FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

.. PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
i CORPORATION Sandra B, Mortham ay . am
k ANNUAL REPORT Secretary of Stale
i 1998 DIVISION OF CORPORATIONS S eCI‘etaI S’ Of State
¥
MENT # )
DOCUMENT # P97000091618 (3
| SANLAR, INC.
Principal Place of Business Maiting Address
5899 HILLSIDE STREET 5899 HILLSIDE STREET
¥ SEMINOLE FL 33172 SEMINOLE Fi 33772
: DO NOT WRITE IN THIS SPACE
{“ 3. Dale Incorporated or Qualified
‘f P [Place of B T [ 2a. Maiiing Acd F1E?{\|23Ib‘ 97
| 2. Principal Place of Business 2a. Mailing rgss 4. F umbeg, Appliad For
; 21 e gﬁ_] éj - 3775057 Nz?ﬁ\pplfcable
i H, . S Apt. tc. i
z] Suite, Apt. 4, elo 27 uic. Apt ¥ ele 5. Certificate of Status Desired O $BF.9795R::L3:1;%“&I
City & State - T ....._._mr Cily & State 6. Election Campaign Financing $5.00 May Bo
£ ;I L 2;‘ Trust Fund Contribution Added to Fees
: Zip | Gountry 2 Country 8. This corporalion owes of has paid the cug(year Intangible
. m 25) o JE —3_(;] Personat Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VERONA & FREEMAN, P.A. 81| Mame
E 7235 CENTRAL AVENUE 82 Street Address (P.O. Box Number is Not Acceplable)
%. ST. PETERSBURG FL 33707 5
I
£
i B84} City B5! Zip Code
FL

11. Pursuard to the provisions of Sechons 807.0L02 and 607.1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Horida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac;c.cpl tha ohhgations ol Seclion 607.0505, Florida Statutes.

T | SIGNATURE

Stgnature, h,f-r?om p‘ri‘v‘w;\-d o 1y g;\::'t fLM"IRI'J-l“l' and ik e bl (NUIE Rogistered Agent signatare tegu-ed when reinslating) BATE

N 12. OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
2o e D [ J DILETE 11TIILE T Crange ™ T Audiion |2
% RAME LEE, SANDRA 12 NAME é
¢ | smeevaoness | 8899 HILLSIDE STREET 13 STREET ADDAESS . &
L] omy-st-2p SEMINOLE FL 33772 L 14GITY-S1- 2P 8
T e D [T DELFTE 2110 T Crange [ addition |O
NAME LEE, WILLIAM L 22 NAME
streer aooress | 5699 HILLSIDE STREET 2.3 STREET ADDRESS
CiTy-51-2Pp SEMINOLE FL 33772 2 40y -5T- 2P
TITLE [T DELETE 31 71TLE CTchange T Addition
NAME 32 NAME
STREET ADDRESS %3 STREET ADDAESS
CITY-$1- 2P , 34.CilY-5T- 2P
TLE o A W I3 T 4t TIE T thange [ AMW'F-
HAME 4.2 WAME
STREET ADDRESS 4.3 STREFT ADDRESS
CTY -5T-2P B 440ITY-ST-2P
TITLE 7 piLere 51TILE “[Jchange [ Addilion
YL HAME 5.2 NAME
b | smert apoRess 5 3SIREFT ADDRESS
£ omv-stze o 5ACITY-SI- 2
TITLE [T orLete 6.1 TILE LI change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEFT ADDRESS
t] omv-stoze R 64 00Y-S!- Iip

! 14, | hereby certdz thal the information supphiglf with this liling doess not qualify Tar the exemption staled in Section 119.07(3)(1). Fiorida Statutes. | further certify that 1he informalion
indicated on this annuat repart or supplerffnial annual reporls truf andeaccurate and that my signature shall have the same lagal offect as if made under oath; that | am an
alficar or direcier of the corporation or th@tecever or truslee cmipy wey gho execute this reporl as requred;yhapler 607, Florida Slatules; and that my name Ap|

Block 12 or Block 13 changed, or on gy atlachmanl vath an ad ?
Loannva ¥ Lee 4!19/‘%? £20.G24 |

SIfNMATIIDE.



