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

FROM Pe s "?-?-;{ FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DQCUMENT # 546225 (6)

SAHARA DIVERSIFIED, INC.

Mailing Address

8620 NW 32ND STREET
GORAL SPRINGS FL 33065

Principal Flace of Business

8620 NW 32ND STREET
CORAL SPRINGS FL 33065

FILED
Jan 20 1998 &:00am
Secretary of State

(TR ER RN

DO NOT WRITE IN THIS SPACE

us us
3. DCate Inceorporated or Qualified
04/18/1991
Principal Piace of Business 2a. Malling Address T PR Nomos e
26 65‘0255048 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, elc,

B
[22] 27]

N
~

5, Certificate of Status Desired

fﬁ/ $8.75 Additionat

Fee Required

2.
21
22
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
gl - m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_} ":5.} ;' ;‘ Personal Property Tax due June 30. Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOLLESE, GARY T. 81| Name
8620 N.W. 32ND STREET B2| Streel Address (P.0. Box Number i Not Acceptable)
CORAL SPRINGS FL 33085
83
84; City FL ‘ss ’ Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directars. t hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section $07.0505, Florida Statutes.
SIGNATURE

Signalure, tvpad of printed nama of registared agent and ttls if applicable.

(WNOTE: Regisiared Agent signature raquired whan sginstating)

OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2
NLE PST [T DELETE 1ATINE NiCE FRESjpEMT [T Change  JAJ Addition
HAME FOLLESE, DONNA 12NAME HERRICK, TALK

STREET ADDRESS 8620 NW 32ND STREET 3sreT insess | F DETRS1T Koap

CiTY-81-7 CORAL SLPRINGS FL 1ACT-ST-2p [ Aersrsres ST MY 746

THLE 5] ] peLETE Z1TITLE ] Change [T Addition
NAME FOLLESE, DONNA 22 NANE . _

STREET ADDRESS 8620 NW 32ND STREET 2.3 STREET ADDRESS

CITY-51-2P CORAL SPRINGS FL 2,4 CITY-5T-21P

TITLE VD [T DELETE 31 TME [CTchangs [ Addition
NAME FOLLESE, GARY I2NAME

STREET ADDRESS 8620 NW 32ND STREET 3.3STREET ADDRESS

CITY-57- 7P CORAL SPRINGS FL 34. CITY-ST- 2P

I vV ] DELETE 41TIMLE L) Change  [_¥ Addition
NAME ASKEW, ROBERT 4 2NAME

STREET ADDRESS 8620 NW 32ND STREET 4.3 STREET ADDRESS

CITY- 57- 217 CORAL SPRINGS FL 44 CITY-5T-ZP

TITLE ] DELETE 5.1 THLE [{ Change 1] Addition
NAME 52 NAME

STREET ADRESS 523 STREET ADDRESS

CITY-57- 2P 54 CITY-5T-2P

TITLE 1 DELETE 6.1 TILE [T Change T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

OITY- SF- 2P 64 CTY-5T- 2P

officar or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, or on an attachment with g

SIGNATURE: ( /

Ry is

14, | hereby certify that the information supplled with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
ndicated 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
dgowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
ress.

G5y 2o Jo 7

CR2E034 (10/97)



