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

PROFIT FLORIDA DEPARTMENT OF STATE A 24 1 997 8 . OO m
CORPORATION Sandra B. Mortham pr * a
ANNUAL REPORT Secrotary of State S ecreta Of State
1997 BIVISION OF CORPORATIONS I 7
#
DOCUMENT # H25331 0
SANDERS CONTRACTING, INC.
Princh.aT Place of Business Mailing Address “"‘l"l”l ”IM“" mll“llmll I"I“m“m' Imlllml’"“"l
P.0. BOX 738 P.O. BOX 738
'MsicﬁNOP\' FL 32687 I':ISCANOF'Y FL 3266740738
U .
"3. Date Incorporated or Gualified 3a. Date of Last Roporl
| 10/08/1984 05/0111
2. Principal Placs of Businoss 2a. Maihng Address 4. FE! Number Appliod For
21] 26 89-2441871 Mot Applicable
: i Suila, i, ele. i
= ™ Sulte, Apt. ¥, el ;]__j"( Apl”if\lc 8. Certilicale of Status Desirod [ $BF.9795R:;|$:$13I
City & Stale | City 8 State 8. Election Campaign Financing $5.00 May Be
ke a_al o 23]77 o o o _|__ Trusl Fund Contribution 0 Added 1o Foes
e Zip | __ Country L | Country 8. This corporation has llability for intangible tax under s. 199.032,
i )z4 25) 20] ' 30] Fiorida Statutes Oves [Jno
B i 9. Name and Address of Current Rg_gi_s_tered Aget. R . 10. Namg and Address of New Reglstered Agent
% SANDERS. AN&I- 81| Name
A 20485 NW 135TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
: MICANOPY FL 32687 = e _
E : 84| Gy ) ; 85| Zip Codo

FL |

! 11, Pursuan! to the provisions of Scclions 607.0502 aﬁ-&ﬁ(l?ﬂso& Tlorida Stalules, The above-namad corporalion submits this statonent for 1he purpose of changing its regislered
g office or registercd agont, or boih, in the State of Florida. Such change was aulhorized by 1he corporation's board of directors. | horeby accept the appoiniment as registered
agent. { am familiar with, and accepl the obligations o, Section 667,0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE ____ . e _ ——
. Signature, typoed of ponled rame of rogistercd agent aed ttle il app lcakie (NOTE: Regsiered Agant sipnature required when reinstatng) DaTE
12, OFf ICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFIGERS AND DIREGTORS IN 12
e PD o “TJouer R U1 Change L) Addifion |
NAME SANDERS, DANNY R. 12 NAMT
steer apoaess | PO, BOX 738 13 S1HEET ADDRFSS
ITY-ST-2P MICANOPY FL 1400Y- 517
Tme T D W 313 PR (T Grange L Addition
NAME SANDERS, ANGEL 2 HAMIE ‘
sweeTaporess | PO, BOX 738 23 STHEET ADDRESS
LiTy-S1-2P MIGANOPY FL N ) 5.4CITY-51.2I8 :
| WILE T Obie T e T OThange L Addition |
21 e 2.2 NAME ‘
1 STREET ADORESS 3.3 STRELY ADONESS
GITY- ST 2Ip 34, CITY-S1- 7P
E - TTonet TNt [ IChange LT Acdiion
sk NAME 4.2 HAME
j STREET ADDRESS 43 STREFT ADDRESS
10 Lov-srze L - ALY -§T-7P
S me CJonte 51T0LE [T change T Addition
Bl oname 52 HAME
STREET ADDRESS §.% STREE] ADDRESS
GITY- ST ZIF 54 CITY-ST-2IP
TLE T Oowee T some ’ - T Change T3 Aodilion |
NAME , 57 NAMI
STREET ADDRESS : 63 STRTT ADDRESS
GATY-ST-2IP 64CHY-5T-2P

14. 1do hereby certify thal he information supphed with this filing does nol qualify for the exemplion stated in Scction 119.07(3)(i), Flonda Statutes. | furlher certify that the
Information indicated on this annual roport or supplemental annual repor is frue and acsurale and that my signalure shall have the same legal effect as if made under oath; that
| arn an officer or diractor of the corporation or the receiver or truslee empowered Lo execute this reporl as required by Chapler 607, Flonda Stalutes. and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment witl an addross,

PR | e VSO v ”/DJ l‘ﬂlﬂi PEE =B iy 21//!-1/6‘: ﬂ?(’."\ VI edCrn 7

- Rty e sy

fekes



