_ FILE NOW

r CORPORATION
ANNUAL REPORT

| 1996 ___ﬁ} -
PQCL‘JMNENT# H15679

SANDPIPER HILL COMPANY

FLOARIDA DFPARTMENT OF STATE

Sandra B Mortham

Sacretary of Stare
DIISION CF CORPORATIONS

@

Principal Place of Business

5929 POWERS AVENLE
JACKSONVILLE FL 32217

Mailing Adaress

5929 POWERS AVENUE
JACKSONVILLE FL 32217

2. Principal Place of Business

2]

|22

Suite, Apl. #, etc.

Cry & Stale

: FILING FEE AFTER MAY 115 $225.00
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AL TR Namiber T
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5. Certfcate of Status Dasred ! $8.75 Adq;tional
Fae Required
6. Election Campaign Financing O $5.00 May Be

Trust Fund Gontribution: Added to Fees
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28]
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~ 0. Name and Add

B. This corparation has fiabiity for intangible tax under 5 199.032,
Florida Statutes Yas [ IMo

Stoot Address (PO _Box Number is Not Acceptable)

5. Name and Address of Gurrent Reglstered Agent _
B1| Name
GOYKE, PEGGY C. -
5920 POWERS AVE.
JACKSONMVILLE FL 32217 |83
éi Clt\,

as! Zp Cods

FL

X 6"7'.1E\ORiﬁirj'ESmtutes.

the abiove-named COFL)OrEiTé('u subnits this staterrant for he purpose of changing its registered office

fanry formished and does not
ymental annual report 15 frue

14, 1 0o hersby certify that the informiabon s.pph
certify tha! the informanon inchocated on s annual report of Suppl
oath: 1hat | am an officer or drettar o L corporation o the rese
appears n Block 12 or Block 13 if changod, ar o an attachment with an address

SIGNATURE: _ "Tﬁm C ﬁ —
SIGNATURE A T PRINTED NAME OF SIGNING [+] A OR DIHECTOR
Eac v 0 (P i E

A1, Purduant 1O the provisons €
or restered agent, or bott, 0 the State o Florcla Such ghange was authorized by the corporalian's board of direciors. | herahy azcep! the appointment as registored agent | am
farmiliar with, andt accept the abligations of, Sechon £07.0505. Florda Statutes
SIGNATURE [, e _ -
M E Fogretersd Al ek e e natal g ATy

12, Sannii K T RODTIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
e PO T N R I T T T g (] Adoton
RAME GOVKE, PE%Y C» 17 NAML
STREET ADDRESS m POWERS AVE 13 SIHCEL ADDRTSS
CITy - §1-2I° JACKSONV“'LE FL,,,,, i 140y -5T-27 e
TTLE SO 7 GELETE 2T [) Change [ Additan
HAME GOYKEu JOHN H 27 NAME
SIREET ADCRESS 5929 POWERS AVE 2 3SIREEY AQORESS
CTY-81-1P JACKSONVILLE_F_L e, 24 5iv-81-20 U —
Tk [ DELETE 31 TTLE [ Crange [ Adaition
NAME 32HAME
SIREET ALDRESS 33 SIREET ADORESS
Cy-ST-2iP . e zacmy-§oR o B
TIHLE [ DELETE 4 1TLE [J Crange [0 Adgditan
HAME 42 KAV
STREET ADORESS 43 STREET ADDAESS

| CTyost 2 . S 1545141 S VP
TiE [] DELETE 5 1TILE [ Change  [[] Addion
NAME 57 NAME
STHEE T ADDRESS 53 STRTET ADTRESS

LA LS o S L LG 15 L N I
Tre [ DELFTE b 1 LILE [3 charge [ Additins
NAME 62 hANE
SIREET ALORESS 63 STREFT ADDAESS
CiTy-$1-IF 3 BACIY ST-AF | S

“Ouality for the exeription Statad i Soction 119 07(3(k), Florida Statutes | futher
and accarate and thal my signature shall have e samie legal effect as if rnagie undar
wver of trustee ampovered W0 exocute i

Ivis report as required ty Chapter 607, Florida Swatules; and that my name

ity T Gt T 0337
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