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

CCRPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S12328 (8)

1. Caorporation Name

AUGUST THIRTY, INC.

A A

Mailing Addross.

P O BOX 20M
SARASOTA FL 34230-3904
us
3. Date Incorparaled or Qualified 3a. Dale of Lasl Reporl
11/13/1990 05/01/1996
1 . Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
il 574 Castle Orjve | » 650230790 ot Appicabie
Sulte, Apl. #, elc. Suite, Apl. #, 1o, . iti
° e A o 5. Certificate of Status Desired O $B'75 Additional
22 27'] Fee Required
Cily & State Chy & Stale 6. Election Campaign Financing $5.00 Ma
e - . y Be
;;] L3504 A [_ ] Eﬂ Trust Fund Gontribution | Added to Fess
Zip ; Country ip Country 8. This corporalion has liability for intangible tax under s. 199.032,
_2:] \37@??‘0 E‘\qu‘fm&@ g} —:;E] Fiariga Siatutes |:| Yes E] No
8. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
SALISBUR, DEBRA ESO.  SRNNNg-37// 500cy/ || N
1800 SECOND STREET 82| Streel Address (P.O. Box Number is Not Acceoplable)
SUITE 018
SARASOTA FL 34238 a3
84| City FL 85] Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607.1408, f lorida Statutes, the above-named corporalion subrnits 1his statement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Forida. Such changc was authorized by the corporation’'s board of directors. | hereby accept the appeointment as registered

agent. | am fgmilar with, and gccept e olliggtions of, Section 607.0508, FHorida Statutes.
SIGNATURE A e _
Signlilure’ typed or punted neme of tegslored agen! and e if i {NOTE Rogistereg Agent signature reguired when reinstating) DATE

12. OFFiCERS AND DIRE G1 oni] 1a, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THLE D Clonae 1A MILE TTChange L Asdilion
NAME SHARBY, BEVERLY 1.2 NAME
sweer aporess | 7514 CASTLE DRIVE 1.3 STREFT ADDRESS
crv-sr-2e | SARASOTA FL 14C7Y-5T.2P
TITLE Cotiere 2 1TNLE [T Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2 A 51REET ADDRESS
CITY-ST-21P 2.4 CITY-51- 2P
TITLE [T oecETe 3ATITLE [ charge  [_J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| omv-sr-ze 34.CITY-51-21P
[ Tme [T otiie G TILE [T Change — [ Addition
NAME 4.7 NAME
| smeer apoess 43 STREET ADDRLSS
| omv-stzip 44 0ITY-ST-7P
TLE [T beiee 51 ILE ClChange L] Adaition
NAME 5.7 NAMT
STREET ADDRESS 5.3 STREF| ADDRESS
CY-5T-28, 54CI1Y-51- 2
e o Tl pecete 61TMLE ‘ U] chenge [ addition
NME | 62 NAME
STAEET ADDRESS 6.3 STRECT ADORESS
CITY-51-2P 6.4 ONY-§1-217

: 14, 1do hereby certify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. { further cerbfy that the
information indicated on his annual report or supplemental annual repart is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that

| am an officer or director of the corporalion of the receiver or trustec empowered 1@ execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or ?k 13 if changed, or oy an atlachment with an address,
o Y V4 s B d_.,lmal 2, . . s !A-/AH R N

PROFIT { . FLORIDA DEPARTMENT OF STATE Apr 30 1997 Sooam

CRAE034 (9/95)



