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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S e Cl'et ary Of St ate

DOCUMENT # V16372 @)
LR R A

FLORIDA DEPARTMENT OF STATE

Sanden . Mortham Jan 23 1998 8:00am

1. Corparation Name

SARAH NICHOLAS ENTERPRISES, INC.

Principal Place of Business Mailing Address
1206 SW1ST PL 1206 SW 18T PL
GAPE GORAL FL 33981 CAPE CORAL FL 33991
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(2/24/1992
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number - Applied For
21] 26 650308272 ot Applicable
Suite, Apt #, etc, Suite, Apt. #, ete. .7 iti
AP P 5. Certificate of Status Desired A $8'75 Additional
E‘ E‘ Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 way Be
El E‘ Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ g‘ E‘ Personal Praperty Tax due June 30, ves [INo
g. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEJELIS, THEOPHILOUS 81| Name
1206 SW iST PL €2| Street Address (F.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
83
B4| City FL |ss Zip Code

11. Pursuart to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florlda. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. 7

CR2E034 (10/97)

SIGNATURE
Signatura, Typed < printag name of registered agent and tille if applicatle (MOTE: Regislared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CIRANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [T DELETE {1TTLE [dchangs L[] Additior
NAME BEJELIS, THEOPHILOUS 1.2 NAME
staeeT ppRess | 1206 SWIST PL 1.3 $TREET ADDRESS - .
GITY- 57-21P CAPE CORAL FL 14 CITY-§1-2P
TITLE [ DELETE 21TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ARDRESS
CITY-ST- 2P 2, 4 CITY-ST- 2P
TILE L1 OELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2P 34, CITY-§T- 2P
TILE [ DELETE 41 TILE P {Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-5T-2IP
TITLE [T DELETE 5.1 TMLE ) [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 GITY-3T-2F
TITLE T DELETE 5.1 1ITLE [ Jchange 1 Addition
NAME 8.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY -57- 2P 54 CITY-ST-2IP
14, | hereby cerliy thal the information supphied with 1his fiing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information -

indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
afficer ar diractor of the corporation ar the receiver of trustes empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SICNATIIRE- CZ’ﬂ 1 szraiy: A I IRED J/i4/9e G4f -275 - [TT0




