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CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

Sandra B. Mortham

NS o oINS Secretary of State

1998

i <5
Low y 15

DOCUMENT # G425:f7 (3)

1. Corporation Nameo

SANDEFUR, INC.

AN

Principal Place of Business '_KA_ailing Address
06 EAST 25TH 8T 806 EAST 25TH ST
SANFORD FL 321 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Placé of Businoss i L_:"a. Mailing Address 4, FEl Number Applied For
21] B 26] 59-2317940 Not Applicable
Suite, Apt. #, efc, Suile, Apt. #, elc. ;
P - P B. Cerlificate of Status Desired [ $8.75 Additonal
E 27 Fes Required
City & Stato | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trus! Fund Contribution D Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
24 El 2_9] 30 Personal Proparty Tax due Juns 30, Oves [Xno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SANDEFUR, STANLEY H. 81| Name
m E; 25m ST~ B2} Sireet Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32171
a3
B4| City FL 85( Zip Code

11. Pursuant 1o the provisions of Sechions 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragisterad agenl, or hath, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

eRprmicd ey m orped

£

SIGNATURE SO R .

Sigraitura. typsed o aringed) nanic ol gt L.‘l'llj-:]iﬂr!d Wil applicable (NOTE Rogslerad Agent signature raguired when reinstating) DATE F‘-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (2]
TLE PET ) [J DELETE 11 TIMLE [T Change™ TJ Addition g
NAME SANDEFUR, STANLEY H 12 NAME é
sweeTaporess | @720 MARSH WREN CIRCLE 1.8 STREET AGDRESS I
Gy -ST-2IP LONGWOOD FL ) 14 CATY-ST-7IP E
TTE D [ DELETE 21 TLE O change [ Addilion [ O
HAME SANDEFUR, STANLEY H. 22 HAME
seeraporess | 2720 MARSH WREN CIRCLE 23 STREET ADDRESS
CITY-ST-2 LONGWOOD FL 2. 4CITY -5T-2P
TME BRI 31TIE [T change ™ [J Addition
NAME 32 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2iP 34.CITY-S1-2P
THLE [ oFtete L1 TIE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 4401TY-51- 7P
THLE [T DELETE 51 1MLE [T change [ Additien
KAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P B 54 CITY-ST-2Ip
TITLE [T herere 61 TITLE I Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 STRELY ADOIRESS
coveste2e | 64 CITY-51-21p
14. | hereby cerlify that the informalion supplied with s filing does not guality for the exermption stated in Section 119.07(3)i), Forida Statutes. | further certify thal e inforrmation

Indicated on this annual repart or supplernental annual report is true and accurate and thal my signature shall have the same legal effect ag if made under oath; that | am an
officer or director of the corporation or the receiy
Biock 12 or Block 13 if changed, ar on an atlag

ror trusten erggowered 1o exacule this report as required by Chapter 607, Florida Stalutes: and that my name appears in
1 an address

2 1ML TR0 B T



