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

PROFIT FLORIDA DEPARTMENT OF STATE
Rgties mmese- | Jan 30 1998 8:00am

1998 = CIVISION OF CORPORATIONS S ecret ary Of St ate

1. Corporaticn Name

S & A OF ARCADIA, INC.

DOCUMENT # P9660058680 (5)
IR

Principal Place of Business Maiiing Address
4810 STATE ROAD 72 NW 4810 STATE ROAD 72 NW
ARCADIA FL 33821 ARCADIA FL 33621
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ) -
07/12/1296
2. Princlpal Placa of Business 2a. Mailing Address 4. FE| Nurber Applied For
21 28] 650688200 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N . -$8.75 acditionat
E El 5. Certificate of Status Desired D, Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May' Be
23 2_8| . Trust Fund Contribution ] Added to Feas
Zip Country Zip 7 Country 8. This carporation owes or has paid the current year Intangible
24 _2;] ;S;I m Personal Property Tax due June 30. Oves [Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROWLEE, WAYNE E 81 Name
30 HARDEE STREET 82| Street Address (P.O. Box Number is Not Acceptable) T
LABELLE FL 33975
5 S —
Ba4| City — FL !35 Zip Code
11. Pursuant 1o the provisians of Sections 507,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes. _

SIGNATURE

Slgrature, typed or printed rawme of registered Bgent & litte it applicable. (NOT‘E: Reglstered Agent signatura required when refnstating) oatE -
12 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12~
TITLE D “[_I DELETE 11 TALE [T Change — [_] Acdition
NAME SEIBEL, RICHARD 12 NAME
sraeeyappnees | 900 HICKPOOCHEE 1.3 STREET ADORESS
CITY- &7 2 LABELLE FL 33935 14 CITY-ST- 2P
TITLE D T DELETE 21 TILE [T change [ Acdition
NAME SEIBEL, MARY 2.2 NAME
sreeeraooness | 900 HICKPOOCHEE 2.3 STREET ADDRESS
CITY-57-21P LABELLE FL 33935 2,4 GITY-ST-ZIP
TILE D L1 CELETE 31 TILE [T change [T Addition
NAME AKERS, VICTOR 32 NAME
smeersoonss | 900 HICKPOOCHEE 33 STREET ADDRESS
gITY-5T-7P LABELLE FL 33535 3.4, CITY-5T-21P
TITLE D 1 DELETE 41 THILE I change [ Addition
NAME AKERS, DEBRA 4,2 0aNE
SYREET ADDRESS 900 H[CKPOOCHEE 4.3 STREET ADDRESS
CITY-81-ZP LABELLE FL 33935 4.4 CITY-8T-29 :
TITLE [T oELETE 5.1 TILE " [Jchange [ Addition
NAME 5,2 NAME
STAEET AQDRESS 53 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-5T- 2P
TILE [T peELETE 61 TITLE o ) ] Change [T Addition
NAME 6.2 NAME
STREET AODRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T- 2P

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate ard that my signature shall have the same legal eifect as if made under cath; that | am an
afficer or diractor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AL DR SL L IEET S-7235-0

CR2E034 (10/97)



