FILE NOW: FILING FE

FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1998

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

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # P93000064510 (9)

SABRINA AND COMPANY, INC.

Principal Place of Business

2539 US 27 SOUTH
SEBRING FL 33670

Mailing Address

2539 US 27 SOUTH
SEBRING FL 33820

K ORI AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
09/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28 650454547 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, otc. iti
uite. A9 v e 5. Certificate of Status Desired | $8.75 Addtionat
};] ;ﬂ Fee Requlred
City & State Ciy & State 8. Election Campaign Finanaing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
?;I 25 Z_O-I -5] Personal Property Tax due June 30. Yes 1 No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MACBETH, R 81| Name
2543 Us 27 SOUTH 82| Streat Address (P.O. Box Nurnber is Not Accepilable)
SEBRING FL 33870 :
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the Sialo of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___bw\,m
Signature, typeed o pentad name ol regesterod apent and win if appicabln {NOTE flegistered Agant signature raguited when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST [T oeLeTe 11TME TTchange ] Addition
NAME SMITH, SEBRINA M 12 NAME
smeeraooness | 2538 US 27 § 1.3 STREET ADDRESS
£ITY-51- 2P SEBRING FL 14 CITY-ST-2P
TILE T oeLete 21TMLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-S1-2p 2. 4 CITY-ST-2P
TITLE [ orueme 3TTALE [Jchange [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2P 34 CITY-57- 2P
TITLE L] DELETE 41 THLE [ change ™ [ Addition
NAME 4.2 NAME
STREET ADDRIESS 4.3 STREET ADDRESS
CY-ST-21P 44 CITY-5T- 7P
T [ peLere S1TITLE [JChange L] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1- 2P 5.4 CITY-5T-2IP
THLE [J peLers 61TILE [T ctange [ Addition
ME 52 NAME
TS 6.3 STREET ADDRESS
T-28 64 CITY-S5T-ZIP

eraby cerlify that the informalion supplied with this fillng doos not qualify for 1

cated on this annual report or supplemantal annual reper! is true and accurate and that my signature shall have the same lega! effact as it made under oath; that | am an
of or dirgctor ol the carporation or tha receiver or trusteo empawered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

12 or Block 13 # changcd/-p'n an atachment withM
e
I, R Y e —h g e -

he exemption staled in Section 119.G7(3X)), Florida Statutes. | further cerlify that the information

g od GV -2Py 1.0 OO

CR2E034 (10/97)



