SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE Q/17R7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ’ FLORIDA DEPARTMENT OF STATE Fito
CORPORM@N Sandra B. Mortham SECHE TARY OF S TATE
ANNUAL REPORT Socretary of Stalo DIVISICK OF CORPORATIONS

1997
DOCUMENT # S46225 (6)

1. Corporation Name

SAHARA DIVERSIFIED, INC.

DIVISION OF CORPORATIONS 9

NN OO

Principal Place of Business Malling Address
8620 NW 32MD STREET 862) NW 32ND STREET
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/16/1991 04/18/1896
2. Principal Piace of Business 28, Mailing Address 4, FEI Numbcer Appiied For
(24] 26 650255048 Not Applicatle
Suite, Apt. #, elc. Suile, Apt. 4, etc. ith
- Y P ele e Ap el b. Certificale of Status Desired O $8.75 Additional
22 EI Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added 1o Fegs
Zip Country 2ip Country B. This cerparation owes or has paid the current year Intangible
;l El ;1 m Personal Property Tax dus June 30. EYBS [ Ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FOLLESE, GARY T. 81| HName
8620 N.W. 32ND SYREET B2| Sireol Address [P.O. Box Numbsr is Nol Acceplable)
CORAL SPRINGS FL 33085

a3

Zip Code

84| City FL B5

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stetutes, the above-named corporation submits this statemeanl for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Stalules.

CR2E034 (4/97)

SIGNATURE

Sighature, typed or printed namé of reqisterad egenl and lile if apphcable {NOTE" Registered Agent signature requirad whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE “PBT [T otLeTE T4 TILE T change [ Addiion
NAME FOU.ESE. DONNA 1.2 NAME 500002245895""’8
streer aporess | 8620 NW 32ND STREET 1.2 STREF] ADDRESS -07/23/87--01130--02
CITY-§T- 7 CORAL SLPRINGS FL 1ACITY-S1-21P : WRERI T3, TS wewkl1 73,75
TriLE D T3 DELETE 21TITLE [T change [ Addition
NAME FOLLESE, DONNA 2.2 NAME '
streer aporess | 8620 NW 32ND STREET 23 STREFT ADDRESS
CITY- §7-2IP CORAL SPRINGS FL 2.4 CITY-§T-2P
TITLE R')] T pecete 31 ML T change [ Addttion
HAME FOLLESE, GARY 2.2 NAME -
stareTanoeess | 8620 NW 32ND STREET 33 STHEET ADDRESS /-2 )/
CITY-5T-7P CORAL SPRINGS FL 34, GTY-S1-2P
TMLE v I beLete 41 TLE {Tchange [T Acdition
NAME ASKEW, ROBERT 4.2 NAME :
streeranmness | 8620 NW 32ND STREET 4.3 STREET ADDRESS
GITY-S7-21P CORAL SPRINGS FL 44CITY-51- 21
1ML [J OFLETE 5.1 TITLE [T change [ Addition
NAME 5.2 HAME
STREET ADDKSS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-51-2IP
TIME " CJ DELeTe B4 TITLE O Crange L] Acdition
NAME 62 NANE
STREET ADDRESS € 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 do hareby cartify thal the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have 1he same legal effect as if made under oath: that
I am an officer or diroctor of the corporation or the receiver or trusiee empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name
eppears in Block 12 or Block Wﬂged. or on an atlachment with an addresg.

ikl AW P N mmmﬂﬂaﬂ;ﬂl I:li‘e!.,ﬁ [ L I o T 1 /. oy -y ED Ud Pt D oy




