FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SARAH MARINE, INC.

P95000063510 (8)

DAV IR

Mailing Address

1718 NW SETH LANE
OCALA FL 34475

Principal Place of Business

1718 NW 56TH LANE
OCALA FL 34475

DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified

08/16/1985

2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 26 §50-3333536 Mot Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, atc.
uie. Ap v P e 5. Certificate of Status Desired [ $B.75 Adaitional
-2—21 ;7—| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
2_4| ?5“1 m m Personal Property Tax due Jung 30. Yos Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HENDERSON, ALLEN G 81| Name
1718 NW 58TH LANE 82] Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
B3
84| City F L 85| Zip Code

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Seclions 607,0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing Its ragistered
office or registered agenl, or both, it the Stale of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signatwre. typed o printed name I reg-stered agent and tile f epplicablo (NOTE: Reglstersd Agont signatuws reguirad whon rainatating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2 g
TRLE 1} 7 DELETE 11TIE [ changs [T Aadition | =
NAME HENDERSON, ALLEN G 1.2 NAME
sweeraporess | 1718 NW 58TH LANE 1.3 STREET ADDRESS
CI- S 210 OCALA FL 34475 14 CITY-S7-2P %
TIRE D T DetEte 21TILE [Tchange [T Addition 1O
NAME HENDERSON, SARAH A 2.2 NAME
staeeTaporess | 1718 NW 58TH LANE 2.3 STREET ADORESS
CTY-5T-2P OCALA FL 34475 2.4 CITY-ST-2IP
TMLE . TJ oELETE 3UTMLE Tl Cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-8T-2iP 34. CTY-ST-2IP
TILE ] DeLete 41TILE [ Change L1 Addition-
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-S1-7p
T U DELETE 5.1 TME [ Crange LI Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-5T-2IP
TLE ] DELETE 6.1 TLE O crange T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-ST-2P 5.4 CITY-§7- 2P

14. | hereby cerli

Block 12 or Block 13 if changed, or on an at, chm? t with gn address,
N A : ile\i\ RIS oy ‘
IR AT IDE, é\y\t\ -~y O N Y L g e

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

e e (e~} / <~ 1Y ey



