FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

T S

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

| DIVISION OF CORPORATIONS

(4)

DOCUMENT #

1. Corporation Name

S.A.Y. ENTERPRISE, INC.

O

Principal Place of Business

P. 0. BOX 21112
TAMPA FL 33622

Mailing Address

P. 0. BOX 21112
TAMPA FL 33622

3. Dal%‘ﬁgj%r CQualified 3a. Data[%iO? ﬁ%

| 2. Principal Place of Business [ 2a. Malling Address 4. FE) NLB%"?M‘O Applied For
[21] 26| Not Applicabie
| Suite, Apl #, elo. | Sule, Aot # elc. §. Certificate of Status Desired 03 $8.75 Addtional
22] 2?] Fee Required
_ City & State | City & State §. Election Campaign Financing O $5.00 May Be
23 2;1 Trust Fund Gontribution Added 1o Fees
Zp Country Zip Country i 8. This corporation hias liability for intangible 1ax under s 189.032,
Zﬂ El 2;] 30 Florida Statutas O ves [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reg!stersd Agent
N 81| Name
YATES, ARNORIS G .
18318 CITATION ST. 821 Street Address (P.0. Box Number is Not Acceptabie)
LUTZ FL 33549 83 o
84! City FL |as Zip Code

11. Pursuant to the provisions

21 Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered 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 registared agent. 1am

farmiiar with, and accepl the obligations of, Section 607 0505, larida Statutes.
SIGNATURE o i o sm . [
Signature. typed or priated rane of registered agent and Titie it appricable. INOTE - Regislersrd Agent sgnalure fugaired wiaen renstating) DAL
12. n OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
%) -
TITLE [ DELEIE 1 1TITLE [] Change [ Aadition
- YATES, SHERYL A e
; 18318 CITATION ST.
STREET ADDRESS 1.3 STREET ADDRESS
LUTZ FL 33549
CITY-ST-2IP ™ 14 CiTY-§1-2iP
b = -
TILE [ DELEE 2 TITE [ Change  [] Addition
hAME YATES, ORIS G 2.2 NAME
) 18318 CITATION ST.
STREET ADDRESS 23 STREET ADDRESS
LUTZ FL 33549
CITY-S1-2IP 24CHY-ST-ZIP
TILE (7 DELETE 3 1 TIME ] Change  [] Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CHY-ST- 2P 34 CiTY-51- 7P
TILE [ OELETE 4 1TME ) Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRFE] ADDRESS
CHY-ST-2iF 44 0TY-S1-2P
TiiF [3 DELETE 5 1TITLE [ Change  [[] Addition
NAME 5.2 NAME
SIRECY ADDRESS 5.3 STREET ADDRESS
CITY-§1-7# 54 CITY-ST-7P
e [} DELETE 6 1 TILE [ Change  [J Addition
NAME 62 NAME
SIKEET ADDRESS 63 STREET ADURESS
CTy-s1-217 64 CITY-S1-2IP

certify that the information indicated on this annual report or supplemental annual report is
oath; that
appoars in Block 12 or Block 13if

SIGNATURE: _.

ED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nol quelify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
trus and accurate and that rry signature shall have the same legal effect as if made under
| am an officer or diractor of the carporation ar the receiver or trustee smpowered 1o execuls this report as required by Chapter 07, Florida Statutes; and that my name

anged. or on an attachment with an address. .
ey L Arrsores £ K75 s

FER ~Soc?

Craytin“e Phone W

CR2ED34 (12/95)




