SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFIE FILED
AMOUNT DUE ON OR BEFORE #/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997 ?
DQCUMENT # PQ3000037584 (8)

1. Corparation Name

SFD & ASSOCIATES, ING.

AT A

Principal Place of Business Mailing Address
7735 HOLIDAY DR 7735 HOLIDAY DR
SUREGS SNy
SARASOTA FL 34231 SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporated or Qualified | 3a. Date of Last Repart
05/25/1993 04/29/1696
2. Principal Place of Business _28. Mailing Address 4, FEI Number Applied For
21 26| 650419253 Not Applicable
. #, 8lc. Suile, Apl. ¥, elc. ‘
Sulte, Apt. #, etc uile, Apl. #, elc 5. Cenllicalo of Status Desired 0 $8.75 Additional
22] 27] Foe Required
City & State . City & Sale 6. Elaction Campaign Financing $5.00 way Be
E-I 2;] Trust Fund Contribution [ Added to Fees
Zip Country 21p Country 8. This corporalion owes or has paid the curpdnj year Intangible
’;] m gl _3;| Personal Property Tax due June 30. s [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglslered Agent
1
DAY, STEVEN H JR. 81| hama
1807 MOVA ST 82| Swreel Address (P.Q, Box Number is Nol Acceptabic)
SARASOTA FL 34231
83
84| City Zip Codo

FL [*]

11, Pursuant to the provisions af Sections 607.0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s beard of directors. | hereby acecept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

SToraime Wi o ried mae ST e T 3T AT e T (DTE P g o Ager signatlie reued whom reineiatng) ATE
1z. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T orLeie 14 TRLE [_JChange [ Addition
NAME FEHILY, MICHAEL 12 NAME
sreeraooacss | 5643 MIDNIGHT PASS RD., #912 1.3 STREET ADDRESS
CITY- S1-20P SARASOTA FL 34231 LACITY-ST-2P
e D 7 DELETE 21TITE [J Change ™ [T Addition
RAME DAY, STEVEN H JR. 22 NAME
srreet aponess | 180T MOVA ST, 23 STHEE] ADDRESS
CiTY-ST- 2P SARASOTA FL 34231 2 4CITY-5T-2P
MILE D | ANE 31 TMLE [ change T _J Addition
KAME " STAUDT, DAVID W 32 NAME
smeeTaooress | 23715 NILAND DR 33 5TREET ADDRESS
CITY-§7-2F NOVI MI 34.CITY- 5T 2P
TITLE [T peLETE 41 TLE [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
GITY-5T-2IP 44CITY-51- 2P
TITLE Toiiete 51 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GITY-5T-21P 54 GITY-ST1-2IP
e [ priere B11ILE [T Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvy-S1-2iF 6.4 CITY-57- 2P

14, | go hereby cerlify thal the information suppld with ihis filing dpes not qualily for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual roport gf supplemerial apAUXl reportds true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporali I trugtoe ergipowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogl n imonplwith g address

S i bl L o N

v Of the recelver
:d, or On an attay

e R R —

o oo one | Aug 08 1997 8:00am
ANNUAL REPORT Secrelary of Stale Secretary Of State

CRZ2E034 {4/97)



