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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 451469 (1)

1. Corporation Name

SANDERS INDUSTRIES, INC.

] DL ARG

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

F'url\,»palnF’mce ol Busingss Mailing Addrass
200 DIPLOMAT PKWY 634 200 DIPLOMAT PKWY 634
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualited | 3a. Date of Last Report
- 05/20/1974 04/27/1995
2, Principal Piace of Business | 2a. Mailing Address 4. FEt Number Applied For
21] o 26] B 59-1537199 NGt Applicable
__ Sulto, Apt. 4, etc. |, Sulto, Apt. #, ote. 5. Certificate of Status Desired O $8.75 Additional
221 27] Fee RHequired
.. Gy & State GCity & State 8. Election Campaign Financing O $5.00 may Be
@1_ El Trust Fund Contribution Added to Fees
_4p Country Zp | Country 8. This corporation has liability for intangitile tax under 3 199.032,
24| Egl |29] 3-6] Florida Statutes B vas o
o ,._..9.:...”_“,“?9_9!‘," Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BLODM, PHILLIP 82| Street Address (P.O. Box Number is Mot Acceptabie)
1401 BRICKELL AVENUE
MIAMI FL 33131 83
84| City FL Jssr;np Code

1. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE e
Signature tyived o priled name of registored agent and Bt it appdsablc [NQOTE: Regaterad Agent sinatre reuirect when renstating CATE

[ 12 " OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD [J DELETE LATHIE [1 Change T} Addition
N SANDERS, SELMA +2 NANE
SIMEL] ADDRESS 200 DIPLOMAT PKWY #634 .3 STREET ADDRESS

oTv-si-ap HALLANDALE, FL 00000 14 CITY-§1-20P
g [ DELETE 2 1TMLE (O Change  [] Addition
NN 22 NAME
STHEE] ADDRESS 23 STREET ADDRESS

G-I ) 24C1Y-51-2P
Tl ) DELETE 3 1TIME [] Change [ Addition
N AME 32 NAME
SIREE T ADDRESS 33 STREET ADDRESS

AT . 34CIY-§T-2P
T [7] DELETE 4 1TME [ Cnange [ Add-lion
NAME 42 NAME
STRFET ADDRESS 43 STREET ADDRESS

| cv-siap - 44 CITY-51-2
e [] DELETE 5 1TNLE [ Change  [J Addition
NIME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| onvsize L 54011Y-51-2¢
TITLE [ DELETE 6 $TIILE [ Change [ Additian
MM 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-S1-7I7

14. | do heraby certify that the irfarmation supplied with this filing is voluntarily furnished and does not qualify for the exermnpbon stated in Section 119.07{3(k), Florida Statates. [ further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under
cath; that | am an officer or director of the corporation or 1he receiver or trustes empowered to exacute this repart as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Biagk 13 if changed, or pn an atlachment with an address.

SIGNATURE: /" BIGNATURE AND TYFED OR PRINTED NAME 6?“5'@#4?%%&5&'” Dm-s o %/gf/ﬁ é@ﬂ na‘{fa’«g:}%faéﬂ_

CR2E034 (12/95)



