03021999-90126-033-$150.00-$150.00

FILED

- P
PROFIT FLORIDA DEPARTMENT OF STATE
C(}RPORAT\ON s Katherine Harris
&frfN UAL REPORT Secretary of State
* 1999 DIVISION OF CORPORATIONS

| Secretary of State

03-02-1999 90126 033 ***150.00

1. Corporation Name

SAPAL ENTERPRISES, INC

DOCUMENT # pP98000081512

A I

Principal Place of Business

§748 WITTENWOOD OV :
ORLANDO FL 328% ;

Mailing Address

8748 WITTENWOOD CV
ORLANDO FL 32838

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Mar 02, 1999 8:00 am

09/16/1998
2. Principa! Placa of Business 2a. Mailing Address 4. FE} Number Applisdt For
[21] |26] - 25% 3] L{ Not Applicable
Sulte, AL #, etc. Suie, AL #. #ic. $8.75 aqgditionat
2 = 4. Certifcats of Status Desired [ Foe Required
—. | GiyaState L Cy&Stets 8. Election Campaign Financing - T 785.00 may Bs
- —£| I e —] T ”’ S Trist Fund Contribution™ — - pgded t'Fess [
I R Country ™ [ Zip == S St Couniry = R = 1 g = s Eoiporation DWES The cuvam year Intangible = =T :
;[ |25 ;1 [3_01 Personal Properly Tax, Oves [DMNo
9. Name and Addrass ot Cunrent Registersd Agemt 10. Name and Address of New Registered Agent
311 Name
NAING, SOE 82| Street Address (P.O. Box Number is Not Acceptable)
8748 WITTENWGCOD CV > P
ORLANDO FL 3287 83
@4 City i as| Zip Code
i . FL I
of SQdoons 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpess of ing its ragistersd

11. Pursuant to the provisi
office or registerad agant.

ta of Florida. Such chal

@ was authorized by the corporation's board of diractors.

| hereby accept the appalntment as reglstered

agent. | am fagniliar with, s of, Section §97.0505, Florida Statutes.
SIGNATURE SOE A~NAIN _Ca Ol-24- g
NamE of regisiered agant and tie ¥ mppbcable NOTE" Ragriered Aganl wonaluny requud whon FenEtIIng) TATE I
12. ] OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e P (] DELETE TATME ClChange [ Addition
HavE NAING, SOE 120ME
smeetaporess| 8748 WITTENWOOD CV 13 STREETADDRESS
CITY.SL 2P ORLANDO FL 32836 14 CTY-ST-2P
TE [0 DELETE 24TME [JChange  [JAddifion
HAME 2INMNE -
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2F 2 4 CITY-ST- 2P - - - T I s L
mE O DELETE 3ATILE JCnange [ Addition
NAME I2HAME
STREETADORESS[— -~ . - e . Rrasmevanoeess|
. SREETEEIER L N s
. oL CTY-5T-2P 34.CTY-ST-2P sl - -
- I DELETE — e =~ — | = - - [Jchange. “D“m"“ .

NAME 4 INAME
STREETADORESS, 43 STREET ADORESS
CITY-51-29 44 CITY-ST-DP
TLE O pELeTE 5.1 TILE P [dChange [ Addition
NAVE 52 NAME
STREET ADDRESS! 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
Tme LJ OELETE SATILE " [JChangs L] Addiion
NANE 32 NAME
STREET ADORESS 63 STREET ADDRESS

| cirv.sr.ze J 5ACITY-ST-2P

CR2E034 (11/98)

14. | hereby cerify that the infarmation sup
indicated on this annual report or supph r
officar or director of the corporation or 1
Block 12 or Block 13 if changed, or on

SIGNATURE:

T

S OB

<. PRCUIRRE ¥ P T
TURE AND ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

q ed with this flling does not qualify for the exemplion stated in Section 118.07(3)i), Florda Statutes. | further certify that the Information
ntal annuel report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an

racerver of frystee empowered 1o execuie this reporl as required by Chapter 807, Florida Statutes; and that my nama appears in

t address, with alk other like empowered.

REQAING O 24 LY (ar)u34. 7221

B m!

Dayhms Phane #



