FILE NOW: FILING

FILED

o~

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

tnmlra B. Mortham
SBacretary of State

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S.A.A. ENTERPRISES, INC.

Principal Place of Business Mailing Addross

#15 L'AMBIANCE DRIVE PENTHOUSE C

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

415 L'AMBIANGE DRIVE PENTHOUSE C

T D

DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified

08/20/1997
2. Puincipal Place of Business T 2a. Mailing Address 4, FE) Number Applied For
m _ N E‘ 59 - 3 Lf é) é ES:S Not Applicable
Suita, Apl. #, elc Suite, Apt. #, gtc.
_l P P 5. Cenificate of Status Desired - $B'75 Adc!monal
22 L m Fee Required
City & Slate City & State 6. Liaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country | p Country 8. This corporation owes or has paid the current year Intangible
24 e _gs]____ o 180 Pargonal Proparty Tax dua June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, RONALD G 81) Namo
1
415 L'AMBIANCE DRIVE PENTHOUSE C 82| Sireel Addrass (P.O. Box Number is Nol Acceplable)
LONGBOAT KEY FL 34228
) B3
B4| City 85| Zip Code

FL

agent. | am famihar with, and accopt the obligations of, Scction 607.0605, Florida Statutes.
SIGNATURE _

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

indicated on
officer or dirggtor of tho corporation ar the roceiwerar
Block 12 or Block 1311 changed, or on an atipéhment

Q" e a2 d) T

wlee armpowered to exacute this
ith an address

P T N Y —

Slgmluréjiypg&ic; IJJ-:’!-;! ILI:LH ch r’:gmlrrwj:ifgt;r-wt .|TI |}w;:}r_a_;_-_u_i_\:: il {NOE Regislered Agent signature required when relnslating) DATE F:
12 OFEICERS AND DIRE CTORS i3, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 12| &
TILE Ples ) e n4 ] Drecdor ] beLere 1 11 THLE T change ] Addition =
NAME R one ) © Arowns 5.2 NAME §
STREET ADDRESS |48 &' A mranne D0, PHC +.5 STREET ADDRESS g
orv-stzr o choat e, F{ 3Y00K 1.4 CITY_§1-2IP o
TINE Cec ,?'é-)‘,r., } O, { €cHor [ beceTe 2ATITLE TTchange ] Addition |©
HAME Reverly 130wy , 2.2 NAME
STREETADORESS |44 £ 5 £ "fAanbicace N PH<C 23 STREET ADDRESS
QTY-§1-2P g < hua? A’(—;;, r/ 3 YooK 2 4GHY-ST-2P
TILE - ! [_] OfLETE 31TILE [T change”  [_T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFS ADDRESS
CITY-ST-2IP o 34.0017-51- 2P
THLE [T DELETE AT “[Jchange £ Agdition
RAME 4.7 HAME
STREEY ADORESS 43 STREET ADDRESS
CIY-ST-2P _ 44CITY-ST- 7P
FITLE [J Dereve 5.1TIMLE LT change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P o 5.4 CITY-51-7IP
TITLE T oELETE 6.1TITLE U change L1 Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADOAESS
CITY- 57-2P o o B4 GITY-51-21P
14. | hereby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

Is annual report or suppiamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

port as required by Chapter 607, Florida Statutes; and thal my, name/?pears in

s bf S A 2

Lo B s T N, |



