FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPQORATION ET 1 Sandra B, Mortham
ANNUAL REPORT -5 ) Secretary of State

DIVISION OF CORPORATIONS

1997 N5

OCUMENT # P93000051102 (0)

« Corporation Name
SAC-ROB, INC.

FILED
May 07 1997 8:00am
Secretary of State

OO O R

Principal Place of Business

|59 66 ST N
| 8T PETERSBURG FL 33708

Mailing Address

5090 66 ST N
ST PETERSBURG FL 33709-3120

R T

PR OFTICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
b Tme P15 [J DELETE 11ILE Dl Chenge 11 Additon | &5
NAME TAYLOR, ROB 12 NAME g
1 seeranoress | 9425 BUIND PASS RD C707 13 STHEET ADDRESS 2
cnv-sr-zp__| ST PETE BEACH FL 33708 A4CITY-5T-2P &
TTLE [ peie IR [ change  [] Addiion | O
NAME 29 NAME
STREET ADDRESS 2 3 5TREEY ADDRESS
Y- 51- 21 S 2 ACITY-S1-7P
e [T oaneTe IHIILE [T Change 1] Addilion
NAME 32 NAML
STREET ADDAESS 33 SIRIE1 ADDRISS
CITY-ST-2P . 34.CI1Y-51-7P
HILE [T oeteie IRRTIT: [ Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 5TRLE ADDRESS
GITY-51-2P 44 017Y- S1-71p
TILE TToeteTe 517011 ‘ [Jchange  [] Addiion
NAME 52 NAMZ
STREET ADDRESS 53 STREE] ADDRESS
GITY-5T-2iP S5ACITY-81- 2
TIRLE [T bitete 61 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 S5MREE1 ADDRESS
CITY-ST- 2P €4 CilY-ST- 2P

3. Date incorporated or Qualilied

3a. Date of Last Report

21

2. Principal Place of Business

2. Rhiing Adidnoes
26|

07/15/1983 03/27/1996
4. FEI Nurmnber Apphed For
- 59'3204903 Not Applicable

|23

Sulte, Apt. #, etc. Sute, Apl. #, cic,

27]

5. Certificale of Status Desired

D $B.75 Additional
Feo Required

City & State Cily & Stale

6. Clection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

le COUT]-{;)‘___‘ T ---“ 7”' Tt i .7760‘;”1“)‘
(25 20| 30

8. This corporation has ligbility for intangibla tax under s. 198 032,

Flonda Statules

3 Yes &No

10. Name end Address of New Reglstared Agent

Sirect Address (P.O. Box Number is Not Acceptable)

24
9. Name and Address of Current Roglslered Agent o
TAYLOR, ROB 81] Namo
9426 BLIND PASS RD C707 5
ST PETE BEACH FL 33706
83
84| Cily

Zip Code

FL ||

11, Pursuant to the provisions of Sections 6070507 anc 6071508, Fiorida Stalules, the above-named corporation submits 1his stalomeni 1or 1he pUrpose of changing its regislored |

office or repisterad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accep! the appoiniment as reqgistered

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Flarida Stalules.

SIGNATURE

Sronature. ypod or prinfad nani: of regisler(d agont and Wi i ajipic atle

TINDIE: Registered Agent signalute reqied whn e nsteding)

Toaie

T

1 clraM AT IDE.

14. | do hereby certify that the informati

Information indicated on this ann
t am an officer or diraclor of i
appears in Block 12 or BI

fition or

afiment with an address.

siphed with this Tiling doos nol qualily for the exemption staled in Section 118.07(3)(0). Flofida Stalules. 1 further cerlly thal 1ne
" or supplomental annual reporl is true and accurale and that my signature shall have the same legal elfect as if made under oath; that
i frustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name

Le 2 @D ore)ecra. 24 4k




