~ FILENOW:

PROFIT

CORPORATION Ay

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

“‘f:%\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000042956 (8)
SDL ENTERPRISES, INC.

1. Corporation Narme

Principal Place of Business

1505 W EL DORADO PARKWAY

Maiting Address
1505 W EL DORADO PARKWAY

FILED

Feb 06 1997 8:00am

Secretary of State

AR AR OV

28]

CAPE CORAL FL 33414 CAPE CORAL FL 336148039
3. Date Incorperated or Qalfien 3a. Date of Last Report
05/13/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

&S-0678/6 (&

Not Applicable

Suite, Apl #, elc Suite, Apl &, etc.

O $8.75 Additional

6. Centificate of Status Desired

1]
ETl 27 Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 My Bo
E e ] 2B| Trust Fund Contribution Added 1o Fees
Zp | Country | 7ip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 28] 20| 0] Florida Statutes Oves [ANo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
LOWENDICK, SHARON P ' 81| Name
1505 WEL DORADO PARKWAY 82| Street Address (P.O. Box Number s Not Acceptable)
CAPE CORAL FL 33914
[}
84| City FL 85] Zip Code

agent, | am familizr wath, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuarit 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, t hereby accepl the appointment as registered

appears in Block 12 or Block 134 changed, or on an altachment with an address.

SIGNATURE:  Sanen P. Hoorndll'

Slgnitare, tper o Prted e of gilnce BGEn ano tit if APEcabio INOTE: Registerad Agent slgnature required when reinstaticg) DATE
12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PSTD T DELETE 11 TILE TJ Change — L] Addition
NAME LOWENDICK, SHARON P 1.2 NAME
sweeranorrss | 1505 W EL DORADD PARKWAY 1.3 STREET ADDRESS
arr-sr-ze | GAPE CORAL FL 33914 14 CITY-§1- 2P
TILE T DELETE 2.1 TILE [J Change [T Addition
NaME 2.2 NAWE
STRIET ADDRESS 2.3 STREET ADDRESS
oY 51 7P . . 2 4 CITY-ST-2 N
TITLE (] oeLete 31 7I1LE [ Ghange  L_] Addition
NAME 32 NAME
STREET ADDRESS 335TH DORESS
GIY- ST 21F wrwsr-]»//
TIE [T oeceTe 7411 [T Change  E_J Addition
NAME 6 F‘
SIREE [ ADDRESS 73 STREET ADDRESS
CITY-S7- 2P / 44CITY-§T-21P
T o || DELET;E/ 51 TITLE T Change  LJ Addition
HAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CHY-§T-7P e e 54 CiTY-S1- 7P
TLE - Ooeee 61 TILE [J crange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTe-S1- 2P 3 6.4 CITY -ST- 2IP
14, | do hereby certify that the infarmation suppled with this 1ing does not qualify for the exernption stated in Section 112.07(3)i). Floritla Siatutes. | further certify that the

informatior incicated on this annual roporl or supplemenlal annual report is true and accurate and that my signature shall have the same lega? effect s if made under oath; thal
I am an officer or drector of 1he corporation o 1he receiver or trustee empowered to exgcute this repor as required by Chapter 607, Florida Statutes; and that my name

CRZE034 (9/96)

J= 30 -7 GY( SH0 ~0e05 ]

1, ¢ > Yot
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER DR DIRECTOR

Dare Daytime Prone #
YL, )



