FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o i

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISICGN OF CORPORATIONS

9)

I 1996
DOCUMENT # L75861

1. Corporation Name

SEDACCA'S, INC.

Principal Place of Business Maitlng Address

RN R AT

5670 § FLAMINGO ROD 5670 § FLAMINGO RD
COOPER CITY FL 333%) COOPER CITY FL 3330
us us 3. Dato Incorporated or Qualified | 3a. Date of Last Report
— 05/25/1890 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FU Number Appliod For
2| |26] B 650215452 Not Applicabie

Suite, Apt. #, ete L
22| 27]

Sutte, Apt. 4, elc. $8.75 Additional

§. Certificate of Status Desired 3 o Reguired
quire

Cry & State City & State 6. Elsclion Campaign Financing $5.00 May Be
El . E Trust Fund Contribution D Addad to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] —2_5] El m Florida Statules mYes OnNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1; Name
SEDAGCA, ARTHUR 82| Street Address (F.0. Box Number is Not Acceplabie)
5842 SOUTH FLAMINGO ROAD
COOPER CITV FL 33330 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of diroctors. 1 hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE __ __ . ... .. . e .. e e e e e
Sigaature, typed or ponted name of registered agon: and tite 1 apphabls (NOTE* Ragistired Agent signature raduired when reinstairigh DATE

12, QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [] DELETE 1VIITE [ Change [ Addition

HAME SEDACCA, ARTHUR 12 NAMF

STREET ADDRESS 5842 8. FLAMINGO RD 12 STREET ADDRESS

CITY-51-2IP COOPER Gm FL 14CITY-S1-7IP

TILE D [] DELETE 2 1TILE [ Change  [] Adddion

NAME SEDACCA, JULETTE 27NAME

s aooness | 5842 8. FLAMINGO RD 23 STREET ADORESS

City-ST-21F COOPER CITY Fl. 24CNY-§1-21P

TITLE [] BELETE 33 TINE [ Change  [] Addition

NAME 32 NAME

SIREEL ADDRESS 33 STHEFT ADDRESS

CITY-ST-71P o 34 CITY.51-2IP o

TnE [ DELETE 4 1TIMLE 7] Change ] Addition

NAME 4.2 NAME

STREFT ADDRESS 4.3 BIREE) ADDRESS

Cly-S1-2P 440MY-51-2IP

TITLE [ ] DELETE 5 1TTLE [ Change ] Addilion

KAME 5.2 HAME

STREET ADDAESS 5 3 STREE T ADORESS

LY-SI- 2P 54 CITV-§1- 1P

TITLF [] DELETE 6 17TITLE [ Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIfY-§T-2IP 6.4 LITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of ;orporahon or the receiver or jistec empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if pREnged, opgn aayattachment wit address.
SIGNATURE: __ f%j//'/ (55 scre 546 €

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




