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

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
OIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

SADA, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

A RERE MM

620 WITTINGHAM PL. P.0. BOX 608206
LAKE MARY FL 82746 ORLANDO FL 32600
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
— 12/28/1994
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 25| 53-3200503 Not Applicatle
Suite, Apt. #, etc, Suite, Apt. #, etc, i
=) ulle, Apt. 7. ele e B. Cerlificate of Slalus Desires L] $8.75 addiional
2 zﬂ Fee Requlred
City & State | Ciy & State 8. Flaction Campaign Financing $5.00 May Be
23 26] Trust Fund Contributich Added to Faes
Zip Country | dw Country B. This cofporation owes ar has paid the current year Intangible
24 E] 29] Eal Parsonal Proparty Tax due June 30, m Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

GOMEZ, FRANCISCO
P.0. BOX 608208
ORLANDO FL 32880

81| Name

82| Sireel Address (P.O. Box Number is Not Acceplable)

83

84| City

as[ Zip Code

FL

11. Pursvant to the provisions of Sections 607.0502 and 07,1508, Florida Stalules, the above-named corporation submits this statemert for the purpose of changing ils registercd
office ar registered agent. or both, in the State of Flotida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flotida Stalules.

CR2E034 (10/97)

SIGNATURE _ e
Signature. typad o prndad namao of registorad agent and ttle iE apphd shls NOTE: Regsterad Agent signature raquirad when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TME P15 [J DELETE T TLE T Change L Addition
NAME GOMEZ, FRANCISCO 1.2 NAME
staeer anress | 628 WITTINGHAM PL. 1.3 STREET ADDRESS
LT - ST- 2P LAKE MARY FL 32746 14 CITY-§1-2P
TME O DELETE 23 TILE [ €hange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
giry-St-2p 2. 4CNY-51-2P
TILE LT DELETE 31 TITLE [Jchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TITLE TJ DELETE 41 TITLE [J change ] Addition
HAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-5F- 2P
e ] DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T-2P 64 CITY-§7-21P

14. | hereby cerij

Atk i arr ai =, <

~ e Q’_(\ﬁm

that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, of on an atlachmont with an address.

afn S f 2, 337 oS



