FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA D PARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 b i / s . DIVSION OF COREORATIONS

DOCUMENT #  P95000009093 (2)
S D ENTERPRISES OF AMERICA, INC.

. R T

Principat Piace of Busingss Mailing Address
P.O. BOX 91085 P.O. BOX 91085
LAKELAND FL 33804 LAKELAND FL 33804
n 375?(}11%&@;{??759& Quaitied l 3a. Date of Last Report
I 2. "Principal Place of Ruginess | 2a. Mailing Addross ’ T a4 FiNumber 77T T “Tapplied For
] sl | 89-33000006_ Rot Anplcate
Suite. Apt. #, etc. Suite, Apt. . eto. §. Certificate of Status Desired 1 $B'75 Adc!itional
22] 27 Fee Required
City & State | CGity & State 6. Llection Gampagn Financing 0 $5.00 May Ba
?3—\ 28—I Trust Fund Contritution Added to Fees
2ip Couniry | 4P (_ Country 8. This corperation has labilty for intangible tax under s 199.032,
@ , ?5;1 29| SO—I Florida Statutes (] Yes W%

9. Name and Address of Current Registered Agent

_ 10. Name and Address of New Registered Agent

81] Name
I:g%ﬂm%lak:: i\cECES. INC. [82] Streot Address (P.5). Box Ninber s Not A
CLERMONT FL 34711 5] —

84| Giy

FI.: |35J Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalates, the above named corporation subrrits 1his slalement for the parpose of changing its registered office
or reglistered agaont, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
famiiar with, and accept tho obligations of, Section 607.050%, Florida Statutos.

CR2E034 (12/95)

14, 1 do hereby certify that the infarmation supplicd with th's fling is voluntarily furnished and does not qualily for the exemption stated n Section 119.07(&)(), Fionida Stalutes
cerlify that the information indicated on this annual report or supplemental annual report is true and accwrale and that my signature shall bave Lthe same loga! effect as if ma
oath; that | any an officer or director of the corporation or the receiver or trustee emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my n
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE). Hamdnell Laues Gambelf < //"?J/ 96 FIISIY

SIGRATURE AND TYPED OR PRINTED NAME Ur 5iNING GFFICER OR DIRECTOR Duytine Prone o

SIGNATURE __ [ i . . L . L L
L Signatus, typed o priclod narm of reqistired ager: acd Wi if &l Cabie: SRESTE Tt orct A sy e s | WA vt g Dl _

12 R OFFICERS AND DIFECTORS 13T ADDTIONS/CHANGES TG OFFICERS AND DIREGTORNS IN 12

TIiLE P/-D (] CELETE IRELT: [J Change ] Addition

NAMT LRVRA GAam BRILL 1.2 HAME

sweerannness | 43P ComwNIE LBE CovAT T3 STRE | ADDRESS

ursiae | AAKELAMD, Fg, 33 oy ) veegestoe | . N _

TILE [ DELETE 21N [] Change ] Addilion

NAME 22RANE

STHEE ] ADDRESS 2 3 STREL| ADORESS

CiTY-ST-21F . _fRacmy-seae ) . ——

TilLE [ OELETE 3 1TITLE [ Change [ Addition

NEME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

Gy -§T-21P saony-si-ae | o

THILE [7] DELETE 4 17TILE [] Change [ Addtion

NAME £2 NAME

STREET ADDRESS 43 SIHEE! ADDAESS

CRY-Si-21F aerv-size | L

TI5LE [] DELETE & 1TILE (O Crange  [1] Additior

NAME 5.2 NAME

STRE[T ADDAESS 53 S)4LET ADDRESS

CilY-S1-2iP _ 54 CTY-ST-219 - o

THTLE [ DeLeTe 81T 4,_'; (x-) 'D \r‘ﬂ 7[] %ﬁgnge [J Addition

i 6.2 NAME 900 ' PQOS &l K

STAEL] ADDRESS EJSIR:H‘ADL‘RESS alaoh(p B X

CIT-S1- 2 B4OIY-51-2F i% X

e




