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PROFIT FLORIDA DEPARTWENT OF TATE
ANNUAL REPORT Secretary of State F: E E D
1999 e DIVISION OF CORPORATIONS e
DOCUMENT # P97000076774 v 99 JUl. -9 PH 2: 23
1. Corporation Nama
SABABADA, INC.
]
Principsl Piace of Businass Malling Addrasy
4300 GUNN HIGHWAY LESLE JUECDS
TAMPA FL 33624 2506 LAKE ELLEN OR
us TAMPA FL %18 0O NOT WRITE IN THIS SPACE
o hd * us - T T - 1. Dale incorporaled o Qualited
L
2. Principsl Place of Business Za. Mailing Address 4. FE! Numbar Appliad For
z = | 50-3471021 R Appicatie
Sudle, ARL ¥, otc. Sutte, Apt. ¥, elc. ] $8.75 addiional
Py ;l §. Certifcate of Status Desied (] Foe Roquied
City & Stata City & Stato €. Elsction Campaign Financing o $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zp Country Zip Country B. This carpotsiion owes the curmant year Intangible .
u [s] n (3l Parsonal Propary Tax. Clves  fro
9. Name ahd Address of Current Registerad Agent 10, Name and Address of New Regl d Agent
31| Name
LUECK, LESLIE
P.0. s Not
2508 LAKE ELLEN CR 32| Gtrast Address (P.O. Box Number Accepioble)
TAMPA Fi. 33818 1] f
84 Ciy FL I’s] Zip Code \
)
1. Punuvnl to the provisions of Sections 507,0502 and [18 1508 Fkwids Statuies, the above-named corporation submits this slatemen for the pumposs of changlng s ragistered ]
office or ragistared nt, bo!h. In the State of Florida, Suc was :ulhodzod by the corporation’s board of directors. 1 hereby accapt the appointmant as regimred :
agent. | am tamiliar with, and accept the obligations of, Sodlon 607,0505, Florida Statules.
SKINATURE eaiurs typad o pried aarme of regieiered aga are] Wi ¥ SPERCEON THOTE. Raghiiarsd Ageni Sgrators reipwid whan rensiatngl ~GATE — i
13 OFFICERS AND DIRECTORS 13. ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 |
me PD CI DELETE 117mE OChage  [Addton | — :
AN -LUECK, LESUE 12 NANE -3 |
sreeraporses| 2508 LAXE ELLEN CR 1ISTREEY ADDRESS a1
et TAMPA FL 33618 14Ty 5T-7P gL
WE (] DELETE 2 TME OChange DAddtion | O '
NAME 27NME :
STRCET ADDRESS 23 STREETADDRESS '
CTy-4T-2¢ Z4CMv-ST-2P i
TIE O oeLETE $1TME CChangs [ Addition I
NAME IZRNE
STREEY ADDRESS 33 STREFT ADDRESS
| CTY.S51. 29 IOV ST 20
TME Ul DELETE 417™TE [JChange [0 Addion
NAE ) ' 4.2 NAME
STREETADDRESS 43 STREETADORESS
CItY.ST. 2P 44CMY.5T-20
™me LI DELETE SyTME OCrarge [ Asdtion
NAME 52 NAME
STREET ADDRESS $3.6TREETADORESS
CTY-ST-29 J $ACTY. 5T- 20
e [ GELETE STTME COIChangs [} Addiion
NAME . ‘ &2 NAME
BYREEY ADDRESS| &3 BTREET ADORESS
CITY. 8T-2P - BACY-$T-2P
14, | heraby that the information supplied with {his ﬁHnu does not qualify for the axemption stated In Section 119.07(3X1), Florida Blahutas. | furiher carlify that the information
Indicatsd annusl repor or supplements! annual report Is true and sccurate and that my signature shall have [he sama kegal efec) as if mads under cath; that | am an
officar oc direcior of of the recatver or trustea empowared to sxeclle this népaot a3 mquind by Chapiar 80T, Florida Stalulss; and that my nama appears in
Block 12 of Bhok 13 chang .oronan attachmant with an address,wnha!l other ke empowered
SIGNATURE: iy %!ag,gg F2 26O




\

June 30,1999

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee Florida 32314

To Whom it may concern;

I was not able to send in my Annual Report due to severe illness of my mother, who lives out of
state. From the 1st of November I have been at her home taking care of her. If it would help my
case I could get verification from her Doctors. I would greatlly appreciate it if you could waiver
the fine of $400.00

Best regards,

enbs Foud

Leslie Lueck



