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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Narug

SANDY THI, INC.

PO3000043442 (1)

10 00 O

Principal Place of Business

1801 NW HWY 16
SPACE 517
CRYSTAL RIVER FL 32628

Muillnd l\ddr(!Sg‘ ‘

1801 NW HWY 19
SPACE 517
GRYSTAL RIVER FL 32629

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/14/1983
2. Principal Place of Busmoss ‘2a. Mailing Address 4. FEI Number Applied For
21 R 26 50-3188246 Not Applicable
Suile. Apt. #. ot Buile, Apt. #. ¢le "
. v o - e A B. Cenificate of Status Desired [ 53.75 Additional
22 27 Fee Required
City & Stato - City & State 8. Eleclion Campaign Financing $5.00 May Be
23 S w Trust Fund Contribution Added to Fees
Zp . Counlry S Country B. This corporation owes or has paid the current year Intangible
m 25] - zg] ;6] Personal Properly Tax due June 30, Yas [ ] No
9. Name and Address of 0urtent Regls!ered Agag}w 10. Name and Address of New Reglstered Agent
FISHER, SANDY T B[ Neme
1801 NW HWY 19 82| Street Addrass (P.O. Box Number is Nol Acceptable)
SPACE 517
CRYSTAL RIVER FL 32628 83
84| City FL 85‘ Zip Code

11. Pursuanl to the pmvnsl(ma of Seclions G07.0502 and 607.1508, Fiorida Slatules, the above-named carporation submits this statement for the purpose of changing ils registered
office or registored agent, or both, inthe State of Flor .m Such change was authorired by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arm famibar with, and accepd the obligntions ol, Section B07.050%, Flarida Stalutes.

SIGNATURE L

Bigpatier, Iy;n o 1 prte 1r.| 3 -ll ORI In: it ptd Ile o g |_r \c__ {NDTE Regestated Agent signature required when reinstating) DATE p
12. . (Jl l l( fHs N\!!J DIRE ( T()Hﬁ . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] " iE 11TILE e/ris [ thange XY Addition | 2
NAME FISHER, SANDY T 12 HAME
sireeraooress | 1801 NW HWY 19, SPACE 517 13 SIREET ADDRESS %
CITy-51-21P CRYSTAL RIVER FL 32620 14LNY-51-2p &
TLE o O 217ITLE [ thange L) Addition | O
HAME 22 NAMI
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-1Ip 2 40ITY-ST-2P
THLE T TOTEE 31TITLE [Ichange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 51- 2P 34, CITY-ST-2IP
TLE T B T oecETe ATTILE [Jthange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CHY-5T- 2P
TMeE A B [TV 51 TIILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54001Y-57-21P
TeE T T oeLETe 61 I [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 67 STREET ADDRESS
CITY-ST- 21 64CITY-5T-2P

Block 12 or Block 13 if changed. or on an atlachment with an address

| RIGNATLIBE:Y FISHFR SANDY T

)&.Q; g ?T‘f-;uu,\

14. 1 hereby cerliy thal the: information supphied with this Thing does not qualty for the exomption slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informatian
indicated on this annua! reporl or supplemaonlal annual repor s true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an
oflisar or direclor of the corparalion O the receivie o truslee empowered 1o exocute this report as required by Chapter 607, Florida Statules; and that my name appears in

vR-70.-9Y%

3Lz
v SCA-fO70




