SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

CORPORATION T s ST Jul 22 1998 8:00am
ANNUAL REPORT

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

(7)

1998
DOCUMENT #

1. Corporation Name

S.D.F. SPECIALISTS, INC.

AR A

Princlpal Place of Business Mailing Addrass
P O BOX 520850 P O BOX 520850
LONGWOOD FL 32752-0850 LONGWOOD FL 327520850
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2!."Mailing Address 4. FEI Number Applisd For
1] 2s] 59-3011160 Not Appicatie
Sulte, Apt. #, elc, Suite, Apt. #, etc. iti
vie. AL .0 _, CuheApt el 5. Certficate of Status Dested | ] $8+79 Addiionai
22 gﬂ Fee Required
Cily & State | City & State 6. Eloction Campaign Financing $5.00 May B
23 28] Trust Fund Contributicn D Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intanglble
m 25 o 29] ) m Personal Property Tax due June 30. Yos No
$. Name and Address of Current Registered Agont N 10. Name and Address of New Reglstered Agent
AV'DON. SHAHON R. B1| Name
500 FﬂWN HILL PLACE 82| Gtreet Address (P.C. Box Number is Not Accaptable)
SANFORD FL 32771
B3
84| city FL Ias| Zip Cods

1%, Pursuant to the provislons of sections 607.0602 and 607,1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing Its registared
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE U .

Signature, lyped or prinlad nane of reglstered agont 8nd title I applicabia (NOTE- Registerad Agent signature reguired whan reingiating) DATE
12. OFFICERS AND DIRECTOBS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D [ Joeiete 1ATITLE [T crange [ adgition
NAME AVIDON, SHARON R. 12 NAME
stReetaporess | D00 FAWN HILL PLACE 1.3 STREET ADDRESS
CITY-ST-2IP SNF ORD F'.. 32771 1.4 CITY-ST-ZIP
e [ I pEcete 2ATILE 1 crange [ ] Addition
NAME 2.2 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITYST-ZIP 5 24 CITY.ST2
THLE D DELETE 3ITTLE [:] Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP ) B ) 34 CITY-ST-2P
TITLE [ Joetere 41TITLE () change [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-5T-ZP B 44 CITY.5T-2P
THLE l:] DELETE SATIME D Change D Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITV-ST-2IP 54 CITY-ST-28
TME (I beLere 6ATITLE (] change [ Addition
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
Cry-5T-21P . 64 CITY-ST-ZIP

qupslify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
rue gnd accurate and thal my signature shall have the same legal effect as if made under oath; that | am

! 1 of trystge empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
'opf Bn Bttachiment wi

ALk ool YL EEECE B — fim e F T3 My e s AN

14. | hareby certify that tha information su
indicated on this annual repart or su
an officer or diraclor of the corporati
in Block 12 or Block 13 [f changed,

CQIAMATIIDDE.



