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

PROFIT G0 FLORIDA DEPARTMENT OF STATE Feb 2 S 1 99 8 8 : O O am
CORPORATION 45 s Sandra B. Mortham )
ANNUAL REPORT St ot Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 500658 (0)
. Corporalion Name
SANDERS COMPANY, INC.
Frinsipal Flace o Busioss Wl Address ““m I"“ I| " II“l Ilm ml’ ll‘l ||“||“ |‘||l I||||Il|“ I]I“ ll“
2816 SE MONROE ST. 2816 SE MONROE $T.
STUART FL 34997 STUART FL 24997
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
(4/05/1976
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;‘I_] a 59'1662530 Not Applicable
ite, Apl. # . Suite, Apt. #, atc.
j Sute, Apt. 4, et e, Apt. ¥, elc 6. Certificate of Stalus Desired n $8.75 aqditionel
2 27 Fee Required
City & Stato City & State 8. Elaclion Campaign Financing $5.00 may Bo
[23) (28] Trust Fund Contrbuticn 0 Added to Fees
Zip Couniry Zip Country 8. This corporalion owss or has paid the current year Inlangible
;ﬂ E;I ;ﬂ m Porsonal Property Tax due June 30, [ Yes [ No
$. Neme and Address of Current Registered Agont 10. Name and Address of New Reglstered Ageant
SANDERS, DAVID F. 81| Name
4165 SW HONEY TERR -
82| Stresl Address (P.O. Box NMumber is Not Acceplable)
STUART FL 33497
83
84| City FL asl Zip Code

11. Pursuant {o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registerad
office or repistered 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
ageont. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

31gna|uWEHﬁnﬁﬁEi&-’ﬁi&_}Mﬁﬁ apphcatile {NCTE Repistored Agenl signalure required when reinslaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T otLeE 11TITE LY Change  T_I Addition
NAME SANDERS, DAVID F. 1.2 NAME
streer aoohess | 4188 SW HONEY TERR 1.3 STREET ADDRESS
cry-§1-2ip STUART FL 1.4 CITY-ST-2IP
TME [T DELEXE 21 T00LE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-§T-2IP
ME T oELETE 31TMLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CTY-51- 2P 34.CiTY - 51-2IP
TILE [ DECETE 4170MLE LU change T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2IP 44 CITY-8F- 2
1ME [T OfLETE 51TILE LJ Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 BATY-5T-2P
THILE : [T DELETE 61 T0LE [Jchange [ Addition
HAME : 62 NAME
STREET ADDRESS £.2 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-2IP

14. | hersby certify that the informalipn supplied wilh this filing dogs nol qualify for t emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl upplemental annual report is 1rue and accupdte And that my signature shall hava the same legal effect as if made under cath; thal | am an
officer or director of the corpor. ar the receivoer of truslee empowered to te this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in

| | * Awloe (&1 490200

SIGNATURE:

CR2E034 (10/97)



