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

PROFT - SRR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

,.

1. Corporation Name

SACQUARA SERVICES, INC.

DOCUMENT # P94000006405 (2)
R R

Principal Plage of Business Mailing Address
25801 ELBERT WAY 2901 ELBERT WAY
KISSIMMEE FL 34758 KISSIMMEE FL 34758
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1994 )
2. Principal Place of Business 2a. Mailing Address 4. FEl Murmber Apptlied For
;‘ E‘ 59-32 18704 ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
i I ? © 5. Certificate of Status Desired [ $8.75 Add'ltmnal
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing . $5.00 MayBe
E’ E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currep?year Intangible
;[ El g‘ 30 Persanal Property Tax due June 30, ves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Register® Agent
PEDLEY, MARK 81 Name
2001 ELBERT WAY —
82| Street Address (P.O, Box Number is Not Acceptable}
KISSIMMEE FL 34758 o
83
84| City FL lss' Zip Code |

11. Pursuant to the provisions of Sectiens 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsteréd
affice o registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agant. | am fapmiilar with, and accept the obligations of, Section 07,0505, Florida Statutes. .

SIGNATURE ‘ R
Signalure, typed or printed name of registered agent and litle if applicable {NOTE Registered Agent signature requirad when reinstating) : ] bATE ,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD L1 DELETE 11 TITLE T 1change L1 Adcition

NAME PEDLEY, MARK 1.2 NAME

smee sooaess | 2901 ELBERT WAY 1.3 SYREET ADDRESS

oy 51 2F KISSIMMEE FL 14 CITY-S1-2P

TITLE VD ] DELETE 21TIME [Tchange [T Addition

NAME PEDLEY, JACQUELINE 22 NAME

swreTaporess | 2901 ELBERT WAY 2.3 STREET ADDAESS

CITY-§T-2IP KISSIMMEE FL 2 4 BITY-$T-2P . ) ]

YIRLE [_J DELETE 31TTLE Ul change [ Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 3.4. CITY-ST-2Ip

TITE [T DELETE 431 TITE [J Change [T Addition

NAME 4, ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 57212 44 CITY- ST-2IP ) )

TILE LI DELETE 51 TIILE [ 1 Change L] Addttion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

Ty -51-2IP 5.4 CITY-$1-2P

TITLE 1 DELETE 8ITIE [] Change LT Addition

NAME 652 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP e4emy-sT-ZP |

14, 1 hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on {fis annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

Black 12 or Black 13 jiettinged, or on an attachmerit with an address. H.:.7_=Q‘3

officer or dirgctor of the corpp ov The recelver Dy trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears Ib
=2 —%8‘" '
>

:q_@'iﬂ’"’i?%\ﬁ\f wc_é Pec Nl o) —ju 28 -

CR2E034 (10/7)



