PROFIT
CORPORATION b
ANNUAL REPORT

1997

RN

2 gy e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFPARTMENT OF STATE

‘ ,ﬁ, Sandra B. Mortham
t

E i Socrelary of State
DIVISION OF CORPORATIONS

1. Corporalion Nome

S.Fu., INC.

DOCUMENT # P94000019791 (0)

“Prncipal Place of Business
001 49TH ST. N.
$T PETERSBURG FL 3313

Maiting Address

3007 49TH 8T, N.
ST PETERSBURG FL 337102125

FILED
Mar 10 1997 8:00am
Secretary of State

L

3a. Date of Last Report

02/26/1996

3. Date Incorporated or Qualified

03/10/1994

| 2 Frncipal Place of Busnass

24a. Mailing Address

4. FEI Number Applied For

2l 2] 59-3236135 Nol Applcabic
Saitre, At #, el Suie, Apt. #, elc. iti
_— " - P 5. Certificate of Status Desired W] $8'75 Adc!rtronal
22| o 2ﬂ Fee Required
| Gty & Stati ~_ City & State 8. Election Campaign Financing $5.00 May Bo
ﬁl e 28] Trust Fund Contribution Added to Fees
s __ Couniey . m Country 8. This corporation has tiability for intangible tax undier s. 199 032,
2a] s 28] 30 Florida Statutes Clves Ono
N 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

SCHRADER, PAUL B8] Name

5972 5TH AVE. §. B2} Stirest Address {P.0. Box Number is Not Acceptablo)

ST PETERSBURG FL 33707

83

B4 Cily

Zip Code

FL |®

T Pursuant © 1o provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporaton submits 1his sialerment for the purpose of changing As regisiered
ofhce or regstered agent, o both, in the State of Florida Such change was adthorized by the corporation's board of directors, { hereby accept the appointment as registered
agant |am famitar with, and accept the abligahans o, Seclon 807.0505, Florida Statutes.

SIGNATURI o e e
e Hmul v ![, i ;! ".'rﬂ‘.f‘F repeng o rogesrd agen 2 tle il apphoatie {NCTE Regislared Agenl sigralure required when reinstaling) DATE —_
12 o o QF#ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
THLE T [J oELETE 1ITLE [T change [T Adition )
NAME SCHADER, PAUL 1.2 NANE 3
swie1 ancses | 5972 STH AVE. . 13 STREET ADDRESS o
crvos oo | ST PETERSBURG FL 33707 14 0TY-5T-2P &
e (8 | T 21 THLE [ Change” L] Addition | O
bitdde GREEN, PATRICK 2.2 NAME
st aoves | 7821 CENTAL AVE APT 701 23 STREET ADDRESS
CItr-51-2w ST PETERSBURG FL 33710 2 4 CITY-ST-2IP
wee P [V DFCETE JITMLE [T Change™ ] Addilion
NanE MOBAYED, SAMI 2.2 NAME
stheer appass | 2495 87 AVE NORTH 2.3 STREET ADDRESS
| cav ot e | ST PETERSBURG FL 33713 34.CITY-51-2P
e coor T [ DELETE 43 TILE [ change  [_] Addition
s & 7 NAME
STREEI ARl 55 43 STREET ADDRESS
CIlY-51- 200 S 44 CITY- §T- 2P
TR ) o [T DELETE 51TITLE [T change L Adiition
HAME ! 5.2 NAME
STRELT ATRFSS 5.3 STREET ADDRESS
51 ) 5.4 CITY- §T- 7P
] DFLETE 61 TITLE L] Crange  L{ Addition
HawE 62 NAME
STHELY AITRE S5 3 STREET ADDAESS
Y-Sl 64 CITY-ST-7P

14,1 do heraby certfy that the mtorniation supplied with this filng does rot qualify for Ihe exemplion stated in Section 119.07(3)N, Florida Statutes. 1 fariher cerlify that the
infarmiahon inche aled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that
Laman olticer or director ol the corporation or the receiver or trustee empowered o exacute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Binck 12 or Blogk 13 it changed, or on an atlachment with an address.
s . b g L R B
SIGNATURE: @ZZ/ PRSI /) i Y )
&

-2 £13 392002/

KINA FURE AND TYPED OR PRINTED NAME OF B/GNING GTFIGER DR DIRECTOR

Pate Daytinv Phone #
A



