FILE NOW: FILING FE
PROFIT 3

FLORIDA DF PARTM

DOCUMENT # P94000049741 Q)

1. Corporation Name

SALYDA INCORPORATED

 Maiing Addrass
365 BEE RIDGE ROAD

Principal Place of Business

3665 BEE RIDGE ROAD

CORPORATION (1 MY ?.";".,1 Sandra B. Mortharn
ANNUAL REPORT Wi \"'jic,-’ Secretary of State
1996 e ‘,;:r/ DIVISION OF CORFORATIONS

ENT OF STATE

A

SUITE 110 SUIME 110
SARASOTA FL 34233 SARASOTA FL 34233
us us 3. Date Ingorporated or Qualified | 3a. Date of Last Report
11995
2, Principal Place of Busingss -_k_‘gfza?.ﬁﬁéui'ﬁ{r{(jiﬁ_ﬁi}é;s?rW'_'““W 4. FEf Number Applied For
2119542 KNIGHTSBRIDGE CIR /| P,O,BOX 464 650507357 ) Nol Appicable
Suite, Apt. #, etc. | Stite, Apl. #, ele. 5. Certifcate of Status Desireg 0 $8.75 Add.iﬁOna|
22 27] o B Fee Required
City & State L. City & State . Elgction Campaign Finarcing $5.00 May Be
[23]SARASOTA, FLORIDA 28| OSPREY, FLORIDA Trust Fund Contribution Added to Fees
Zip __ Gountry LS ~ Country 8. This corporation has lizbility for intangible tax under s 199.032,
—m 34238 25', U.S.A. 29] 34229 30] U.S.A. Florida Statutes [ Yes Klno
§. Name and Address of Curre:l'lLFilca—giE!ErédAgEﬁt T 777 {0, Name and Address of New Registered Agent
B1| Name
RIDDELL, JEFFERSON F. 82] Street Address P.0. Box Numioer s Not Acceptable)
3400 S TAMIAMI TRAIL
SUITE 202 83
SARASOTA FL 3’4239 84| City Zip Codg

FL [®

or registered agent, or both, in the State of Florida. Such change was authorizar by
famiiiar with, and accept the obligations of, Section 607.0505, T lorida Statutes

SIGNATURE

Sigrature, tyod of prNas namer of rgittener A @ Lk ¥ & doatie

1. Pursuant to the provisions of Sections 07,0507 and £07.1508, Flonoa Stalules. the above ramsd comoration submits this statement for the purpose of changing fis registered office

the corporation’s board of direclors. | hereby accept the appoiniment as registared agent. | am

T o

12, OFFICERS ANDDIRFCIORS ™~ I3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Foll [JDELTTE 11ILE [ change  [J Addition
HAME SAWYER, DAVID A, 12 NAME

sieeranoness | 9542 KNIGHTSBRIDGE CIRCLE +3SIAEET ADDRESS

CITY-81-21F SARASOTA FL ___§iacivest-zp

THLE 2ATIME {3 Cnange ] Addition
NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

eITy-§1-2IP e AT -STP L N
TILE [ DELETE 3 1THLE [ Changs [ Addilion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP I 340Y-51-2

e [ DELETE 4 S TNLE [ Change  [J Addition
NAWE 4.7 NAME

STREET ADDRESS 43 SIREET ADDALSS

CiTY-S1-2p - . Rasciy-si-ze B N
TITLE [ DECETE 5 NI [ Change ] Addition
HAME 5.2 HAMF,

STREET ADDRESS 53 STHEET ADDRESS

CATY-5T-2IP . - SALITY-ST- 7P _

TITLE [T} DELEIL €1 TILE [0 Change  [] Addition
NAME £ 2 NAM:

STREET ADDRESS 6.3 51HEE ] AUDRESS

CiTY-$7-21P o 64 CY-51-2IF

14. | do hereby cerity that the informalion suppliod with tihs fling is voluntarily furnished
cerlity that the informatian indicg
oath; that | am an officer or g
appears in Block 12 or Bla

SIGNATURE:

I the carporation or thy e

with an address.

SR O DIRECT ﬁ

and does not gualfy for the exemption stated in Seclion 112.07{3)(k), Flonda Statutes. | further

1 this annual report o supplemental annual repord is true and acclrate and that my signature shali have the same legal effect as it made under
e OF trustee enmipowered 1o oxecule this report as required by Chapter 807, Florida Statutos: and that my name

Dﬁ\(@ﬁ SHYeA

5- 9-66 (5‘:‘9 Gel-2%¥03

e "Dyt me Fhone *

SE Py Vo

e ——— |

CR2E034 (12/95)




