FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ' FLONIDA DEPARTMENT OF STATE | Jan 16 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sceretary of State Secretal‘y Of State

1998 DIVISION OF CORPGRATIONS

DOCUMENT # 8059";1 (7)

1. Corporation Namao

SASSO DEVELOPMENT CORPORATION

TRV GO

Principal Place of Businoss - "{r;imm.g Addross
2188 SE WILD MEADOW GIRCLE 2188 SE WILD MEADOW CIRCLE
sl A PP~
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 DO NOT WRITE IN THIS SPAGE
us us 3. Dato Incorporated or Qualified
- | 10/24/1990
2. Principal Place of Business - 2a. Mailing Address 4, FLI Number [ Appliad For
1] 2/ 85 SE Wit Menddou Gl 8188 SE Lt Mendow (ig] 650027847 ot Ao
Suile, Apt. #, Bic. Stite, Apt #, efc. N ] $8.75 Additional
P ;;] 5. Certificate of Status Desired ] Fea Required
ity & State . Cyy & State —- 6. Election Campaign Financing ‘$5.00 May Be
23' 2 EZF{T \S,_f__ QC’JEf.’iFéi _ ggJ orT \Cr, Z[)C {64 /» & _ Prust Fund Contribution (] Added to Fees 1
Zip Courtry | ?,'5 Country 8. This Gorporation owes or has paid the current year Inlangible
r';;l 3('/45;‘ 25 {/ S ‘___291 - ’:;959\ m U S Persenal Properly Tax due Junc 30, [Jves [Jna
9. Name and Address of Current ﬁeglaterad Agent 10. Name and Address of New Reglstered Agent
SASSO, JOSEPH P. B1| Name .
2188 SE qu MEADOW CIRCLE 82| Street Address {(P.0. Box Numbor is Not Asceplable)
PORT ST. LUCIE FL 34852 |
83
[84] City 85| Zip Codo
FL

11, Pursuant fo the provisions of Seclians 607.0502 and 607 1508, Flonda Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appaintment as registored
agery. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutos.

SIGNATURE

TToene T

Signaturr., Iypod o proled naene o sefaten-d Boenl and e F apiicabhe [NCTE Regisiered Agent sgnature eguarcd when ronstatingl
12, - OV ICEHS AND DIRE CTe 6;?’?;"""'"*'”"'“]F3. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ necete 1ATILE [J Change L] Addilion
HAME SASS0, JOSEPH P. 1.2 NAME
saeeraooness | 2188 SE WILD MEADOW CIRCLE 13 STRETT AGDAESS
oy S1-2p PORT ST. LUCIE FL LACTY.S 70
TITLE T 7 pecere 21 THLE 1 " {Jchenge [ Asdition |
NAME SASSO, DONNA M. 22 NAME
sweerappress | 2188 SE WILD MEADOW CIRCLE 23 STHEET ABCRESS
CITy-ST-2IP PORT ST- LUGE F':___ e 2 4C01TY-5T- 20
TILE DVS [T DELETE 31TILE [TChange T Acdition
NAME METEVIER, THOMAS E. 3.2 NAME
sacer aooeess | 4260 GALT OGEAN DR, PH-M 43 STREF ADTRESS
oiTY-§1- 2P FT. LAUDERDALE FL 34, CIY-S1-21p
TITLE [T otiete 41 1ILE T change [ Addition
NAME 4.7 NAME
STREET ADDRFSS 43 STREET ADDRESS
CTY-S1- 3P 44 CNY-5T-2
TITLE | T "_-_D.[iﬂ f1E 51TITE D Chaﬂ[]ﬁ D Addition
NAME 5.2 NAME
STREET ABDRESS 53 SIAEE] ADDRESS
CiTY-51- 2P 54CTY-51-2iP
TIILF o o D ﬁﬁfﬁ 6.1 TITLE - D ChaﬂQE -m—dlfrﬁ
NAME 6.2 HAME
STREF ADORFSS 63 SIHEET ADDRESS
TY-51-2 B4 CIY-5T 7

. 1
14, { hereby certify that the information supphied with 1his Tiling doos not qualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes . | further cerlify thal the information
indicated on tﬁ‘\s annual report or supplemental annodl reporl is tlue and accurale and 1hat my signature shall have the same legal effecl as if made under alhy, that | am an
officer or director of Ihe carporation or the receiver or trustee empowered 1o exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changad. or on an atlachmient wilth an address.

CICMATI IDE. .4.....1’ ~ Ja/M‘ Tncr o 0 Shcen S Sas  Serg) T CRUD

CR2EQ34 (10/97)



