FILE ROW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROMIT ;
CORFPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # V16372

1. Corporation Name

SARAH NICHOLAS ENTERPRISES, INC.

(7)

Principal Place of Bsmess

1206 SW1ST PL
CAPE CORAL FL 33991

Maiing Address

1206 SW 1ST PL
CAPE CORAL FL 33991-2805

L R

3. Date Incorporated or Qualified

022471992

3a. Date of Last Report

08/21/1996

2. Princpal Plaze of Businass 2a. Mailing Address 4. FEI Numbar Applied For

m N 2_5—! 65'03%272 Not Applicable

Sutle. ApL ¥, e _., Sulle Al 7, eto 5. Certificate of Sta'us Desired ] $8.75 adiional
I—'E] 27] Fee Required

City & Stale | Cwe S 6. Election Campaign Financing $5.00 may Be
E___________ e 281 Trust Fund Cantribution Added to Fees

Zp _ Cowery I Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m ’351 221 ;l—l Flonda Stalutes Yes [ ]No

9. Name and Address of Current Registered Agent

BEJELIS, THEOPHILOUS
1206 SW 15T PL
CAPE CORAL FL 33991

10, Name and Address of New Registered Agent
81} Name
82| Street Address {P.Q. Box Number is Not Acceptable)
83
B4| City FL 85( Zip Code

1. Pursuant 1o De provisions of Sec

ons 6070502 and 607.1508, Flonda Slatites, the above-named corporation submits. this sta-oment Jor the purpose of changing fis registered
aoff ce or registared agent or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. tam fameac with and accepl the ool gabions of, Secthion 6070505, Florida Statules.

SIGNATURE . L R
Sl tygseh o ot st O aegpieied aggent st e b apgalizane (NOTE Hegistered Agent s gnalure reqared when reinstating) DATE
2. " OFFICERS AND DR CTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
IiTLE D ' T eLeTe 1.1 TILE [J Chenge LT addition
RAME BEJELIS, THEOPHILOUS 12 HAME
strze s acoriss | 1206 SW ST PL 1.3 STREET ADDRESS
arv-sime | GAPE CORAL FL 34 CITY-S1-2P
i [T peLere 2.1 TILE [T change” [ Addition
NAME 27 NAME
STREET ADURESS 2.3 STREET ADDRESS
CHY-$1- 2P i 2 A CITY-ST. 2P
T1LE [T oeLere 31 TILE L) Change ] Addition
NANE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-ST-2IF 34 CITY-§7-21
TILe T veLkte 47 TILE [ Change  J addition
NAME 4 ZNAME
SIREET ADDRESS 43 STREET ANDRESS
Ciry.S1. 76 A4GITY-$T- 2P
TiLE [T oeLETE 5TTILE O thange [ addition
HAME 57 NAME
SIHEET ALDRESS 53 STRECT ADDRESS
LTy St 54CITY-S1-7IF
e | ) [T otieT B1TILE [J change [ Addition
HAME 6.2 NAME
STREET ADUHE S5 6 3 STREFT ADDRESS
CHTY-51-7F B4 CITY-51- 2P

14. | do herchy certify that the inlomialion supphed with this fling does not gualiy 1

appears in Block 12 or Block 1344 changed or an an attachrment an addre

SIGNATURE: Lﬁ?« N
SIGNATURE AND TYPE| PRINTED NAME OF SIGNINGYOFFIJER OR DIRECTOR

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar cerity that the

informarion ndicated on ths annaal report or supplemental annual report is rue and accurate and thal my signature shali haves the same legal effect as if made under oath; that
[ am an officer o director of the: corpotation o the recesver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

§§

(f11/92- G4 -874-3d20

hater Mavhire F w3

Jan 17 1997 8:00am

CR2E034 (9/96)



