FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

S,
s

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S46225

1. Corporation Name

SAHARA DIVERSIFIED, INC.

(6)

Principal Piace of Business

8620 NW 32ND STREET
CORAL SPRINGS FL 33065

Maling Address

8620 NW 32ND STREET
CORAL SPRINGS FL 33085

NERERI MR TARAEA RO

22| 27]

us us 3. Date Incorporated or Qualfied da. Date of Last Report
04/18/1991 03/03/1995
| 2. Principat Place of Business 2a. Maling Address 4, FZI Number Applied For
21] 126] 650255048 ) Not Appiicalie
Sulte, Apt. #, etc. Sule, Apt #, etc. 5. Certiicate of Status Desired m/ $8.75 Additional

Fesa Required

24] 5] 20]

F orida Statutes

Gy i s | Ciyastate 6. Eection Campaign Financing $5.00 May Be
23] 28] T-ust Fund Gontribution B Added to Fees
2p Country 2ip Country 8. Tnis corporation has liability for intangible tax under s 199.032,

[ ves ONo

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

FOLLESE, GARY T.
8620 N.W. 32ND STREET
CORAL SPRINGS FL 33065

81| Name

82| Street Address (P.O Box Numbeor is Not Acceptable)

83

84| City

Zip Code

FL [

or registered agegi?orboth, in the St

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
> of Florida. Such chang?_e was authorized by the corporation’s board of dvectors. | hereby accept the appoiniment as registered agent. | am

familiar with, an oS Q) Sectigra07.0505, Florida Statutes.
SIGNATURE AY S ,ﬁw S y/.ﬂ/ﬁ( e
ited Pamee of megstered agent and titie if appacable {NOTE: Ragistured Aganl signature rsguirecd when ring lating’ DaTe
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ DELETE 11TLF [ Change  [] Addition
NAME FOLLESE, DONNA 12 NAME
STREET ADDRESS 8620 NW 32ND STREET 13 STREEY ADDRESS
CITY-$1- 7P CORAL SLPRINGS FL 14CITY-ST-21P
TTLE ] [} DELETE 2 1TImE [J Change [ Addition
KAME FOLLESE, DONNA 22 NAME
STREET ADDRESS 8620 NW 32ND STREET 23 STREET ADDRESS
| cny-si-ze CORAL SPRINGS FL 24CIY-S1-2
e VD [J DELETE 31TTLE [] Change [ Addition
NAME FOLLESE, GARY 32 NAME
SIREE] ADDRESS 8620 NW 32ND STREET 13 STREET ADDRESS
CITY-S1- 2P CORAL SPRINGS FL 34CTY-S1-2P
TITLE Vv [C] DELETE 4 1TIMLE [ Change [ Addit:on
NAME ASKEW, ROBERT 42 NAME
SIREET ADDRESS 8620 NW 32ND STREET 43 STREET ADDRESS
CITy-S1-71° CORAL SPRINGS FL 44CITY-ST-2
THLE [3 DELETE 5 1TILE [[] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ANDRESS
ay-§1-2 54 CITY-ST- 2P _
THLE [J DELETE 6 17TMLE [J Crange  [] Addilion
NANT 62 NAME
STREE ADIRESS 63 STREET ADDRESS
CITY-§1- 7P 64CITY-Si- 2P

SIGNATURE: _ C/)La&)_uﬁd wTallear—
SIGKATURE AND TYPE R PRINTPD NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annua! report is true and accurate and tivat my signature shall have the same leg
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

al effuct as if made under

40P (#)81pp77

31

CR2E034 (12/95)




