FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROTT FLORIDA DEPARTMENT OF STATE
Somoon Jan 23 1998 8:00am

1998 CIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000054220 (6)

1. Corporation Narne

SST ENTERPRISES, INC.

LT

Principal Place of Business Mailing Address
4009 MARION GOUNTY RD 04009 MARION COUNTY RD
WEIRSDALE FL 32195 WEIRSDALE FL 32195
DO NOT WRITE IN THIS SPACE
3. Date Inserporated or Qualified
07/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 _ [26] 79-3254807 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. i Lad
P Hlle. e 5. Certificate of Status Desired O $8.75 Aditional
_2;| El Fee Required
City & Slale ity & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution 1 Added 1o Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;;I El ;‘ E' Personal Property Tax due June 30, Cves [wNe
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THISE, SAMUEL S 81( Name
04009 MARION COUNTY ROAD 82| Street Address {P.Q. Box Number is Mot Acceptable)
WEIRSDALE FL 32195
83
84| City FL as| Zip Code

11. Pursuant to he provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
oftice or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby aceept the appointment as registered
agent. [ am famitiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed farne of zegisiered agent and title if applicabla. {NOTE. Registerad Agent signalure required when reinstatding) i DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e DPT T DELETE 11TME [ Change L] Addition
NAME THISE, SAMUEL § 1.2 NAME
sireer aporess | 04009 MARION COUNTY RD. 13 STREST ADORESS
¢ITY-ST-2IP WEIRSDALE FL 32195 1,4 CITY-ST-TP
TITLE S [ ceLete 21THLE [T Ghange [T Addition
NAME THISE, CONNIE S 2.2 NANE
smeer aporess | 04009 MARION COUNTY RD. 2.3 STREET ADDRESS ; .
ey~ 8T- 2P WEIRSDALE FL 32185 2.4 CITY-ST-2P )
TME ) [T DELETE 31 TILE [{Change L] Addition
HAME ' 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-57-ZP 3.4, CiTY-5T-Z¢
TILE [T DeLETE 41TILE [T Change [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDBESS
CITY-ST- 2P 44 CITY-§T-21P
THLE T DELETE 51 TITLE [Tcrange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 21
TITLE 1§ DELETE 6.1 TITLE 1 Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-2IP
14. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated I Section 119.07(3)(), Florida Statutes. | further eertify that the information

indicated on Lhis annual report or supplemental annual report is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appearsin
Block 12 or Block 13 if changed, or on an allachment with anaddress.

SIGNATURE:




