SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) .

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

199 6 . | :{“-"-9;"\,;- 15 Z

DRGUMENT # pcl‘b d)(\i)a )qq(—

SAWGRASS ONE, INC

Principal Piace of Business ) ﬁawlmg Address

9660 W SAMPLE RD S$-301
CORAL SPRINGS, FL 33065

3. Date Imcorpom.l::.‘c{ar Quaihad 3a. Dae of Las! 8eport

95 MAR 17 FIRST REPORT
2. Principal Place of Businoss 2a. Mail ng Adclress 4. FEFNurribe ' Appled For
2 ] 351 65"0577508 ] B Nt Apphcatile
Suite, Apt #, etc Suite, Apl #, ete .
o P e o R e 5. Certhcate of Status Desired I':‘] $8.75 Adclm;onal
22 2?1 ) Fee Required
City & State City & Slate 6. Election Campaign Financing ] $5.00 May Be
23 - - 7 —L:t-l—l Trust Fund Conlribution Added to Fees
Zip ... Counlry oip Country B. This carporation has liability for intarigible tax under s 199 032,
oo - - !
’;l 25l . 29] 30 Florida Siatutes o D Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Nare

DANNY WILLARD ] S B
9660 W SAMPLE ROAD S-301 82| Sweal Address (PO Box Numiber s Not Azceplable)
CORAL SPRINGS, FIL 33065 a3 S .

84| Cuy FL ’35‘ Zip Code

1. Pursaant to the provisions of Secl aong 6O7 00502 and 607 1608 ek Statutes, the above-namead corporalan subinals this sbatereat o e prarpass af changing its registered
office or rg e agont. or both, i the State of flanda Sugfl changd was anthonzed by the corparalion’s board of direclors | nerety accent e anpontment a5 recpstened
agent i afn fanuly? vath ara azcepf the obhiggheGlo!, Sactln 607 0805 Flonda Statutes

NY WILLARD N ,”WWW,7/8/?§

SIGNATURE i A~ o ARy . o . A

g are Lrvedorpor s el al e )0 " Lt {HE R ed AQe SIATre fOp et e i [SRN3
12, i DI FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 5
TIILE PRESIDENT B [Toeere  § i o L] crange T Adduon g:
NANE DANNY WILLARD e nawE &
STREET ADDRESS 9660 W SAMPLE ROAD $-301 1 3 STREET ADDRESS Q
CITY-S1-An FI 140HY-S1.2IP
TILE . CnRAL“SPR_INGST N Bﬁﬁ‘hﬁ; Z1TITLE o N u Change u"_fiddihorl ?_:)
NAME - 23 RAME
STREET ADDRESS 73 STREET ADDRESS
CITY-S1-7P 2 4CITY-51 7
TILE SECRETARY L] oeere 39TTE o [T chage [ ] Adénen ]
NAME ALAN WILLARD IIMANE
STREET ADDAESS 33STHEET ADDRESS
CiTy-SI-2IF 9660 W SAMDLE ROAD 8_301 34 CITy-S1-21P
TITLE _'-GGRAL"S'PRINGSH'—FIJﬁWﬁLHE 41TIME ' D Crangs [ ] Addfon
NAME 4 2 NAME
STREEY ADDRESS 4 ASTHEEF ANDRESS
CitY-S1-7P 44017y -§1- 717 ) /A \,
TLE [ ] ofere 51TILE 7T change [ Addtian
NANE 52 NAME P \ lp
STREET ADDRESS 53SIKEET ADDRESS /l /
CiTY-ST- 2P 540TY-S1- 7 \ﬁ ]
TITLE DELETE E1TIILE _ hange Additiar;
= i 100001 s9shs £ Y
STREET ANDRESS 63 STREFT ANDAESS 71 ¢ I5--D1024--025

#2500, (0

CIT¥-§7-2ip B4 CHTy-SF- 2P

14, 1 da hereby cerlfy Bal the infonnat ar sung e wath tis Bl ng s volunitanily fienished and does not gual by far the exemplion stated in Seation 119 07{3}k}, Floroa §
further certify that the informaton indicated on this annual eporl or supplemental annual repartis true and accurale acd that my signature shih have the same lega i
made under oath. that Fam an ofcer o direcios of the corporabion or tha recgs Qlstec empoweed o execate this reporl as required by G apter 617, F1oncl Statutes,
that my name app Jck 12 or Biock 13 ffonanged ar or AHdress

SIGNATURE AND TYPEDIDR PRINTED NAME TOF SIGNING OFFIGER DR DIRECTOR D= | ERTRRESE S P




