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

: PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 13 1998 8:00am
Secretary of State

1998

* | DOCUMENT #

v 1. Corporation Nama

SADEAL INC.

P17192 (6)

AT ER BRI

Principal Place of Business Mailing Address

10238 ATLANTIG BLVD. 10236 ATLANTIC BLVD.
JACKBONVILLE FL 32225 JACKSONVILLE FL 32225
us DO NOT WRITE IN THIS SPACE
¢ 3. Date Incorporated or Qualified
; 12/14/1987
2. Principal Place of Business 2n. Mailing Aodress 4. FEI Number Appiiad For
;Tl E] 59'2856%2 Not Applicable

Sulte, Apt. #, atc. Suite, Apt. #, atc.

id $8.75 additional

6. Certificate of Status Desired

E _-5] Fes Required
Cty & State Cily & State 6. Election Campaign Financing $5.00 May Be

E_SJ ?8] Trust Fund Contribulion Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

m FZ.E_I ;;[ ;;I Personal Praparty Tax due June 30, Yas [ No
9. Name and Address of Current Registerad Agent 10. Name and Addrese of New Regletered Agent

MARTZ, NORMAN, J 81| Neme

10236 ATLm“c BLVD B2] Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225
83
84| Cily 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submils this statcment for the purpose of changing its registered
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by tho corporation's board of directars. | hereby accept the appointiment as registerad
agent. | am familiar with, and accapt tha obligations of, Saction 607.0508, Florida Statutes.

SIGNATURE N
Sigratuws, typed or printed nara of regstered agont and Hie If appicable (NOTE: Ragisierad Agont signature required when reinsteting) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P {7 oeiete 11TILE [T chenge [ Addition g
T MARTZ, NORMAN 1.2 NAME §
o | smeeraooness | 3154 BROOKS RD. 13 STREE] ADDRESS 2
© | omvestze ORANGE PARK FL 14CH1Y-51- 2% &
LE BD CIDREE 21 TILE I change . L Addiion | O
| e MARTZ, DIANE 22 NAME :
seevaooness | 3154 BROOKS RD. 23 STREET ADDRESS
CITY-ST-218 ORANGE PARK FL 2,4 LITY-5T-2IP
= | TnE [T perete 3UTITLE T change [ Addition
.| NamE 3.2 NAME
| sreer aporess 335TREET ADORESS
“ | ony-st.ze 34 CIY-§1-21P
TILE 1 DELETE 41TMLE (T change [T Addition
NAME 4.2 NAME
“ | STREET ADDRESS 4.3 STREHY ADDRESS
© b emy-sT-zp &4CY-5T-2P
TOTLE EJ oruete 51THLE ] Change ] Addition
| nae 5.2 NAME
" | STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1- 210 54 CITY-5T- 2P
| Tme L] DELETE 61TITLE [J change 3 Addition
21 e 6.2 NAME
o | sweer ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - §T- 2P

indicaled on t

Block 12 or Block 13 i'i_ changed, or on an attachment with an address,

)/ S e e

B A

14. | hereby cert‘rfg thal the information supplied with this fiting doas not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual reporl is true and accurats and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or dirgotor of the corporation or the recaiver ar trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

[ 7~ .u/n/.gn) A-.;A‘._.,_._



