FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

L DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # (G42377 (3)
SANDEFUR, INC.

_F_"T_IFIC_I[Ial Place of Business Mailing Address "mm IIII Ill" |l||' nlﬂ ||||| H" '|||| ||||| Iml I,I’I IIIII ||I|| ||||

806 EAST 25TH 5T B0B EASY 25TH 8T
SANFORD FL 3271 SANFORD FL 327H A548
3. Date Incorporaied or Qualitied | 3a. Dale of Las! Report
06/06/1883 0501/
2. Principal Place of Thusinoss 28, Mailing Address 4. FEl Number Applied For
21] L E §8-2317840 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. i
| Sulte, Apl #, elc vite, Apt. #, e 5. Certificate of Status Desired O $8'75 Addtional
2],,,,,,,,,,,,, o 3 ;ﬂ Fee Required
 Cay & Stale | _ City & State 8. Election Campaign Financing $5.00 May Bs
s 28] Trust Fund Conlribution ] Added 10 Fees
D | Country p Country 8. This corporation has liabitity for intangible tax under s 199 032,
24 28] 20] [30] Florida Statutes Kves Do
] 9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SANDEFUR, STANLEY H. 81} Name
808 E. 25TH ST. 82| Steat Address {P.O. Box Number is Nat Acceptable)
SANFORD FL 32771
R 83
84| City . FL 85| Zip Cods

11, Pursuant to the provisions ol Sections 607,0507 and 607. 1508, Flonida Statutes, the above-named corporation submits this statement for the purpase of changing fs registered
office i regislored 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. | a lamilar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATUFRE e
S:Vlz_g'm' pE LR G prititesl 1AME O rigustenen] Agerd and titi it apphcable (NOTE: Registerad Agem signaturs required when reinstating) DATE
2 OFFICE RS AND DIRECTORS s, AGDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12
it PST [T OELeTE 11T1LE | Jchange [T Addition
KA SANDEFUR, STANLEY H 12 KAME
seer aooeess | 2720 MARSH WREN CIRCLE 13 STREET ADDRESS
| cov-s-ze | LONGWOOD FL 14 CITY-51- 2P
Tt D i [ DELETE 2ATITLE L} Change |1 Asdition
hanE SANDEFUR, STANLEY H. 22 NAME
st avnress | 2720 MARSH WREN CIRCLE 23 STREET ADDAESS
oY §1-a LONGWOOD FL 2 4CY-57-21P
T ) (] DELFTE 31TIME [J Ctange [ Addition
NAMI 32 NAME
STHEE ] ADDRESS 33 STREET ADDRESS
SRAIAREIET L I 34.CiTY-S1- 2P
TiTGE L] eLeTe 41THLE [ Jchaage [T Addition
NAME 42 NAME
STREET AORISS 4.3 STAEET ADDRESS
N . 4.4 CITy-31-70P
TLE [T oecere 51TME ] Change ~ T_J Addition
NAMI 52 NAME
STRIET ADGALYS 5.3 STHEET ADDRESS
L1 5 FO R 54 CirY-ST- 2P
1L L] DeceTE 6.1 TTLE I Change ] Adaition
N 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LA AT Y N B4 CITY-5T-2IP
14. | do hereby cerlify that the informalion supfilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida S$iatutes. | further cerlify that the

informahon indicated on this annual reporfol suaglemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Iam an aflicer or director of the gosper M Lar e recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears ir Block 12 or Bloo B}l or on an attachment with an address.
SIGNATURE: . 2y

i A PEROR PRETSR SR O R

Dayrme Friong #

e | Apr 221997 8:00am

CR2E034 (9/96)




