PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
ANNUAL REPORT LN N Secratary of State
1997 Rt DIVISION OF CORPORATIONS

PQCUMENT # L66740 (6)
SANTA BARBARA ENTERPRISES, INC.

Mailing Address

C/O KERRY A. WEAVER C/O KERRY A, WEAVER
2126 EAGLES REST DRIVE 2126 EAGLES REST DRIVE
APOPKA FL 32712 APOPKA FL 32712-2009

FILED
May 14 1997 8:00am
Secretary of State

T

3. Date Incorporatad orQOali!ied 3a. Date of Last Report

'?.mﬁi_ﬁr:ipa? Place of Busingss 2a. Mailing Address 4. FEl Number Appiad For
_?JJ,, 26 m Not Applicable
Suite, Apl #, elo Suite, Apt. #, etc. ) . it
: P 6. Coertificate of Status Desired O $G 75 Addtional
22] , 27 Fee Required
[ Cily & Siate Cry & State 8. Elaction Campaign Financing $5.00 May Bs
ﬁl.,u_.. e |28] Trust Fund Contribution Added 1o Feas
| 4p . Country Zp Country B. This corporalion has liability for intangible tax under 8. 199.032,
24 25 20 30 Fiorida Statutes Cves o
| 9. Name and Address of Current Registered Agent 10. Namo and Addrass of New Registered Ageni
B1| Mame
WEAVER, KERRY A,
2126 EAQ.ES REST DRIVE 82| Straet Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32712
23
84| City F L 85| Zip Code
|17, Pursuant to 1ho prov sions of Sections GO7.0502 and 6071506, Florida Statutes, the above-named Corporation sUbmits This slatemant for the pupose of changing Its ragistered

aget Dam familiar with. and accept the obligations of, Soction 607.0505, Florida Statutes,
SIGNATURE

olfice or registered agent, or both, in tho State of Florida. Such change was authofized by the corporation's board of diractors. | haraby accept the appointment as registared

CR2EQ034 (9/96)

Sl attarce, fypsed or printe rant ol Teg e red agbrr and 500 i applicatie INDTE. Registered Agent signalure recuined when reinstatiogh BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e | p [T OrLeTE 10ItE T.IThange [ Addition
NAME WEAVER, KERRY A. 12 NAME
sineer aooress | 2926 EAGLES REST DR. 1.3 5TREET ADDRESS
arv-s1 e | APOPKA FL 14 CITY - ST- 2P
e [T oeiete 21 THLE Ochang: T addition
Ak 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
| e s — Z 4CY-S1- 2P _
TILE T DELETE 31THE [T Change ] Addition
NAMF 32 NAE
STREE T ADORESS 3.3 STREET ADDRESS
CHY-81- 24 34.CITY-S1-2F
TR [ e T [Jchange T Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CIFY-§1. 2 44 LY-§T-21P
TilLE [T DELETE 51TILE [J change [ Addilion
NAME 5.2 HAME
STRE Y ADDHESS 53 STREET ADDRESS
| Creseae | 5ALITY-81-ZP
Tire L1 OFLETE 6.1 TILE [Jcnange ] Addition
HAME 62 NAME
SIREET AUDRESS 63 STREET ADDRACSS
ISR L 6.4 CITY-5T- 2P
14. { do hereby cenlify thal the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlily that the

appears in Black 12 or Block 13 if changed, ogon an atlachment with an address.

SIG NATU R E: o Jm%w;sdhi; > INEB}N{EE}‘OIiFﬁ%EOFFICERE: il

17

RECTOR

information indicated on this annual report or supplemeéntal annuat report is true and accurate and that my signatura shall have the same legal effact as f made under oath; that
| arn an officer or guectar of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

aver  H-A9-97  Ap-e49-0770

Daytme Phone #

| oy



