FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

PROFIT LT
CORPORATION W ""\}
ANNUAL REPORT N
"

1997

DOCUMENT # P94000080628 (8)

SAHLIN ENTERPRISES, INC.

FILED
Feb 06 1997 8:00am
Secretary of State

Principal Place of Business

1860 SWIFT ROAD
OVIEDD FL 32766

Mailing Address
1968 SWIFT ROAD

OVIEDO FL 32766-9420

T

3a. Date of Last Report

04/17/1

8. Date Incorporated or Qualified

10/31/1994

2. Principal Place of Busingss an. Mailing Address 4. FEI Number Applied For
2] _ 26] 59-3080084 [ Not Applicable
Suite, Apt #, elc Sutte, Apt. #, etc. . iti
e A e - F a 6. Cerlificate of Status Desired (] $8 75 Addi
Eﬂ 27| F
| City & Stato | City 8 State 6. Etection Campaign Financing $5.00 May Be
231 23] Trust Fund Contribution Added to Fees
| | Country _Zp Country B. This corporation has liability for intangible tax under s. 199,032,
2] 25 20 [30] Florida Statutes Dlves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
1
SAHUN, ROBERT C BI| Neme
1886 SWIFT ROAD 82] Strest Addrass (P.O. Box Number is Nol Acceptable)
OVIEDO FL 32768
83
84] City 85| Zip Code

FL

1. Pursuant 1o the provisions at Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose?il changing its regisiered
office or registored agent, ar both, in the State of Florica. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent | am famil-ar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ . .
Signetare, tyned o printed nirme oF tagistan: ik agen and e i spphicste {NOTE Regislered Agenl s prature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 TITLE ] Change T Additien
NAME SAHLIN, ROBERT C 1.2 NAME
stheer mooness | 1988 SWIFT ROAD 4.3 STREET ADDRESS
orv-st-ze | OVIEDO FL 32766 1A LTY-ST-2P
e D L DELETE 21 ML [J change  [F Addition
NAME SAHUIN, KIMBERLY W 22 NAME
stReer anpaess | 1988 SWIFT ROAD 23 STREET ADDRESS
orv-s1-20_ | OVIEDO FL, 827668 2 4GINY-ST-2P
TINE T DeLETE 31TIE ] Crange  [J Addition
s 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LTY-ST- 2P 34 CIIY-§1-21P
TITLE L1 DELETE 4TILE L] change  TJ Addition
RAME 4 2NAME
STREET ADURESS 43 STREET ADDRESS
CITy-51- 7P 44 CITY-§T-2p
THLE [.J DFLETE 5TITE [J €range ] Addition
NAME 52 NAME
STRFE] ADBRESS 53 STREET ADDRESS
CITy-51-7IP 54 CITY-SY-21P
T L] pELETE 61TINLE U Change L] Asdition
HAME 62 NAME
STREET AUDRFSS 63 STAEET ADDAESS
CITY-51. 21 64 iTY-5T-2IP .
14. | do hereby cenly hat the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

informalian indicaled on this annual report or supplamental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or direclor of the corporation or the receiver or ruslee empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my nhame

appears in Biock 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: 4 e

v C Spans

7. 337-147%

NIFRS DFFICER OR INREGTOR

festfer

=Y Daytime Phone §



