FILED

CORPORATION

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 10 1998 8:00am

ANNUAL REPORT e
1998 o

Socratary of Siate
DIVISION OF CORPORATIO

" Secretary of State

DOCUMENT # P94000012936 (8)

1. Corporation Name

S.AT.T., INC.

M;’:IHF"I’Q Address

P.O. BOX 560009
MONTVERDE FL 34756

Principal Placo of Businass

16313 LAKESIDE DR
SUITE 12
MONTVERDE FL 34756

U

‘DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 02/16/1994
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 S T 59-3224992 Not Applicable
Suite, Apt. ¥, ot Suite, Apt. #, ote i
e AP ¢ — e e 6. Certificate of Status Dasired | $5.75 Additional
22 22 Fes Required
City & Stato | __ City & Siale 8. Election Campaign Financing $5.00 May Bo
23 S ga] . Trust Fund Contribution Added to Feas
Zp | Country 2w Counlry 8. This carporation owes ot has paid the current year Intangible
;] 251 e 291 ;] Personal Property Tax due June 30. v [Oio
9. Name and Address of Currenl Reglstered Agent 10, Name and Address ol New Registered Agent
SHEPARD, GERALD L Bl Name
12935 C.R. 561A 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
B4] City FL |sﬂ Zip Code

office or registered agent, of bath, in the Gtate of florida Such chango was autharized by
agent. | am familiar with, and arcep thi obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

the corporation’s board of directors. | hereby accept the appointment as registered

Bigature fypod o prnled fivne o pegeslion o AJ{-'_»P.E;J e o ap i abie (NOTE Rugistered Agent signeture required when reinslating) DATE =
12. OFFICEHS AND DIRLCTORS 13, ADBITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12___| @
e D [T oeree 11T [T change ] Addition =4
NAME HARRISON, W. CURTIS 1.7 HAME
smeer aonacss | 679 LINDEN ST 1.3 STREET ADDRESS
CHY-S1- 7P CLERMONT FL 34711 ] 1A CITY-5T- 2P
e D T T beL€TE 211mLE [T Change ] Additian
NAME HARRISON, RUTH P 22 NAME
STREET ADDRESS 875 UNMN ST' 2 3 STREET ADDRESS - -
CiTY-ST-2P CLERMONT FL 34711 o 2 ALITY-8T- 29
TLE P o CT oreete 31TILE [T change ] Addition
NAME SHEPARD, GERALD L 32 NAME
sweeraooress | 12035 CR. 581A 33 STREET ADDRESS
CITY-S1-2IP CLERMONT FL 34711 34.CITY-5T-2P
[ v J onere 4L1TITLE [J change ] Addition
NAME TWEED, KENNETH | & 2NAME
seeraporess | 38636 C.R. 439 43 STREET ADDAESS
eIy -$1-2P EUSTIS FL 32728 44CITY-ST-2P
TITLE S [Joeite S1TME [JChange L Addition
NAME ALDERMAN, WILLIAM P 52 NAME
sweeraopeess | 19328 SABLE AVE. 5.3 STREET ADDRESS
CITY-ST-2P GROVELAND FL 34738 5.4 CITY-§1-2IP
TILE T I I ¥V 6.1 7ITLE X Change ] Addition
NAME THOMPSON, CHERYL L £.2 NAME
steer appress | P-0. BOX 679 (N/A) sssteeT oress | DO WA WWASHNINETON STT
CiTY-ST-2P MINNEOLA FL 34755 B4 CITY-5T-2IP

indicaled on this annual report or supplemental annoal report is tree and accurate and tha

Block 12 ar Block 13 i changod, or onan attachment with an address.

14, | hereby certify that the information supphed wilh this filing does not gualify for the exemﬁtion stated in Saction 112.07(3)1), Florida Statutes. | furher cerlify that the information

officer or girector ol Iho corporation or he receiver or trustoe ompowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

QICNATIIRE: ZASRVL 4. THOMWSON W S Mot Tosnaren.. Yo G- 3321

I my signature shall have 1he same legal effect as if made under oath; that | am an




