r__FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
: PROFIT AL FLORIDA DEPARTMENT OF STATE
Sam:ia ::{Mt::hams * May 02 1 997 8 : Ooam

CORPORATION
Secretary of Siate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # P17192 (6)

1. Corporation Narg

SADEAL INC.

sl Prace of Bseaes Maiing Addross |M||I|| ||| |||I ﬂ"mm |I||| |lllm! III" Ill“ ||||‘II||| Illll ||I|

10236 ATLANTIC BLVD. 10236 ATLANTIC BLVD.
JAS'GKSONVILLE FL 32225 JAGKSONVILLE FL 32205-8867
U
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
gl e, 26_1 59-2856902 Not Applicable
Sutte, Apl #, cle Suite, Apt ¥, etc. iti
L, S AP . e, Apt W, et 5. Certificale of Status Desired m $8.75 Acditonai
22[ - ' a Fee Required
Gty & Sate City & State 6. Election Campaign Financing $5.00 May B
[gg—l e m Trust Fund Contribution ] Added to Fees
e | Couritry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
B’ﬂ R ZEI El EI Floricia Statutes Yes [ No
| 5 Nemeand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTZ, NORMAN, J 1] Name
10238 ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

a3

84| City FL ;1]
799, Pursuant to the: provisions of Sections 607.0502 and 6071508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

ofice o registered agart, or both inthe State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent b an farilar with, and accept the abligations of, Section 607.0605, Flonida Statutes.

Zip Code

SIGNATURE

St e o prinkid fame ol tegiecred agon s 106 1 Appisasle INGTE. Registersd Agent sgnalurs required when rainstating) DATE
R OF F1CERS AND DIRECTONS | §E ADDITIONSICHANGES TO OFFICERS AND DIRECTORS Wiz | @
1L PR T oeLETE Y TITLE [T Change ] Addion, | g5
an MARTZ, NORMAN 1.2 NAME 3
i, | 3154 BROOKS RD. 1.3 STREET ADDRESS g
Ty 1 i ORANGE PARK FL 18 CITY-ST- 2P E
T 310 MEEER ZUMILE [ Change ] Addition 1O
el MARTZ, DIANE 22 NAME
SIHEET ATORESS 315“' BROOKS m 2 I STREET ADDRESS
ooy st | ORANGE PARK FL 2 4CIY-S1-21P
e o |G 31TILE [Tenange  [_] Aadition
(Y 32 NAME
SIREHT AMIRESS 33 STREEY ADDRESS
LS e 34.CITY- §%-21F
I [ DeLeTE 45 TMLE [dchange [ Addition
HAME 4.2 NAME
STREE | AUDRE S 43 SREET ADDRESS
| covsaw | . Jaeony-sr-20
WL L) oetete 51 TITLE -] Change LT Addition
haw: 5.2 NAME
STHEE | ADL+: 5.3 STREET ADDRESS
| Trrg e ] 54 CITY-51- 2
it [T oeLere B3 TIILE [Jchange [ Addition
hAME 6.2 HAME
SIFFRT AL SS 6.3 STREET ADDRESS
S 6.4 CITY-8T- 21
. 1 do hes sorlify that the information supiplied with this filing does not quality for the exemption stated in Saction 119.07{3)i}, Florida Statutes. | further cerlify that the

infaterabon ndicatod on his annua! repert or supplemoental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
) arm an offcer or director of the corparation or fho receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears e Biock 12 or Biock 13§ changed, or on an attachment with an address,
i,
(e (Do), i’%’ﬁ*’é&ﬁwn_.

SIGNATURE: Moy paa' i T $4 L 14

ANATUAE ARG TYPED YA PRINTED NAME OF SIGNING OFFIGER



