FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION \3 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 4l DIVISION OF CORPORATIONS
DOCUMENT # 762060 (2)
1. Gorporation Name
SARASOTA HAMFEST, INC.
Prnopal Prace of Gusnass Niaiing Address ||||m|||l| |m”|m||||| |||||"“”I"I|I" Ill“ I‘I" ||||“m| |I||
POST OFFICE BOX 3182 POST OFFICE BOX 3182
SARASOTA FL 34230 SARASOTA FL 34230
3. Data Incorporated or Qualified 3a. Dato of Last Rgy
02/24/1662 06/01/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurnber Applied For
r?T] E 65-0 33 Not Applicable
| Suite, Al #, eto, Suite, Apt. ¥, etc. ‘ ) $8.75 Additional
251 ;' 5. Certificate of Status Desirad O Fee Required
Gty & State | Cityestale 6. Election Campaign Financing $5.00 may B
23] 28] Trust Fund Gontribution O Added to Fees
| . i Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] [20] 30] Floricia Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MAR"N. WILLIAM E. 82| Stiect Address (P.O. Box Number Is Not Acceptable)
1870 BAHIA VISTA ST
SARASOTA FL 34239 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Floricla. Such chan%e was autharized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SGNATURE __ R

» Slyrvature, yped or printed name of registarad agert and btle it applizable MNOTE Registered Agant sgnatura rexpuirad wher renstaling) DATE
12, OF FICERS AND) DIRECTORS 13, ADDITIONSICHANGES 10 CFTIGERS AND DIRLCTORG IN 15
i ) [JDELETE 11TITE [Jthange ~ [ Addition
NAME MARTIN, WILLIAM E. 12 NAME
siweer aooress | V870 BAHIA VISTA ST. 13 STREET ADDAESS
ohy-S1-2P SARASOTA FL 14CTY-§1- 2P
e vD [JDELETE 21TILE Dichange [ Addition
HaME EVERTS, SAM 22 NAME
seertanoress | 5551 CAMEL FORD TERRACE 23 STREFT ADDRESS
CITY-ST-2F SARASOTA FL 34232 » 2 40Y-S1-2P -
TITeE T [IDELETE 31 TILE [ClChange [ Addition
HAME LOPEZ, VALERIANO 32 NAME
sticet aooness | 427 TARPON AVE 33 STREET ADDRESS

| ClTy-sT-2i SARASOTA FL 34.07Y-S1-79
i SD CJDELETE LTI [ Charge L) Addition
NAMT DICKSON, ELMER . A £ 2 NAME
steeet anoress | 5165 ISLAND DATE ST. 43 STREEY ADDRESS
R SARASOTA FL 34232 44TIN-S1-29
TLE [_JOELETE 51 TITLE [Cichange ] Addition
HAME 52 NAME
SIREET ACIDRESS 53 STREET ADDRESS
QY-8 210 5 4DITY-51- 2P
TILE [JOECETE 51 TIILE [cnange [ Addition
NAME 52 NAME
SIREET ADDAESS £3 STAEET ADDRESS
Cily-SI-2p 64 LCITY-51- P

14. | do hereby cerlify that the information supplied vith this fiing is voluntarily furnished and does not qualify for the exempticn stated in Section 119.07(3)(k), Florida Statides, | furthar
Gertily that the information indicated on this annual report or supplemental annuat report is frue and accurate and that my signalure shali have the same legal effect as if made undar
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

F

SIGNATURE: W%W MM L /- 3/-2?. 3/3;2;5‘36-/5)76




