SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).
e Aug 12, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT  teglfi Secretary of Stats 08-12-1999 90008 045 ***550.00
1999 bl DIVISION OF CORPORATIONS

DOCUMENT # P96000058680 M

1. Corporation Name

S & A OF ARCADIA, INC. Nk —

S

Principal Place of Business Mailing Address
4810 STATE ROAD 72 NW 4810 STATE ROAD 72 NW
ARGADIA FL 33821 ARCADIA FL 32821
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 65-0688200 Not Applicable
j . 2 o ite, Apt. #, atc. . it
Suite, Apt. ¥, eto Suite. Apt. #, ete 5. Certficato of Status Desived ] $0:19 Additional
E] ;:l Fee Required
City & Stata City & State 8. Elaction Campaign Financing $5.00 May Be
2 ;EI Trust Fund Contribution ] Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the carrent year
;;I 2_5| 29 ;J-I Intangible Personal Property. [:l Yes [:l No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ROWLEE, WAYNE E
30 HARDEE STREET 82
LABELLE FL 33975 8

84| City FL

11, Pursuant 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
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agsnt. | arm familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

81| Name

Street Address (P.O. Box Number is Not Acceptabie)

85| Zip Code

Slgnature, typsd or prinied name of registered agent and title if apphcable. (NOTE: Ragistered Agant signature requited when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ beLete +1TITLE [ change L] Agdition
NAME SEIBEL, RICHARD 1.2 NAME
sTreetapoaess | - 900 HICKPOOCHEE 13 STREET ADDRESS
CITY-ST-ZIP LABELLE FL 33935 14 CITY-ST-ZIP
THLE D [ oecete 2ATITLE [ change [ ] additon
NAME SEIBEL, MARY 22 NAME
sTreeTanoress | - 900 HICKPOOCHEE - - 23 STREET ADORESS
CITY.ST-ZIP LABELLE FL 33935 24 CITY.ST-2IP
TTLE D ] oeLete 34TIE [ change [ Addition
NAME AKERS, VICTOR 3.2 NAME
sweeTaoomess | 900 HICKPOOCHEE 33 STREET ADDRESS
CITY-ST-ZP LABELLE FL 33935 34 CITY.ST-2P
TME D [ Joeiete 41TME [ change [ ] Addition
NAME AKERS, DEBRA 4.2 NAME
smeetanoress | 900 HICKPOOCHEE 43 STREET ADDRESS
CITY.ST-ZP LABELLE FL 33935 4ACITYST-ZP
TMLE { I okceTE S1TETE [ change [ Andition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
cITY.sTaP 5.4 CITY-5T-2P
TmE [ Joecete 6.1 TILE [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is frug and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chgnged‘ or on an gtachment with an address.
SIGNATURE: \/in;c( RATURE Vicfev ifker 8)10)9¢ PH S 2400

CRZEQ34 (5/99)



