FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT -_H()HIDA[)EPARTMENT OF STATL
CORPORATION San W B8 am
' ANNUAL REPORT

1996 e o
DOCUMENT # L78973 (9)

1. Corporaton Name

S.A.D. ENTERPRISES, INC.
e O RGN G RN A

Metding) Adcbress

Sacratary ol State
DIVISION GF CORPORATIONS

Principal Puace of Business

% SANDRA GOSHORN
& AU TP ST CLOUD FL 77

3. Date Incorporated o Quaified

06/08/1990

2. Principal Place of Business T 28 Mang Adidress T T T g em e Numiber
2 ] 25_[ U S 59:3013910 - [Not Appr nablo
ite, Apt #, ats SUte. Apl. B et ) .

Sulte. Ant &, e L SR A 5. Certificate of Status Desireci O $8.75 Additional
22 ) ?7J o ] ) Fee Required

City & State L City & Srate 6. Election Campaign Financing 0l $5.00 May be
251 o 28] o ) Trust Fund Contributian Addad to Fees

Zp ., Gountry L v __ Gountry B. This corperalon has hatilty for inlangible tax under s 199,032
E-] ESJ ZQJ 30] Floridat Statutes ﬁ/ Yos [JiNo

Name and Address of New Regisiored Agent

81) Nama
bRN’ SANDRA 82| "Srrest Address (F.O. Box Number is Not Acceptablel M
‘COUNTRYSIDE CT - o N
ST CLOUD FL 34771 83
‘ 84| Cuy ’ 85| Zp Code
| _ e FL ™"

- 1. Pursuant 1o the provisions of Soctions 607 0505 ar)

¢ o Lor;)omlwun Skt this
or registered agent, or both, in the State of Fiorida, Such o 1ANGY

by the (;orpordllom s voad of drectors i he

raternent for e purpose of changing its regislered oft.ce
by accept the appontiment as registered agent | am

VA% Q. n |on 7€

] fanihar witn, and accept [ht obligations ol Soction 60705075, T rda Statutes
SIGNATURE | » o e e e gt T _ -
Syl tred oF prabed fdne G G rea o o o o mqt e g N 7*“‘1 i ix 5 o Tpan G
12. QFFICERS ANDY DIF\E,L, O ADDITIONS CHANGES 1O OFFICERS AND DIRECTORS IN 12 2]
THLE D T Oonie T N e T ] Crange  [] Addtion | g
NAME GOSHORN, SANDRA 12 NAME 3
steer aponess | 5035 COUNTRYSIDE CT 13 SIRFE T ADOATSS 3
CilY - §7-21P ST CLOUD FL e ] TATIY-S1-2 &
THLE b CTeeEE ™ P s e T [ Change” [ Adomon | ©
NAME STOPJIK, DANNY 27 Nalt
streer aooeess | 5035 COUNTRYSIDE CT 23 STHLFT ADDHE3S
G stz Staowor o Naeswe | e
TinE [Tl oeLete ERROA [ Cnange ] Additicn
NAME 32NAME -
SIREET ADDAESS 33 SIAEEI ADDRESS
Cily-§T-71p e K raon st o
TITLE [Joteem 4 1TIIE [ Chaage [ Addition
NAKSE 45 NAME
STAEE T ADDRCSS ATSIREET ADDRZSS
CIFY-57 2IF e Raeomyesiay _
TITcE 51N [ Caange [ Additicn
NAME 5 7 NAME
STAEET ADDRESS §38T4E 1 ADDRPSS
5r. i
'c[:I'T]LYE e T o ey Diﬁ“ ET?_ ] .b 1:‘:[1?55!7{‘? - _Sl:'l? E;‘:‘fu_l ﬁﬁg? D Add hion
NAME 6 2 MAME -_D?::‘D 3?""01Ub1‘“|
STREET ADDRESS € 3 SIHEET ALDAESS *$200. 00
CITY-SI-2p 64 CITY- 512

14. | do hersby certity that the information supplied with this T Ng Is \’Oluﬂ[dhl\ frnished amd does not quialfy or the exemption stated 0 Seoton 1 19 0713y}, Flonda Statutes | funlber
certify that the informaton ndicated on this ANNUGA Tepont or gl -rnmml annua' repor s trug ang ac uud e and tha! my signature shall haver the same legal effect as if mado unge:
oath: tha* | am an officer or drector of 1 TIOrahon or the receiy:
appears in Block 12 or Block 13 if changgli, or on an attashment wi

SIGNATURE: /////4//’

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

usted erpaworsd (0 exccute this report as reguired by Chapter 607, Florida Statutes, and that my Na

acldress \r
b= i s N

-




