PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Snandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CUMENT #

SONPAT, INC.

€)

Princlpal Place of Business

G/O GARY D GRUNDER
1 NORTH MAN STREET

Mailing Address

C/O GARY D GRUNDER
10255 NORTH MAIN SYREET

FILED

Mar 13 1997 8:00am

Secretary of State

AR AL MM

21]

26]

“1 HIGH BPAS FL 32643 HIGH SPGS FL 32643
; 3. Date Incorporaled or Qualified 3a. Date of Lasl Reporl
R 10/01/1980 03/27/1996
£, Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For

59-2027314

Not Applicable

5]

Sulte, Apt. #, elc.
27]

Suite, Apt. #, otc.

$8.75 additional
Fea Required

O

5. Cenlificate of Status Desired

City & State City & State

28]

$5.00 May Bo
Added to Fees

6. Election Campaign Financing
Trusl Fund Contribution

23
Zip Country _dp | Counlry 8. This corporation has liahility for intangible tax under s. 199.032,
24] 25) 20] - 30 Florida Statules ves  P&No
9. Name and Address of Current Registered Agenl . 10._Name and Address of New Reglstered Agent
GRUNDER, GARY, D B1| Name
1026-5 N.MAIN STREET 82| Streal Address (P.C. Box Number is Not Acceptable}
HIGH SPRINGS FL 32643
83
B4 City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 6070002 and 607.1508, Florida

office or registerod agenl, of both, in the: Stale of Florida. Such chan

Statutes, the above-named corporalion submits this stalement for the purpose of changing its registarod

‘ ¢ ¢ was authorized by the corporation's board of directars. | hereby aceepl the appointment as registered
agent. | am familiar with, and accopt 1ho ohigations of, Scetion 607.0505, Florida Statutes

rF .Yy Y S P LUBLI.Y

information indicated on thi
t am an officer or dire
appears in Blogk 1

an agdress.

eyt e oy o

SIGNATURE e U .
Signaturo. typod oc grinted nanie of tagistored agont s tile i apploatic (N2TL Fegistered Agont signatuee required when reinstaling) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TOLE D [T oecete 1ATILE [J Change  [] Addilion
HAME THOMPSON, PATRICIA L 1.2 HAME
streer aporess | P.O. BOX 1358 N/A 1.3 SIRFET ADDHESS
= cnv-gr-ze | HIGH SPRINGS, FL 0 14 CAY-§1-2I0
e PD [Joteer 21T [T Change ] Addition
NAME THOMPSON, MAURICE L 22 NAME
staeer aponess | P.O. BOX 1858 N/A 23 STAEET ADDRESS
crv-sr-ze | HIGH SPRINGS, FL 0 2.4CMY-51-7P
THLE |mEA 31TMLE [T Change ] Addiion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
1oy 51-2ip 34 CNY-§1-21P
TILE [T oreete 41 TI1LE [ Change (] Addilion
NAME 4.2 NAME .
*STREET ADDRESS 43 STREI T ADDIRESS
-CAEY-ST- 2% 4400y-51- 7P
CTME [T peLETE 511LE [Jchange [T Addition
NAME 5.3 NAML
| sheer aboess 5.4 STREET ADDRESS
-1 ony-sr-ap 540/TY-5T-2Ip
TTLE [ bruere 6.1 T01LE L] Change ] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STRECT ADDRESS
CITY-§T-2P 54 CIIY-51-2P
14. 1 do heraby cettify that the information suppliod with this filing does not ualify for The exemption staled in Scotion 119.07(3)(1), Florida Statutes. | further cerlity thal the

Jal reporl or supplemontal annual report is rue and accurale and thal my signature shall have the same legal efiecl as il made under cath; that
the Y poration or the receiver or lruslee empowerod to exocule this report as required by Ghapler 607, Florida Statutes: and that my name

r Block 13 #chpngod, or o:vchmw
P Lo B0 L 2 TN Y|

- P 7 ) e as

CR2E034 (9/96)

i o PR



