FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # P95000057713 (6)

SITAARA ENTERPRISES, INC.

Principal Place of Businoss Mailing Address

2012 5. ORANGE BLOSSOM TRAIL

ORLANDO FL 32006 ORLANDO FL 32805

2012 5. ORANGE BLOSSOM TRAI
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3. Date Incorporated or Qualified
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P e | 27| Fae Required
City & State __ City & Stale 8. Election Campaign Financing $5.00 May Be
”] Trust Fund Contribution Added to Fees
F2) Counry riy Cqgiry 8. This corporation owes or has paid the current year Intangible
26 ;9—] ;] Personal Property Tax due June 30. ] ves O No
9. Name and Address of Current Registered Agent 10. Naino and Address of New Registered Agent
¥
CACCIATORE, JOHN M ESQUIRE Name
700 NORTH ORANGE AVENUE 2| Street Address {P.O. Box Number is Not Acceptabla)
ORLANDO FL 32801

City

agent. | am familiar wilh, and accopt the obhgations of, Section 607 0505, Florida S

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the jove-named corporation submits this statement for the
offico or registered agent. or bath. iry tho Slato of Florida Such change was autharig by the corporation's board of directars, | hereby accept the appointment

FL ’as] Zip Code

purpose of changing Iits ragistered

Hes. as registerad

Signaliwe, typod o grinied niane of FgHH0d ageT and Uik 4 aphcatie INOTE. Regish

Agant signature raquired when reinsiating) DATE
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NAME ALl NIZAR 13ve =
seerappress [ 2251 EAST SEMORAN BOULEVARD 13 iE€T ADDFESS é
G- 1- 1P APOPKA FL 32703 1fy-s1-2p .
L D (] DELETE 2he [Tt T Ao
NAME MOMIN, NIZAR A 2AME
smeetaoonzss | 516 LAKE BRIDGE LANE #1143 2REET ADDRESS
CITY-SI- 2P APOPKA FL 32703 2iTy-51-2p
p— [ OELETE ane L) Change ] Addilion
NAME ME
STREET ADORESS AEET ADDRESS
CiTY-SI-2Ip ITY-51-2IP
e L) oeLere E [T Changs L] Asdition
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CITY-SI- 2P |irv-g1-20
HILE T ottete mE [T Change L] Adition
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STREEY ADDRESS £7 ADDRESS
Y- 51- 2P v-st-pp
G T oeeTe LE L] Change [T Addition
HAME ME
STREET ADDRESS {REET ADDRESS
CITY-51-2P hY-SI’-ZIP
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othcer or director of tho carporation of the rocaiver of truslee empowored 10 8x
Block 12 or Block 13 #f changed. or on an attachment with an address.
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$4. | hereby cedtify that the information supplied with this fiing does nol qualify for ljﬁﬁﬁon stated in Section 119.07(3)(i},
: his report as required by Chapter 607, Florida Statutes: and that my narme appears In
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Florida Statutes. | further certify thal the ink
at my signature shall have the seme legal effect as if made undelyoath; that lgn"}‘:lrlnm
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