¢

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Carporation Name

S.AY. ENTERPRISE, INC.

V44178

(4)

i

Principal Place of Business

F. 0. BOX 21112
TAMPA FL 33622

Mailing Address

P. 0. BOX 21112
TAMPA FL 33622

FILED

Mar 17 1998 8:00am
Secretary of State

ORISR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place ol Businoss 2a. Malling Address 4. FE| Number Applied For
1] 20] 59-3128410 [Nt Appiicanle
Sulte, Apt. #. etc. Suite, Apt. #, etc. . o $8.75 Additional
;I 6. Certificate of Status Desired M Fee Roquired
City & Stale City & State 8. Etaction Campaign Financing $5.00 May Be
;.?‘ _i;! Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corparation owes of has pald the current year Intangible
24 |25] 20] [30] Personal Property Taxdus Jure 30.  [JYes [ No
§, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81
YATES, ARNORIS G Name
18318 CITATION ST. B2| Street Address (P.O. Box Number is Noi Acceptabla)
LUTZ FL 33549
83
84 City Zip Cods

FL |

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. I hereby accept the appointment as registered
agemt. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Signalure, lypoed o B nind name of registerad agant and nte if applicable (NOTE- Ragislares Agent signatura required when relnstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME D T DELETE S1TTE [T Change [ Addition | =
NAME YATES, SHERYL A 1.2 NAME §
swreeT ApDRESS | 98318 CITATION ST. 1.3 STREET ADDRESS ]
CITY-§t-2p LUTZ FL 33549 14 CITY-§T-2P o
e D [T DELETE 21 TE [ thange™ "1 Addition |©
HAME YATES, ARNORIS G 22 NAME
staeevaoness | 18318 CITATION ST. 2.3 STREET ADDRESS .
oITY-5T-2P LUTZ FL 33548 B 2acny-sr-zp
TILE ] DELETE 217mE [l Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY - 8T-ZIP
TITLE 1] DELETE 41TILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-§1- 2P 44CTTY-5T-2P
TITE 1 peLETE 51TITLE L3 Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-2P 54 CITY-51-2IP
MLE " oetETE B.1TITLE [ Crange [T Agdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-8T-2P 6.4 C{TY-51-2IP

QICNATIIRDE-

14. | hereby certify thal the intormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an
officer or dirgctor of the corparation or 1he receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on an attachment wilh an address,

: ﬁvh.ﬂ'm( 6: )t(é (/p ﬂ% N /(/7;‘)) /Y/f’@l‘ﬁtl.'?




