FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SDF SERVICES, INC.

I T

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

2 DIVISICN OF C ORATIONS

B{=G - B 5595—
005767 0) =

Principal Place orBusiness

14716 FAIR QAKX WAY P.0. BOX 5850
HUDSON FL 34667 HUDSON FL 34674

3. Date Incorporaled or Qualified 3a. Date of Last Report

03/31/1995

2. Principal Place of Business T ‘26, Madng Address. o 4. FE Numbar ) Appied For
21 sl . J9-345 %33 Not Appiati
Suite, Apt. #, etc. __ Suile, Apt. b, el 5. Cerliicale of Stalus Dosired O $8.75 Adc!iﬁona|
E} 27[ ) B Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
;5! 2817 Trust Fund Contribution: Added to Fees
£ip | Country o Dp - Country B. This corporation has liability for intangible tax under 5 199,032,
;ﬂ 2?[ 29[ 30[ Horida Statutes [ ves [ONo
9. Name and Address of Cutrent Registered Agent T _______1p, Name and Address of New Registered Agent
81| Name
SOSNOWSKI, JOSEPH 3| Streat Address (P.0. Box Nombsr s Nol Accapiatie)
14716 FAIR OAK WAY L. .
HUDSON FL 34687 83
84| Ciy FL Iss Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 637, 1508, Florida S1alNGE, the above named corporation submils 1his staterent for e purpose of changing its registered office
or registered agent. or both, in the State of Florida Such change was authorized by the comporation’s board of directors, | hereby accept the appointment as registered agenl. 1 am
familiar with, and accept the oliligations of, Soction 607.0506, Florida Stalutes.

SIGNATURE . I L L N R e ©
Elgriahure. typedd on prictedd aan o of regrtarad aget ar el tappl gt (0T: - Py storend Agent sigrat.rs reog red wiren st DATE
12. . OFFICERS AND DIFECTORS R EEY ADDI IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PV'C 57 df n ,‘f/ Trea O ef TR 11TmE [ Change  [C] Addition
hAKtE Joseph Sosrion ety 12 NAMT
SIREETADDRESS |/ 4f 7/f Falr OCaf o 1.3 SIREED ADORESS
CITY-5T-26 MHodse n Fe 3‘/21’7 ~ Reonv-stae .
HILE ‘\ﬁc e P res . / Ser ,rc:—/'mV [ DELETE 2 17IME [ Change [ Addition
NAME Bricela oo hexw o450 22 Mt
STREETADURESS | "7/ 5}:/ Ievrace Pr. ) 29 STREET ADDRESS
Lovsize | Hyd son.  FL. b/  Vewwsw |
TITE [ DELETE 31TI0LE [] Charge  [] Addition
NAME %2 NAME
STREET ADORFSS 33 SIRECT ADDRESS
enveste2p | L aacivsrae
TITE C10RE 41TILE [ Changs  [0) Addition
NAME 42 bAME
STREET ADDAESS 4.3 STREEI ADDRESS
Cily-57-7P o . A4CUV-5T-20 _
nLe {JDetEn 5 1TILE [[] Changs [ Additien
KAME 52 NAME
STREE] ADDRESS 53 STHELT ADDRESS
L1y 5T 2P e e e e J BACITY-ST-IP
TITLE [ DELETE 6 1T01LE [ Change ] Addition
HAME 6.2 NAME
STREET ADCRESS 63 STHEE | AUDRESS
CITY-§1-20P G40y ST 7P

14. | do hereby certify that the infarmation suppliec with this filing is voluntarily furnished and does nol cruality for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this amnual repert o supplemental annual repent is true and accurate and that my signatare shall have the same lega' effcol as if made under
ocath; that | am an officer or direclor o the corporation or the receiver or trustec empowered to exeoute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an a'tachiment with an agdress.

i plf Sesmowsl:
SIGNATURE: (ool o Jeser U b

d-diG- 653y

Dyt Phone #

(3
O MAME OF BIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)



