits 1his stalement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent,  am familiar with, and accep! the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of ragisiored agent and itk il applicable

[NQTE: Rogistorad Agent signalure foquirad when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g | me PD (7 DELETE 11TE [T Change [ Addition | 5.
O e SAPP, JULIAN A, 12 NAME 3
| smreer aovwess | 666 DEEN BLVD. 1.3 STREET ADDRESS i
| ciry-sT-2p LAKE PLACIO FL 14 CITY-5T-2iP &
e QTT Y oreere Z1TILE Ochange [ Addition |©
NAME SAPP, J. GARY 2.2 NAME
steeer aporess | PO, BOX T04 2.3 STREET ADDRESS
cirv-sr-ze | LAKE PLACID FL 2 4CNY-51-2IP
TALE T DELETE 31TALE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P 34 OITY-51-29
1TLE T DELETE A1T01LE TJ change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ABDRESS
CITY- ST-21P 44 CITY-5T- 7P
TITLE L] DELETE 51 TLE [T change (] Addition
B mawe 5.2 NAME
i| smeeTapoRESS [ o 5.3 STREET ADDRESS
L cmvestpe aE 5.4 CITY-ST-2IP
cpmee o RN 61TILE [T change L Addition
2] name B2 NAME
11 STREET ADORESS 63 STALET ADDRESS
? CITY-ST-2IP 6.4 CITY - ST- 2P

1| SIASMATIIOE,

14. | do hereby certify that the information supplied wilth this filing doas nol qualify 1

appears in Block 12 or Block 13§ chang

ot on an attachfyent with an address,

bAT LI It i e S

eby | or the exemption slated in Section 118.07(3)(i), Flarida Stalutes, | further certify ihat the
information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 @m an officer or director of the Iorporahon or the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Staluies; and that my name

Czd‘/{:/C" Ry

)



