" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

4. Corporation Name

SARENA DOBES, INC.

DOCUMENT # pPg5000097906

Principal Place of Business

11579 MANATEE TERRACE
LAKE WORTH FL 33467

Maiing Address

11579 MANATEE TERRACE
LAKE WORTH FL 33467

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90022 044 ***150.00

VOO A

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Maihing Address 4. FEI Number Applied For
21] 26 65-0628362 Not Appiicabie
Suite. Apt #, el Suite, Apt #, et , ition:
:] uie e = j e A o 5. Cenifcate of Status Desired O $8Fe795R:(?lilrl;jn Al
22 27
City & Slate B City & State §. Election Campaign Financing 0 $5.00 way Be
rzﬂ 28_] Trust Fund Contribution Added to Fees
dip Country Zip Country 8. This corporalion owes the current year Intangible
;\ IE‘ Evl m Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, SALLY R
11579 MANATEE TERRACE 82| Street Address (P.O. Box Number 1s Not Acceplable)
LAKE WORTH FL 33467 3
84| City

| Zip Code

FL |®

11. Pursuant to the provisions of Sections 507 0502 and 6071508, Flond
office or registered agent, of both, In the State of Flonda. Such change was authonzed by the corporation’s bo
agent | an fanuliar with. and accept the obligations of, Section 607 0505, Flerida Statutes.

a Statutes. the above-named corporation submits this statement for the purpose of changing its registered

ard of directors. | hereby acceplt the appointment as registered

SIGNATURE
Shgnatare, typed or printed name of srqretered agent and i f applicable TNOTE Rogislerd Agent sinalure requited when (&nstalng, Caie
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE T1TITLE [ JChange  []Ausddion
NAME WILLIAMS, SALLY R 12 NAME
sTReeTAppress| 19579 MANATEE TERRACE 13 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 14 CITY-SF. 210
TIMLE D [J DELETE 21 TITLE [JChange [ Addition
NAME WILLIAMS, CHARLES C 22 NAME
streetaooress| 11579 MANATEE TERRACE 2 3STREET ACDRESS
CITY-ST-2P LAKE WORTH FL 33467 ) 2 CITY-8T-70
TITLE [J DELETE S1TINE 7} Change 7] Adaon
MNAME 32 NANF
STREET ADDRESS 33 STREET ADORESS
CITY-5T-ZF 34 CITY-S7- 20
TITLE ] DELETE 1TITLE (JChange [T Asdtion
NAME 4 ZNAME
S1REET ADDRESS 3 STREET ADDRESS
CITY-8T 2P 44 CITY-5T-2IP
TITLE [] DELETE 5% TITLE [IChange  [] Addttion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.57- 28
TITLE L] DELETE B1TITLE []Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY- ST-ZIP 64 CITY-57-2P

14. [ hereby cerlily that the information supplied with this filing does not quallfy for
indicated on this annual report or supplemeantal annuat report 18 true and accurate and that my signature shall have the same leg

the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certfy that the information

al effect as If made under cath: that | am an

officer or director of the corporation or the recerver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 1f changed. or on an attachment with anZdrej"wtq all other like empowered.

SIGNATURE: __

25 11

[EREIIT

(E¢) 29)-070 5

CR2E034 (11/98)

[
PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE AND TYPE%

Date Daytme Phons §



