—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATlON Sandra B, Mortham
ANNUAL REPORT X Secrelary of State
1996 N DIVISION GF CORPORATIONS

DOCUMENT # P94000080628 (8)

1. Corporation Name

SAHLIN ENTERPRISES, INC.

— AU O

Principal Place of Busingss Mailing Address
1968 SWIFT ROAD 1983 SWIFT ROAD
OVIEDO FL 32766 OVIEDO FL 32766
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/31/1994 08/04/1995
2. Principal Placs of Business 2a. Mailing Addross 4. FE! Number Applied For
21| [26] 58-3280984 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Add'ilionar
[;2 ;ﬂ Fae Required
City 8 State City & State 6. Biection Campaign Financing $5.00 May Be
E] EI Trust Fund Contribution a Added to Fees
- Zip Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
24) 25 20] 30 Fiorida Stalutos [ ves BINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
81| Name
SAHUN, ROBERT c 82| Street Address (P.0. Box Number is Not Acceptable)
1988 SWIFT ROAD
OVIEDO FL 32766 83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appeintment as registered agent. | am
famniliar with, and accept the obligaticns of, Section 607.0505, Florida Statutas.

SiGhaTURE T .. I e
Stanatrre. tyied o printed nama of registerad agent and titke ¥ apyficathe (NOTE Registorad Agent & gnature required when e nstatng! DATE ﬁ.,“*
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
ILE D [ DELETE 1.1 TITLE [ Change [ Addition =
NAME SAHLIN, ROBERT C 1.2 NAME 3
STREET ADDRESS 1968 SWIFT ROAD 1.3 SIREET ALORESS g
Clly-§1- 7 OVIEDO FL 32766 14CITY-§1-2% &
e D [ DELETE 2 1TILE [l Change [ Addition | O
NAME SAHLIN, KIMBERLY W 22 NAME
STREET ADDRESS 1988 SWIFT ROAD 2.3 STREET ADDRESS
| CiY-St-2p OVIEDO FL 32766 24CNY-81-2ip
TILE [ DELETE 31TILE - [ Change [ Addilion
NAME 32 NAME
STREEI ADDRESS 33 STREFT ADURESS
CIy-81-29 34 CIY-§T-21
TILE [] DELETE 4 1TIMLE [[) Change [ Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
ony-s1- 2P 44 CIY-5T-21P
TITLE ] DELETE 5.1 TITLE [J Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREEF ADDRESS
Cily- 5T-21P 54CITY-51- 2P
TN [] DELETE 6 1TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-s7- 28 64 CiTY-5T-2p

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. [ further
cerlity that the information indicated on this annual report or supplemental annual repart is true and accurate ang thal my signature shall have the same legal efect as if made under
oath; that | am an otficer or director of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ag.attachment with an address.

_____ o ReerCSmw  Alnke  worasenst

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFIGER GR DIRECTOR Dartme Prore #

SIGNATURE:




