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CORPORATICN
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L7897

1. Corporation Nama

8.A.D. ENTERPRISES, INC.

(9)

Principal Place of Businass

4805 OLD OAK TRAIL
5035 COUNTRYSIDE CT
ST. GLOUD FL 47N

Mailing Acdress

4805 OLD OAK TRAIL

5035 COUNTRYSIDE
ST. CLOUD FL 34711

cT

FILED

Mar 25 1998 8:00am

Secretary of State

DO NOT WRITE iIN THIS SPACE

AR OO A

us us 3. Date Incorporatad or Qualified
06/08/1990
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Appliad For
1] 26] 59-3013910 Not Applioable
Suite, Apt. #, et Suite, Apt. #, etc. i
uite. AP ¢ uie o oe 6. Cerlificate of Status Desired O $U.75 Additional
E ;';i Fee Required
City & State City & State . 8. Elgction Campaign Financing $5.00 May Bo
EI EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the &rgant year Intangible
m ?5—| El 30 Personal Property Tax due June 30. Yoz [ No
§. Nameo and Address of Current Reglstered Agent 10, Name and Address of New Registersll Adent
GOSHORN, SANDRA 81] Namo
4805 OLD OAK TRAIL 82| Strest Address (P.O. Box Number is Mot Acceptable)
8T CLOUD FL 34771
83
B4| City Zip Code

FL

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signature, typed of printoed name ol reg stered agent and tle d appicable (NOTE: Ragisterad Agont signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE |2) [T osLete 1ATILE [ change  TLJ Addition | &2
e GOSHORN, SANDRA 12 e g
streT aooness | 9039 COUNTRYSIDE CT 1.3 SYREET ADDRESS O
CTY-ST- 2P ST CLOUD FL 14 CITY - 5T- 2P &
TMLE ] [ DELEFE 21TME [ change [ Addition |O
NAME STOPJK, DANNY 2.2 NAME
stager appress | 035 COUNTRYSIDE CT 23 STREET ADDRESS
LITY - SE- 2P ST CLOUD FL 2.4 CHTY-S1-21P
TITLE [T DreeTe 3ATITLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $T- 2P 34, CITY-ST-2IP
TITLE [T otLere 41 TILE T Change” [ Adition
NAME 4.2 RAME
STREET ADDRESS 4.3 STAFET ADDRESS
CiTY-$1-21P 44 CITY-5T-21P
TILE CJ oeLete 51TILE T3 Change T Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-51-2P 5.4 CiTY-5T- 21
TE [ CELETE 6.1 TITLE [ Cange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-7P

SIASAAIATIIE®.. T

Vsi

IM A.J"‘)AI‘, [ads 2P L I PN

Lo TS Y.

14. | hereby certify 1hat the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerify that the information
indicated on this anniLal reporl or supplemenial annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; thal 1 am an
officer or director of the cotporation or the receiver or lrustee empowered to execute this reporl as required by Chapler 07, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

(/A P2 T




