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

ANNUAL REPORT

PROFIT
CORPORATION

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S & A OF ARCADIA, INC.

Principatl Place of Busingss

4810 STATE ROAD 72 NW

ARCADIA FL 33621

Mailing Address

4810 STATE ROAD 72 NW
ARCADIA FL 34268-8489

FILED

Apr 22 1997 8:00am

Secretary of State

0 O

3. Dale Incorporated or Qualified

07/12/1996

3a. Date of Las! Report

2, Princ]";')'éuerIﬁC(: of Business 2a. Mailing Address 4, FEI Numbar Applied For
2 26] -069%200 Not Applicable
Suite, Apl #, elo. Suite, Apt, #, elc. i
ue A I . B. Cenrificate of Status Desired D 38'75 Add_ruona1
E o 27-| Fes Required
City & State: City & State B. Election Campaign Financing $5.00 ray Be
;3] ;ﬂ Teust Fund Contribution Added 10 Fees
P ___ Gountry | Zp Country 8. This corporation has kabllity for intangible tax under s. 199.032,
24] — 25| 2| [30] Fiorida Staiutes Oves [Ono
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registored Agent
ROWLEE, WAYNE E 81| Namo
30 HARDEE STREET 82| Sueet Address (P.O. Box Number is Not Acceplable)
LABELLE FL 33975
83
B84} City FL 85{ Jip Code

11, Pursiant Lo the provisions of Sections BG7.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this slaterent for the purpose of changing Hts registered
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 registered

agent | am familiar valh, and accopl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

M pnedd dnan e

g-sr-e-ud ;a“‘ri;m and ntke 1l applicable

(HOTE: Aagistered Agenl signalure required whern ra nstating)

DATE

information indicaled on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

12, T ORFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D [T oecete 1ATITLE LT cnange (] Addition
HART SEIBEL, RICHARD 1.2 NAME
sieet aconess | 900 HICKPOOCHEE 1,3 STREET ADDRESS
erv-sior | LABELLE i 33835 14 CITY-ST-2IP
F'ﬂ}u D I DELETE 21 TILE [ Change L] Addiion
HAMS SEIBEL, MARY 22HAME
sraecranoness | 900 HICKPOOCHEE 23 STREET ADDRESS
onv-si-ar | LABELLE FL 33835 2 4CITY-$1. 2P
e D [T oeLere B1TILE [Tthange [T Addition
NAME AKERS, VICTOR 3.2 NAME
stien 1 aooness | 900 HICKPOOCHEE 2.3 STREET ADDRESS
cir-seae | LABELLE FL 33935 34.0TY-ST-7P
o D [ oEckre 41T8LE T Change (] Addition
N AKERS, DEBRA 4,7 NAME
sttt aooess | 900 HICKPOOCHEE 4.3 STREET ADDRESS
orr-sti-oe | LABELLE FL 33935 4.4 GITY -5T-2IP
me CJ oELeTE 51 TILE [Jthanze [ Addition
AN 5.2 NAME
SYREE ) AERESS 5.3 STREET ADDRESS
Gy S 5.4 CITY-5T-7IP
TinE [T DELETE 81 T/LE [J Crange [ Addilion
NAME €2 NAME
SIREET AURESS &3 STREET ADDAESS
CITY-§1-p _ 64 GITY-ST-2P
14. 1 do hereby certify that the informalion supplied with this filing does not gualify for (he exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the

tan an olficer or director ol the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appeass in Bock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: .. 'Endmwmm E

LN

41497

TED NAME OF SIGMING DFFICER QR INRECTOR

Date Daytime Phore 4

CROE034 (9/96)



