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

, Aﬁggfcé)RgA‘f.g.qT Piko oo o o May 12 1998 8:00am
- EPORT 7l

P e Secretary of State

; 1998

DOCUMENT # P97000076716 (4)

1. Corporalion Name

SAILS, ETC. INC.

o O

Principal Place of Business ﬁe’nﬁ]hg Addross
191 DOBBS RO 1971 DOBBS RD
8T AUGUSTINE Fi. 22008 ST AUGUSTINE FL 32086

DO NOT WRITE (N THIS SPACE
. Date Ingorporaled or Qualified

09/02/1997

w

2, Prncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] el - 3451992, Not Appicablo
Suite, Apt 4, alc. Suite, Apt #, ote. |
: '—1 P ] ‘ g §. Cerlificate of Status Desired O $8'75 AdaRionat
P |22 . 27 Fee Required
City & State Gy & State 6. Flection Campaign Financing $5.00 May Be
;:;I o ﬁ@ o Trust Fund Contribulion 0 Added to Fees
Zip __ Country L Country 8. This corporalian owes or has paid the current year Intangibie
24 25[ 291 E] Parsonat Property Tax due June 30. [ ves E No
9. Name and Address of Current Reglistered Agent ) 10, Neme and Address of New Reglstered Agent
SARGENT, EDWARD M 89 Name
1871 DDBBS RD 82| Strest Address (P.O. Box Number is Not Accaptabile)
ST AUGUSTINE FL 32086
83

Zip Code

84| City 85
FL

11, Pursuant o the provisions of Sechons G607 0502 and 607 1508, f londa Statutes, The above-named corporation submilts this statement for the purpose ol ghanging its registered
office or registercd agent o bialh, i the State of |loridh, Such change was authorized by lhe corporation's board of directors. | hereby accept the appontment as registered
agent. | am familiar with, and accepl the obvigations of, Section 607.0505, Horida Statutes.

siopdre No_UHANEL

Signature type o of printed o ol gy ste e azent .nili \T[-;xhik{wlv : 7ﬁi(!ffﬁ5ws}{rédﬁgmﬂ & gnature requred when renstating) DATE F:.

12. K DIRLCTORS M EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITLE President [T DeLETe 11 TILE O thange [T Addtion |2
RAME edu.mrd M. 1.2 NAME §
saeerapniess | YW Dobobs R 13 STREET ADDRESS g
ov-size | S, Prasuch e, T 22086 14G0Y-51-79 o
TITLE Vice Pesihpud/si ¢Y— T LeAs. LT PRR; T change LT Addition |
NAME ne. T Sa %‘, A’M 22 NAME

| stheer AppRess Shere. DHve 23 SIREE] ADDRESS

. TY-§1-21F ¥ 2086 2 4CIY-$1- 7
:m.E . Mmrﬁf P 320k CJoeeTe 3ITME O Crange ] Addition
NAME 32 NAMI
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21F e 34.CITY-51- 2P
TITLE [T DELETE 41TIHE [TChange T3 Aduition

ol aMe 4 2NAME

K STREET ADDRESS 43 STREET ADDRESS

. CITy-S1-2IP e 4.4 CITY-5T-2IP
TITLE ] oEceTe 51 TILE [T change  [J Addition
NAME 6.2 NAMI
STREET ADDRESS 5.3 STREET ADDRESS i
LITY-5T- 2P S §.4 Y. 51-21P '
TME 7 oecete GATILE [J change T Addition
NAME _ 6.2 NAME
STREET ADDRESS | 6.3 STREE | ADDRESS
ITY-§T-2P £.4 CITY-§1-7iP

14, | hereby cerlily that the informalian supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
indicated on this annual repart or suyplemental annaal repord s iue and acglirate and that my signature shall have the same logal sffect as if made under cath; that | am an
officer or director of tho carporahon g the i orine mpowerad W exooute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 charos ) it e

77 S Sl




