FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ” 'g Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

n 1996
DOCUMENT # P94000024477 (9)

1. Corporation Name

SADDIE MAY INC.
0
Pringipal Place of Business Malling Address |
543 GREENSPgIHNGS;Lm 543 GREENSPngmS PL
W PALM BEACH FL W PALM BEACH FL 33409
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 03/25/1994 06/22/1895
2. Pr‘[\mpal Place of Bysiness d 2a. Mailing A Ve 4. FEI Number Applied For
DM&&A&M;]@ 9G] EiswpeTiV 1Ay esoarsses Nt Appicae
Site, AR #, etc tite, Apt. #, etc. "1 5. certtcate of Status Desved [ $8.75 Additional

Egl ;T—I Fee Requlred
Cjly § St _ ity & Simp: 6. Flection Gampaign Financing 5.00

LTTD few, FwlioA ST Bell FroliA |* s O St
o 77 Country “Zip V™ coun 8. 1hi tion has liability for intangible tax unde- s 199.032,

53007 iTSA w53 1T Tl A | e G e

4. Name end Afldress of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
CALL, SHARON L e 120 _Box Nordhed ]
543 GREENSPAINGS PL S eI [T
W PALM BEACH FL 33409 83
AR FL 53]

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 'ts registered office
or registered agent, or both, in the State of Florida. Such change was authorize by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Ferida Statutes.

SIGNATURE | e s I e ———
Slgrature, typed o printed nane of pyisiered agen! end tite ¥ apphcable {NOTE: Ragislered Ager Bignaturo requirnd when re nstatingl DATE "Ln\

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TTLE D A DELETE 1.1TME Al Crarge  [J Additon | =
HAME CALL, SHARON L 1.2 NAME 0 ( o MOETN Ml’/ 3
serazoness | 543 GREENSPRINGS PL 114 STREET ADDRESS L€ ﬁ/ ChO ’ a
GITY-51-2F W PALM BEACH FL 33409 14C0Y-51-27 i E(HV, ﬂ 33(//7 v &
TiILE 1] [) DELETE 2 1TMMLE / [Achage  [J Addition o
KAME CALL, STEPHEN M 22 NAME _
srert aooress | 543 GREENSPRINGS PL 2.3 STREET ADDRESS f(/ ?t// M/em My
¢y -ST-21P W PALM BEACH FL 33408 aaenvstwe | 1) P N ,}’/'L 8‘3 / 7
e [ DELETE IATOLE " J [ Crawge [ Addilion
NAME 3.2 NAME
STREE! ACORESS 33 STREET ADDRESS
Ty -S1-2 34512
TILE [] DELETE 4 1TME [ Change [ Addilion
HAME 42 NAME
SYRFFY ADTRESS 43 STREET ADDRESS
CITY-§1-2IF 44CITY-51-27
TILE [] DELETE 5 17IMLE [ Chenge  [1 Addilion
RN 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS

| City-s1-2p 54GTY-ST-2IP
TIE [] DELETE 6 1TIILE [ Crangz {1 Addition
RAME 62 NAME
STREE] ADDRESS 6.3 STREEY ADDRESS
CRY-ST- 2 64 LITY-51- 2P

14, T do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermngtion stated in Section 119.073)lk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accorate and that rmy signature shall have the same legal eflec: as if made under
oath; that | am an officer or director of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Blogk 13 it changed, or on an 71aohment with an address

*

SIGNATURE: ,%@M( (2d]  Opgean) L [ Dik 260 487-697-9¢!

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dastime Priofa #




