FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT P o Y FLORIDA DEPARTMENT OF STATE ADI’ 1 7 1 9 9 7 8 . 0 O am
CORF’ORATION - ANy “! Sandra B. Mortham
ANNUAL REPORT & Bacretry of Siato Secretary of State
1997 / DIVISION OF CORPORATIONS
T (2)
DOCUMENT # V00477 2
JA-AD OF SARASQTA, INC.
10001 289TH STREET. EAST 10001 280 STREET, EAST
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251.96816
us us
8. Date Incorporated or Qualiied | 3a, Date of Last Report
12/16/191 07/02/19896
2. Proncipal Place of Business | 28. Mailing Address 4. FE! Number Applied For
X1 28] 650301345 Not Applicable
Suite, Apl #, ¢t B Suite, Apt. #, etc. B ) 50_75 Additional
22-] 27-’ B. Certificate of Status Desired 1 Fee Required
| City & State |__ Cily & State 6. Eleotion Campalgn Financing $5.00 MayBs
zs| o 28_1 Trust Fund Contribution Added Io Fees
b | . Gountry | Zp Country 8. This corporation has Rability for infangible tax under s. 199.032,
;ﬂl e 25] 231 ;ﬂ Florida Statutes [3ves [Jno
| & Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
MILLER, RICHARD E. 81| Name
10001 268TH STREET, EAST B2] Sireet Address (P.O. Box Number is Not Acceplable)
MYAKKA CITY FL 34251

83

84| City FL ]ﬁl Zip Code

b -

1. Pursuant 1o the provisions of Seclions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regstered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. bam fanibaowilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURT
St byped oF practec tama of negelored agent and tlle | applicable. {HOTE: Repistered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7F T D DFELETE 1.0 THLE D Change D Addition
Hae MILLER, RICHARD E. 1.2 NAME
etietr aokess | 10001 289TH STREET, EAST 1 STREET ADDRESS
T -Tsm_u--kduw——#. TJ neLeTe 2.1 %ITLE jW| Change T Addition
NAME MILLER, BARBARA A. 22 NAME
simer aonscss | 10001 289TH STREET, EAST 25 STRELT ADURESS
civ-soe | MYAKKA CITY FL ) 2 4CHTY-ST-2P
R 1 wﬁw‘ H | 31 TrLE D Change D Addition
HAME WILLER, JASON 3.2 NAME
st anoress | 10001 289TH ST.. EAST 3 3 STREET ADDRESS
oo | MYAKKACTYFRL 34007 ST-Z0P

we VP i [ DeLETE 41T VP T Cramge— PRadion
hAws A pAD MiLet 4.2 NAME bbbl iR~ MlLLE‘lZ.,t-m

s s | fopn | 2B St E asy. A3l AoReSs |[oppy 2.89th S e
avon | MyAkis Ciry Foo BU2S) Lo Mvapek Cory fo 392l
hur LI DeLete S1TME Change Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
L U 40y ST-21P
TITLE | ) oeceTe 6.1 TITLE [T Change [ Addition
NAbIT 6.2 NAME
SIEE | ADRESS 2 STREET ADDRESS
| oresie | e 6401 -ST-2P

“14. g horeby certity that the information supplied wilh This Tiling does not quaily for The exemplion slated i Secton 118.07(3)(, Fionida Statutes. | further certily that the
mtarmalion indicaled on this annual report or supplemantal annual report 16 true and accurate and that my signature shall have the same legal effect as it made under cath; that
1 ars an oflicer or director af 1 yoration or the receyor of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears i1 Black 12 or Bloc iment with an address.
j{?%/?? _lovfrr-ysee

SIGNATURE: Daytima Phone #

0435332

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



