- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 1 FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # P@6000072097 (4)

1. Corporghan Mame

SASSY TWO, INC.

LT e — ' Maiing Address mmmmmm’mm “"I |||" Il‘" Iml "l“ ""Imll l"] Ill'

4010 NW 67TH PLACE 4010 NW BTTH PLACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653-8353
3. Date Incorporgted of Qualified | 3a. Date of Lasl Repori
2. Principal Place of fusiness | 2a. Mailing Acidress 4. FEINumber  ~ Applied For
2] MML WM. YW3Ah SOEET. o lee) QMML WM YRap SBEET 1 54-32383R70 Hot Applicable
" dite, Apt H i Suite, ApL #, eic. - 5. Centficale of Sialus Desied [ $8.75 addttional
2l St AN - J7] SEE ) * Fo Roduired
. ity & stie | Civ&Suale 8. Elastion Gampaign Financing $5.00 May Be
3;177{,&\\&3\\\&}\__%_ o 25] M\“\_\E }\_ Trust Fund Contribution ] Added to Fees
| &P | Gounlry _ ip ¥ Country 8. This corporation has liability for iptangible tax under s. 189.032.
I :SW - gﬂ_\)&m%r ﬂl_u n m SA Florida Statutes ves [1No
.5 Nameand Address of Current Reglstered Agent ~ . 10. Name and Addreas of New Reglstered Agent
THEQHARIS, TAMARA B1| Name
4010 NW STTH PMOE 82| Street Address (P.Q. Box Numbar is Not Acceptable)
GAINESVILLE FL. 32653 -
84| City FL 851 Fip Code

31, Pursuant 1 he provisions Of Sections 607 0602 and 607. 1508, Flonda Statutes, the above-ramed Corporation SURMItS this statemant for the purposa of changing its tegisterad
ofice or rogistered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appainimant as registered
agent. Lac kamiliar vath and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURL

W il of preted namme of 1eg 3 ggorta v Wie f Appicabie (NOTE" Ragistered Agent signature required when relnslating) DATE
T OFFICI G AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 |
A - T T DECETE 11 HMLE [T change LT Adiition | &5
havs THEOHARIS, TAMARA 1.2 RAME é
st aoness | 4070 NW 67TH PLACE 13 STREET ADDAESS &
GAINESVILLE FL 32853 14 GITY- S 2P &
0 B T oerete 21TLE [T thange ] Addtion |©
makdt THEOHARIS, RICK 2INAME
sthert anvetss | 4010 NW 87TH PLACE 2.3 STREET ADDRESS
QS ap GAINESVILLE FL 32853 7 4GITY ST- 2P .
“'ﬁf‘ﬁi R o D DELETE A1TITLE D Changﬂ ]:] Addition
HANE 32 NAME
Shié [ ATUAESS 2 STREET ADDRESS
CITY-ST 7 24, OITY-§T- 2P
e T I BaET 41 TITE [J Ghange 1] Addition
Nendi &2 NAME
SIATET ADDRE S5 43 STREET ADDRESS
G- 51 7 ) 44CITY-51-2IP
—TI-ILI:__W T [:] DELETE 51TIME D Change D Addition
Hat 52 NAME
SIRETAIIRESS 5.3 STREET ADDRESS
Oly- -7 54 CITY- 1.2
I IR SUTIE T Change L) Addiion
haVe 62 NAME
STAIET ADONESS .3 STREET ADORESS
Gre-sier | e . 84 CITY-81-2P

(14, Tdo hedby certily 1hat ihg imlformabion supgphicel with 1his Tiling does nol qualify for the exemption staled in Section 119.07(3)((}, Florida Statules. | further certify that the
inforrnation indiated on this anpual repor or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
taer an olficer or director of the corporation or the receiver or trustes empowered 4 cute this repogt as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 1 changed, ar on an Afachment with an address.'%mra.

(]
SIGNATURE: _ (NAALBE D 4[\23491 (z)31-3337

‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Dayln Froee 8

0089902

SIGNATURE AND TVPE




