g
FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
[ PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Kathe -ine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P94OOOO49741 I
SALYDA INCORPORATED
SRR AR
9542 KNGIHTSBRIDGE CIRCLE 9542 KNGIHTSBRIDGE CIRCLE
SARASOTA =L 34238 SARASQTA FL 34238
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/05/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 65007357 Not Applicable
P Suite, Ant. #, etc. Z;] Suite, Apt. #, etc. 5. Certifcite of Status Desired | $B’:';5R:C(Ldiirt%nat
City &S ate Gity & State 6. Electio \ Campaign Financing O $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2—4l l;\ m Im Personal Property Tax. [1ves [?ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIDDELL, JEFFERSON F.
3400 S TAM!AM' TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 83
SARASOTA FL 34239
84, City 85| Zip Code
FL ™l

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o Florida. Such change was #uthorized by the corporatron's board of directors. § hereby accept the app siniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE o
Slgnature, typed or printed nar e of regislered agent ind title if applicanle (NQTE . Registered Agent signature requ red whan rginstating) DATE 8

12, JDFFICERS ANC DIRECTORS 3. ADDITIC NSICHANGES TQ QFFICERS +\ND DIRECTOFRS IN 12 o

TITLE PSTD [1 bELETE 11 TME [change [ Additon | —

NAME SAWYER, DAVID A, 1.2 NAME oy

sreeraporess| 9542 KNIGHTSBRIDGE CIRCLE 1.3 STREET ADDRESS 8

CITY-ST-ZP SARASOTA FL 34238 14 CITY-ST- 2P &

TOLE [ DELETE 21TIE [IChange [ Addition | ©

NAME 2.7 NAME

STREET ADDRE:.S 23 STREET ADDRESS

CITY-ST-ZIP 2 4CY-ST-ZP

TITLE ] DELETE 31TME [DChange [ Addition

NAME 32NAME

STREET ADDRE § 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-ZP

TITLE ] DELETE 41 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES S 4 3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TIME ] DELETE 54TME [OChange  [] Addition

NAME 52 NAME

STREET APDRES S 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TLE ] DELETE B1TIMLE [JCrange [ Addition

NAME 62 NAWE

STREET ADDRESS 6.3 STREET ABDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby carify that the informaticn supplied with this filing does not qualify 7o the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ce rlify that the information
indicate-1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made unler cath; that i am an
officer o- director of the corpgl § or the receiver or trusige empowered to e <ecute this report as required by Ghapter 607, Florida Statutes; and that iny name appea:s in

Block 12 or Biock 13 if ged, gr on an attachyaent witan address, with al other like empowered.

SIGNATURE: > Dy Shvica Le-240-99 kﬁ;’lﬁ’/ P06 -2803

TUHE AND TYP| B.DR Gl B @NING OFFICER OR DIRECT! f . Date Jaytime Phone #
R o




