FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION Sanir B. Mortham pr Jvam
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS C CretaI y O tate
POCUMENT # P96000032557 (6)
SD HOLDINGS, INC.
JOE A A RO
W3 SO. TAMIMAI TRAIL 013 SO. TAMIMAI TRAIL
SUITE A SUITE A
SARASOTA FL 34231 SARASOTA FL 4231 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Quatified
1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
EL ;5] 650665517 Not Applicable
ite, Apt. #, . Suite, Apt. #, etc.
@—Su o A o —23_ ute. A ete 6. Certificate of Status Desirad O s%;i;\:‘:xodnal
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
E_ ;;] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;B—I ;] ;(ﬂ Parsonal Property Tax due June 30. Ovee Ono
. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersed Agent
WATTS, DANA J ESQUIRE 81[ Nams
1620 MAN STREET 82| Sweet Address (P.0. Box Number is Not Acceptable)
SUITE 1 .
SARASOTA FL 34238 83
B4} City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered ageonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE :
Signatues, typed or priniad name o regsieded apant and litw if applcable (NOTE Rapistered Agent signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME b L1 peLeTe 11 TITEE [T change [T Addition
HAME SCHOLZ, CLIFFORD M 1.2 NAME
steraporess | 1838 COCKLESHELL DRIVE 1.3 STREET ADDRESS
¢ny-s1- 2P SARASOTA FL 1.4 OITY-ST-ZP
TTLE LT pELETE 21TILE L change ] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CilY-S1- 21P 2.4 CITY-5T-2IP
TLE L] DELETE 31 TILE [l Chenge [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Oy - ST- 2% 3.4 CITY.ST-2IP
TMmE LT bilete PR L] Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREEY ADDRESS
| Ciry-51-2 A4 CTY-ST-21P
TOLE [T oecere 51 TITLE [Jchange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
|_CiTv-s1-21p 5.4 CITY - ST- 2P
e LT oeeTe 6.1 TIRLE [J Change [ Addition
N 6.2 NAME
STREET ADDRESS 6:3 STREEV ADDRESS
CiTy-S1- 4P 64 CITY-$1-2IP

14. 1 hereby cenlify tha! the information suppltad with this filing doos not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annua! raporl or supplemental annual report is true and accurate and tﬁa’( my signature shall have the same legal eflect as if made under oath; thal | am an
officer or direcior of the corporati o receivel or ffuste; ppwered 10 execute this raport as required by Chapler 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changod, a I

SIGNATURE: _ %  fsmany S -5 Py-925-24

TIAME OF Toaotmm B B AAE A a

CR2E034 (10/97)



