FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SF 5“7&0{} FLORIDA DEPARTMENT OF STATE
CORPORATION g 5 P Sandra B. Mortham
ANNUAL REPORT 9 Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # (G42377 (3)

1. Corporation Name

SANDEFUR - SPOLSKI DEVELOPMENT, INC.

ARG

Principal Place of Business Mailing Address
806 EAST 25TH ST 806 EAST 25TH ST
SANFORD FL 3271 SANFORD FL 3271
3. Date Incorporated or Qualfied 3a. Date of Last Repont
|2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2317940 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. B. Certifcate of Status Dasired O $8.75 Adcfitional
?"J L ;| Fee Required
| Oity 8 State City & State 8. Election Gampaign Financing 0 $5.00 May Bs
23] ;8—| Trust Fund Gontribution Added lo Fees
aip Country Zp Country 8. This corporation has liability for intangible 1ax under s 199.032,
[24] 25 [29] [30] Florida Statutes Ol ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
SANDEFUR, STANLEY H. BZ| Sireot Address (P.0. Box Numbar is Not Acceptabie)
806 E. 25TH ST.
SANFORD FL 32771 83
84! Ciy FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE _ e —
Slgranwe, typed or printed rame of regstered agor! and the if applicatie NOTE" Rogistersd Agent sgnature requi-ed when renstating} DATE G
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 (=]
THILE PST ] DELETE 11 TIILE [ Change [ Addition g
NAME SANDEFUR, STANLEY H 1.2 NAME 3
SIREET ADURESS 2720 MARSH WREN CIRCLE 13 STAEET ADDRESS &
-1 LONGWOOD FL 140y -§1-2F &
e D [ DELETE 21T (I Change [ Addtion | ©
NAME SANDEFUR, STANLEY H. 2.2 NAME
STRECT ADDRESS 2720 MARSH WREN CIRCLE ' 23 STREET ADDRESS
Crv-81-77 LONGWOOD FL 24CITY-51-2P
T [J DELETE 31TILE [ Change  {] Addition
NAME 32 NAME
STREET ATDRESS 33 STREFT ADORESS
| cmv-sr-ae 34CI1Y-57-2P
TIte [ DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREL) ADDRESS 43 STAEET ADDRESS
Ny Si-2m 440TY-ST- 7P
TITeF [C] DELETE S 1TLE [ Change [ Addition
HAME 5.2 NAME
STREET ATORESS 53 STREET ADDRESS
Ciry-§1-2I0 5.4 CITY-5T-2IP
TILE [ DELETE 6 1TITLE [ Change  [J Additian
HAME 6.2 NAME
SIREFT ADDAESS 53 STREET ADDRESS
_oni-si-ae \ B4ITY- 8121

14. | do hereby certify that the information supplk:a with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on this ghnual report o supplemental annual repert is true and accurale and that my signature shal have the same legal effecl as if made under
oath; that | am an officer or direghos-er o}pefution or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

el ¢ on an attachment with an address.

=

SIGNATURE AND TYPE PRINTED HAME OF SIGNING DFFICER OR DIRECTOR
Qt+ranlav H g%ﬂa?ﬂr_ Prﬁ.q'f'rfp.nt

_ (407) 321-8200

2 Daytme Prone #

4/30/696
Dat




