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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION " Katherine Harris Feb 02, 1999 8:00am _
ANNUAL REPO_RT. . Secretary of State Secretary Of State '

DIVISION OF CORPCRATIONS

1999
DOCUMENT #. S73777

1. Corporation Name

SAUCE CRAFTERS INCORPORATED

02-02-1999 90012 045 **150.00

VAUV EETRR MRt

Principal Place of Business 2 X Mailing Address
3595 INTERSTATE PARKWAY : . 3% INTERSTATE PARKWAY
SUITE 2 ) ’ ' “SUITE 2 ‘ .
WEST PALM BEACH FL 3344 WEST PALM BEACH FL 33404 DO NOT WRITE IN THIS SPACE ,
: 3. Date Incorporated or Qualifed . -
; ' . 0B/14/1991 ‘
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For .
21] = 26 650321771 - | Not Applicabie | #
- Suite, Apt. #, etc. ' Suite, Apt. #, etc. . . its o
P . . e, AP 8. Certifcate of Status Desired "~ [ $8.75 Adcfll:onal ‘
_2;1 ;l : Fee Required
City & State - City & State 6. Etection Campaign Financing o $5.00 May Be
E] E‘ Trust Fund Contribution Added to Fees oo
Zip . Country o _Zip ’ Country 8. This corporation owes the current year Intangible
;| . IEI E‘ I;] ) Personal Property Tax. Clves BONo
.9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
S .-'..”,l: RN 81| Name
3_C| IA'_ ‘DELMAYER- CHARLES wmm s a2| Street Address (P.O. Box Number is Not Acceptable)

3605 INTERSTATE PARKWAY= 1 :
sUlTE 2 - . : a3 T T T - . 5
WEST PALM BEACH FL 33404 .

84| Gity 85| Zlp Code

FL
REE ?ursu'ant?to".the-p‘mv'tsions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent;|:am.familiar, with; and accept the obligations of. Seclion:607.0505, Florida Statutes. B - .

SIGNATURE - - : .
Signaturs, typed or printed nams of registered agent and titls if applicable. (NOTE: Regt d Agent sig: raquired when rainsts ] DATE T 6-
12, . OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 te;]
TALE D ) . [] DELETE 1.1 TIMLE e ) [JChange  [_] Addition E -
NAME SCHANDELMAYER, CHARLES 12 NAME oo
sTReeTAbORESS| 13705 ORANGE GROVE BLVD. 13 STREET ADDRESS i
CITY-ST-2IP ROYAL PALM BEACH FL 14 CITY-ST-2P & .
TITLE : [ DELETE 21TILE CChange [ Addiion | ‘O
NAME . ) - : . ‘ 22 NAME Co ' :
STREETADDRESS| - ' 23 STREET ADDRESS - S
OITY-5T-2P ‘ e e 2.4 CITY-ST-2P ‘ : . ) L
' [ DELETE 31 TMLE . [JChange  []Addition
32 NAME
) 33 STREET ADDRESS ‘ :
34.CITY-5T-2P i
[ DELETE ATME L
4, 2NAME
) 43 STREET ADDRESS
OMY-ST-2PE -t ] wte 0 . 5 E 44 CITY-ST-ZP . . .
TLE [] DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME S PR ' . e : .
STREET ADDRESS | * 53 GTREET ADDRESS )
CITY-ST- 2P 54 CITY-ST-ZP RS . :
TmE {7 DELETE 8.1 TILE - [OChange [ Addition j
NAME BINAME ’ ' : .
STREET ADDRESS| ¢-* . . i 8.35TREETADDRESS
CITY-57-29 : 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the information .
indicated 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 ath; that faman .. '
e raceiver of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name Tgpzars/in

ent with gin gaddress, with all other fike empowered.¢™ HLA.JL CrE
g ! &7

I ONREDCH Andee ra ot ! 7/// 43

: L AdT Y
ED DR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR Data Daytime Phone #

officer or director of the corporation or t|
Block 12 or Block 13 if changed .

SIGNATURE:

h

“UNA
" SIGNATURE AND



