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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Seeretary of State
1 999 - PMISION OF CORPORATIONS

May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90028 009 ***150.00

DOCUMENT # 298000103311 y/p i

1. Corporation Name

SAWDUST, INC

Principal Place of Business Mailing Address
1515 RAINVILLE RD 1515 RAINVILLE RD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/11/98
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-35495844 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Certificate of Status Desied [ ] $8.75 Additional
22 2_7| Fee Required
City & State City & State &. Election Campaign Financing $5.00 tayBe
23 m Trust Fund Coentribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
ﬁl !'2—51 Egl [ﬁl Property Tax. U Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Thrpo

81| Name
GRIFFIN, DONNA R
AMERTLAWER s w ol g =
343 ALMERIA AVE a3
CORAL GABLES, FL. 33134 )

Zip Code ==
334689

86|
N SPRINGS FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its
registered oflice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment

as registered a . 1 am familiar with, and acczihe igations oM Settign 607.0505, Florida Statutes,
SIGNATURE E}ﬁ YLSY§ ) '

Signature, Yped or printed name of registered ag:nt and tfle if applica‘p!e.l (NOTE: Registered Agent signature required when reinstating) DATE Fg—;
12. OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e PSTD [ ToELeTE J11 TmeE | Jerange [ Jaddtion|= = —-
NAME GRIFFIN, DONNA R 1.2 NAME po
steeTanbRess | 1515 RATNVILLE RD 1.3 STREET ADDRESS o
orv-sT-zp | TARPON SPRINGS, FL 34689 14 GIFY-5T-2IF g
e [ joetete |20 mme [ lonange [ laddiion 1
NAME 22 NAME -
STREET ACDRESS 23 STREET ADDRESS
CITY - ST-ZiP 24 CITY-ST-ZIP
TME [ Toetere ¥sr mme . [_[Change |- [Acdiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2IP 34 CITY-ST-ZIP
TIRE DOELETE 4% TITLE DChange DAdriu‘on
NAME 42 NANE
STREET ADDRESS 43 STREETADDRESS
CITY - §T- 2P 44 CAY-ST-2IP .
e {_foEETE Js1 mme | Jomrge [ addion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS —
CITY - §T-Zip 54 CITY-ST-ZIP
TMLE [Joetete fer mme [ Jcrange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS —
CITY - 51 -1 ’ 84 CITY-57-219 e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in k 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

in Section 118.07(3)(i), Florida Statutes_ | further certify that the

other like empowered.

49093 1171937-5988

ICER OR DIRECTOR Date 4 Daytime Phone

STF FL32381F 1




