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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M ee Secretary of State

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

A SO

Princlipal Place of Business Mailing Address
PO. BOX #1085 P.?(. EEAOX D}(ﬁ&
LAKELAND FL 33804 LA ND FL 33804
DO NOT WRITE IN THIS SPACE
9. Dale Incorperated or Qualified
01/31/1995
2. Principatl Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 26] 50-3300006 Not Applicable
ite, Apt. ¥, elc. Suile, Apt. #, alc. \ :
E‘ Sulte. Apt ¥ elc ;ﬂ vile. Ap ete 6. Corlilicate of Status Deslred ] %;snAtdimml
City & Siate City 8 State 8. Election Campalgn Financing $5.00 May Bo
23 ;EI Trust Fund Contribution (] Added fo Fees
Zip Country Zp Country 8. This corporation owes or has paid the cugent yeer inlanglble
24 _2?! 29 _a—o-] Personal Property Tax due June 30. Yos []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TARA FINANCIAL SERVICES, INC. 81) Name
489 W. MINNEMAHA AVE. 82| Strest Address (P.O. Box Numbef Is Nol Acceptable)
CLERMONT FL 34711 =
B4| City FL ss, Zip Coda

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporalion sUbmils This statement for the purpose of changing fs r¢iplstered
office or registered agont. of bath, in tho State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointrment as registered
agent. | am famihar with, and accept the abligalions of, Section 607 0505, Florida Statutes. .

SIGNATURE
Stgnature, typed o ponled name ol regeland agont and titie if applcable (NOTE Repgistered Agent signature required whan reinetating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD L] peLeTE 11 TME T[] Change L] Adaition
NAME GAMBRELL, LAURA 1.2 NAME
smeeranoness | 138 CONNIE LEE COURT 1. STHEET ADDRESS
CiTY-51-2P LAKELAND FL 33804 14 LTY-ST-7P
LE LI oeceTe 24 TILE () Change ] Asdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Coy-Si-ze ALY -ST-21F
e~ T orere BATNLE i ) Change L3 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2i 34, CITY-5T-2IP
TILE ] DECETE 41TIMLE [ Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
OTY-S1- 28 44 CITY-8T-2IP
TMLE [ peLeTE 5.1 TLE LI Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1-21P 54 CITY-ST-21P o
LE T DeLeTE 6.1 TITLE L) Change  {_] Addition
NAME : 2 NAME ’
STREET ADDRESS 5. STREET ADDRESS
CTY-ST-21P 64 CY-ST-21P

14. | hereby cerlilg that the information supplied with this filing does not qualify for the axemﬁtion siated in Section 119.07(3){), Florida Siatutes, | further certify that the [Mormation
indicated on this annual roporl or supplemontal annual report is trua and accurate and that my signalure shall have 1he same legal effect as f made under oath; that | am an
officer or dreclor of the corporation or the roceoiver of Tusleo empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blkock 12 or Block 13 il changed, or on an gillachment with an address.
bec// 31298 QUL EEIH

SIGNATURE: / (LN j
NATUAE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayma Phone # [l 1RERND

CR2E034 (1097)



