FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT 1% FLORIDA DEPARTMENT OF STATE
° Sandra B, Monhams ! May 1 2 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVSION OF CORPORATIONS | S ecretary Of State

| DOCUMENT # P95000049498 (5)
SAUSALITO ENTERPRISES, INC. '

[ Prmcipal Pace of Business Mailing Acdress I|||"|I| "I |||I‘ m" ||m Ilmllm I||" III’I |||||I|||| ||||| IIH |||’

111 NO. RANGE STREET 111 NO. RANGE STREET
WMADISON FL 32340 MADISON FL 3234)-2433
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 06/26/1995 04/12/1896
[ 2. frncipal Place of Busingss 2a. Malling Address 4. FEI Number - Applied For
|21] _ |26] 59-3307444 Not Appiicable
Sute, Apl 8, el Suite, Apt. ¥, elg. 3
— [ 5 ) 5. Certificate of Status Desired | $8.75 additional
[2 1 - 7 2_7] Fee Required
City & Star¢ | City & Siate 6. Elaction Cempaign Financing $5.00 May Be
{ J o 23—] Trust Fund Contribution 0 Added to Fees
ap Country ip Country 8. This corporalion has liability for intangible tax under s 199 032,
1 ) 25| 20] ' (0] Florida $tatutes Oves Ono
o "'9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRIGHTMAN, RICHARD § 1) Name
123 SOUTH CALHOUN 8T 82| Street Address (P.O. Box Number is Nol Acceptabla)
TALLAHASSEE FL 32301
83
B4} City FL 85| Zip Code

| 11, Pursuant o the provisions of Sections 607 0602 and 607, 1508, Flonda Stawies, the above named corporation submits this staternéent for the purpose of changing s registerec
vlhee or rogistercd agent, or both, in the State of Florida Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointment &s registercd
acient. Lare Lamiliar vath, and accept the ohligations of, Soction 607 0505, Flarida Statutes.

SIGNATURE

" 'n"-,-‘ Wtk EJ'-;I'-'\_»;'\H'i'\E\T S é\-ﬁl;’l[\l:ﬂmﬁ [NOTE: Regstered Agent signatute reguired when reirsiating) DATE

St L] B fen e o8 fua

KA OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN D ] DELETE T1TIE [T ctengs LT Addtion | &
(s WEEKS, GEORGE A 12 NAME 3
simestaoontss [ 199 NQ. RANGE STREET 1.3 STREET ADDAESS g

Ccresire | MADISON FL 32340 140ITY-51-2P o
i i} T DELETE Z1TITE TTchenge ] Adsition | O
HAL: WEEKS, VIRGINA K 22 NAME
simtranoness | 141 NO. RANGE STREET 23 SIREET ADDRESS

omvsiye | MADISON FL 32340 2 40ITY-5T- 2P
TN [ DELETE 31TNLE [ JTchange [T Addition
HANE 32 NAME
SHREET ADDRESS 3.3 STREET ADDRESS

Lovsize | 34.C1Y-S1-2P
T [T DELETE LUTILE [T change [ Addition
Hakt! 4.2 NAME
STREET ADEESS 4.3 STREET ADDAESS

| st 7r 44.CITY-ST-7P
e [T okLETe 517TIMLE L1 Chenge [ Addition
HAKY 52 NAME
SIHCET ADHESS 5.3 STREET ADDRESS

L R L 54 GITY-ST-2p
Tt L] DELETE 61TILE [Jchange [T addition
HAN 52 NAME
SEREET ANDRESS 63 SIREET ADDRESS

. (”I’ ‘I i ) 64 CITY-SY-2iP

by ¢ hat the mformation supplied with this filng daes not guality lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the
infenmation indwcated on his annual repornt of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Ian anoffwer or director of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appiears in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _Oipghud i Rl U i) 4.19.97 904 975.6508

HGNA YL D YYEED O PRINTED NAME OF SIGNJNG OFFICER DR IRECTOR Date Daytma Prona ¥




