MAY 1 (S $55

1997

FILE NOW: FILING FEE AFTER

PROFIT CER i FLORIDA DEPARTMENT
CORPORATION Ll Sandra B, Mort
ANNUAL REPORT : ‘ I‘ 1 p Secretary of Sta
'q <5 DIVISION OF GORFO!

FILED
Jul 11 1997 &8:00am
Secretary of State

OCUMENT #

« Corparation Name

SARAJO ENTERPRISES, INC.

P95000089504 (1)

Principat Place of Business

1040 N USTLER RD
APOPKA FL 32112

Mailing Address

P.0. BOX 1443
M;OPKA FL 327041443
u

———————

A

I"3. Dale tncorporated or Qualited

AR

3a. Date of Last Report

25 28] [30]

_ ) o 11/20/1995 04/24/1996
2. Principal Place of Businoss Mga. Mailing Address 4. FE! Number Applied For
1] 2] e | 593361527 Not Applicable
Suite, Apl. ¥, alc. Suite. ApL. #, ete, -
5. Cerlificate of Stalus Desired H| $8'75 Adc!monal
El 27 e Fee Required
Cily & Slale City & Stalc 6. Election Gampaign Financing $5.00 may Bo
;;;] 2_5] - Trust Fund Conltribution Added to Fees
Zip Country Zip Country
24]

8. This corporation has lrability foré\t}uﬁ)le tax under s. 199.032,
] Florida Statules Yes D No

9. Name and Address of Current Registered Agent

~10. Name and Address of New Reglsterod Agent B

Q'NEAL, MASTON WFW‘N?"”‘Q
;2(2) sBO OxEl;szggL AVE 82| Streel Addross (PO, Box Numbar 15 Nol Acceplable)
APOPKA FL 32704 B o
34| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the &
office or registered agont, or both, in the State of florida Such change was authorizd
agenl. | am familiar with, and accopl the obligalions of, Seclion 607.0505, Fiorida Stal

ove-named corporation submits this statement for the purpose of changing its registered
by ihe carporation’s board of direclors. | hereby accepl the appointment as registered
nes

SIGNATURE

Signalwe. lypod o E-rwnmu rame of rogisterud Eﬁﬂinﬁﬁ{d apricablo

(NOTE - Hegistergy

AGant signalute requted when rginstatng)

ST

informat
| am an
appears

. | do hafeby certify that the information sup, d

CICNATIIODE:

on indicaled on this annual reporf g
olticar or director of the cor,

in Block 12 or B a

i
w3 L%

{ling does not qualify for the
LploRgental annual report is true and
the recwjver or trustee empowered to
1 affachmaenlt with an addres

12. OFFICERS AND DIRECTORS ] K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 72

e 17 T Tdoéiee IXE O - [T thangs LT Addvian |
NAME BOOGAART, JOSEPH D 17 N

streer aporess | 1048 N USTLER RD 13 REET ADDFESS

orv-st-2¢ | APOPKA FL 32712 sa 1.7

TITLE DST [ 3 Dree 210 1 crange ] Aadition
NAME BOOGAART, SARA o2y

staeet aooress | 1048 N USTLER RD 2] 61 ADDRESS

orr-sr-ze | APOPKA FL 32712 T BB

e I oeLETE 31 C1 ctange [ agdition
NAME 3.

STREET ADDRESS s T OORESS

CITY-ST-24P 3 S1- 7

TINLE T beLete ) Tl change L] Additon |
HAME

STAFET ADDRESS ! ADDARESS

CITY- 5T- 29 e

TLE L] bhurte 4] T Crangs LT Addiwon |
NAME 5

STREET ADDRESS 57 | ACDRSS

CHY-51-21P 1 BBl

TIeE ] DELETE B T Crange. L1 Addition |
NAME 62

STREET ADDRESS £.3 SRR 1 ADDRESS

City-S8T- 2 640N ST-2iP

emplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerily thal the
te and that my signalure shall have the same legal effact as if made under oalh; tha
sute this report as required by Chapler 607, Florida Statules: and thal my name

L ln A SRAssang b 7/3/ 77

L7 PR sl

CR2E034 (9/96)



