e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT < g - 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Wiyt Sandra 8. Mortham :
ANNUAL REPORT Secrelary of Slale
1996 b DIVISION OF CORPORATIONS

DOCUMENT # P94000006405 (2)

1. Corparation Nama

SACQUARA SERVICES, INC.

A

Hrincipal Place of Basiness

2301 ELBERT WAY

Md\;"ﬁq A:idressx;r
2901 ELBERT WAY

AR G-
KISSIMMEE FL 34758 KISSIMMEE FL 34578
us us 3. Date Incorparated or Qualified | 38. Date of Las! Report
L . ] 01/18/1994 01/26/1995
2. Fungipal Place 'o_!_gmsiness . 2a. Mailng Addiess 4. FE! Numbaer Applied For
2| 290] = LBERT WAY ] 2901 LLBELT Ay 593218704 Not Appicabic

Suile, Apl. 4, et Suite, Apt. #, etc

$8.75 additional

Fee Required

. R, 5. Certificate of Status Dosired
22| . 27| -

City & State Cily & State — 6. Eiection Campaign Financing .
23Jl‘<l f-)f.:lj 7 M M EE FL* _")El K l S| Sy V] % 4L Trust Fund Contribution s;ksdcgc?lrzzeie
7 | Country 2ip - Country B. This corporation has liability for intangible tax under s 189,032,
L24] 31{—7?&'% 25] U C;‘_) A aqu 75 a] USA Florida Statutes K ves Ono
vieoe—.. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agoent
v 81

Froone s T MARK PEDLEY

PEDLEY’ MARK . 82| Streel Address [P.Q. Box Number is Not Acceptabie]
2901 ELBERT WAY Cotection K dqo| L&ERLT AN
SO~ ¥ \ N\, 7
KISSMMEE FL 34578 Loy ¥ " - S
o MieSiMMEE FL " &Zss
11, Fars

il ko the pravisions of Sections B07 0802 and 607.1508, Fiorida SIales, the abovonamed corporation submits s statement for ha purpose of changing its registered office
L

o regislered agent, ar both, in the State of Florida. Such change was adthorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
fundar with, and ascepl the obligations of, Section 607.0506, Florida Statutes
SIGNATUHE - . . . et e e P - R
| o SE_:L.['I-:,E 4 or i e Cornc o e g stened aogent aod Gl 1 gy h bl INOTE Rugrsterad Agnt Sigp afure recharced when reinstaln g DATE 4[5-
2. .. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
1ILF PSTD [ DELETE L1TIME [ Change [ Addition =
HaM: PEDLEY, MARK 12 NAME 3
sisieiaonress | 2901 ELBERT WAY 13SIREET ADDRESS g
Iy -51 21 KISSIMMEE R » 14CTY-51- 8 &j
Tiret [] DELETE 2 1hIE \/,P’ D O thange R Addiion | O
[JEEN 272 NAME TACP OEWINE PEDLE.H
STHFE: ATORESS sssme oness [ZA©) E-GET WAN]
borveseoe | - N . ovsize | MITSSHIMMEE - TL- By7S%8
1L [ DELETE 3 1TIMLE O Change [ Addition
AT 3 NAME
STrted AONRTSS 33 SIRELT ADDRESS
S-St o e o _J 3aciuy-sr-mp
TnF [J DECETE 4 1TILF [0 Change [ Additan
AR 42 NaME
SIRERT AR 55 43 SIRLET ADDRESS
Ony 51z e - 44CiTy-51- 21
117U [ DELETE 5 1TMLE [J) Change  [] Addilion
NAME 5 2 NAME
SIHEF | ADDRTSS 53 STREET ADDRESS
| Lir g1 e e 54 CIY-5T-719
TEF ) DELETE 6 1TILE O Cnange [ Addition
1A 62 NAME
STHILT ADGRENS 63 SIHEET ADDRESS
- st 2w 64 CTY-ST-2F

14. | cios hereby ceriy thal the inforrmatian supplicd with 1his fiing is voluntarity

furnished and does not qualify for the exernption stated in Section 119.07(3Xk), Florida Statutes, | further

cerify that the information indicated an ths amyual report or suppho
vath; that | am an officer or director of t

appears In Block 12 or Blonif changod
SIGNATURE: ’ Qﬂ[

BIGNATURE AND TYPES OR pamrg{wﬁ SIGNING OFFICER OR DIRECTOR

mental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under

s canfioration or the raceiver ar trustes empowered to execute this reporl as requred by Chapter 607, Fiorida Statules: and that my name

013096 jo 932 3BIJ

r 01 an attachment with an address,

M -PEOCLE

>




