FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIOA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Maortham
ANNUAL REPORT

1996

Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # 695862 (3)
S. B. P. ENTERPRISES, INC.

1, Corporation Name

Principal Place of Business . ) . "f‘u'|<ll|lr-\5".‘\f.|!:;.\j{-}59
1600 BAYWOOD WAY 1600 BAYWOOD WAY
SARASOTA FL 34231 SARASOTA FL 34231

A, Dae incar pom'ed ar Qua'fied \‘38. Date of Last Rei'lorl

2. Principa! Place of Business o __gh. Mailing Address 4. FE Nambser R Apph(-d For
2 - s 59'2119107 T riot Rppicab:
Suite, Apt. #, etc _ Saite, Apt # el 5. Corlhuale of Stats Desird 0 $8.75 Additiona!
22 a7} Fee Required
Gty & State | Gy & Staw 6. Licction Campaign Financing $5 00 May Be
2 — ; El e o Trust Fund Contribition t Added to Fees
Zip Country L. 2 _ Country 8. This corporation has labikty for nts ngd’)‘e' faxunder s 199 Q32
;l_l ?S—I 29—t 30 Fiorua Statutes {1 ves [CNo
9. Name and Address of Current Reglstered Agent o © ' 40. Name and Address of Hew Registered Agent

81] Name

PLACE, SALLY B. ‘

1600 BAYWOOD WAY 82{ Stree! Address (F.O. Box Number is Not Acceptabla)
SARASOTA FL 34231 83 o

84| Cry 85| Jip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B0 1804, Florda Statutes, the above nanied corpora) wan Ssubinits thes slaternent for g p_lrpf_l:.( o changing iLs registered wice: |
or registared agent, or both, in the State of Fladda Such change was authorized by the corporation's board of directors. | hereby accept the appaintiment as registered agent. | am
farmitiar with, and accept the oblgatians of, Secton 607.0505, Fiorida Statutes,

SIGNATURE

Signalure, Tyt 0 priled i 5 O Fegtérict aeget and W it agg i abin TORL e g femee d fgen Signat re o goaresd whe fa ot g - T ' DATE
12, OFFICERS AND DIRECTORS a3, 77T T ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITE PO CloeETe T THIE ] Crange ] Addnan
NAME PLACE, SALLY B. 12 NANY
STREEY ADDRESS 1600 BAYWOOD WAY 1.35TREET ADDHESS
Ty -SI-2IF SARASOTA, FL 00000 I LT T A L -
TITLE []Dten F (It ] Charg: ] Addibon
NAME 77 NAN
STREET ADDRESS 2ASIRELT ADDRESS
CITy-S1-2IP . N A AR . o e
T [J DELETE 3 1TNE (1 Crange [ Addition
NAME 32 NAME
STREET ADDRESS . 33 STREFT ARDAFSS
CITY-ST-2IP o L o L B B
TITLE [} DELETE [ Crange  [] Adguon
NAME % NAE
STREET ADDRESS 3 STREET AZORESS
cv-st-2e e e e R AT ST R e e e e e e e
THLE I DELETE 5 1 TILE [] Crange  [] Additian
NAME 52 NAME
STREET ADDRESS 53 §7HEET ADDRESS
CIT“-STZIF TS 54CHyY SI-2F e m s s 4L emedim el b e T Caan et racatess o rin
TITLE Cloeiete 6 1 TILE [ Change  [] Addtion
NAME 62 HANE
SIREET ADORESS 63 STHEET ADDRESS
LITY-S1-2°  Qesonvesiae |

14. | do hereby certify that the information Suppled with this fal\rm ntarly fornished and do ot (|u(|l|[‘, for Ui eermption stated in Section 119.071350), flanda Sta | further
cartity that the information indicated on this anaudl report or %upp-eme' ital annual report is true and accuarate and Biat my signatuee shial have the same legal effect as if macle under
oath, that | am an officer or director of the corparalion o 1ne recerer or trustes empawercd 1 exesute this reporl as required by Cnapter 607, Fiorida Statutes, and hat my name
appeaars i Block 12 or Block 13 if changed, or on an attazhment with an address

SIGNATURE:}ZGM;&_ B flacs Qally O Place 5")/?(, 741 9226773

RINTED NAME OF SIGNING DFFICER OR DIHECTOR NN B

CR2E034 (12/95)




