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

PROFIT FLORIDA DEPARTMENT OF STATE

FILED
May 21 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Morthamy
»
Secretary of State

OIVISION OF CORPORATIONS

PQCUMENT # H25331

SANDERS CONTRACTING, INC.

0)

Principal Place of Business Mailing Addross

Secretary of State

KA A A

P.O. BOX 738 P.O. BOX 73
MICANOPY FL 3pe67 MIGANOPY FL 32687
113 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/06/1984
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 26) §9-2441871 Not Applicable

Suite, Apt. #, alc. Swie, Apl. #, atc.

O

5. Certificate of Status Desired

$B.75 additional
Foe Raquired

22| . 7
City & State . Dity & Stale 6. Election Campaign Financing $5.00 may Bo
2—3| e _2“81 - Trust Fund Contribution Added 1o Fees
Zip | Couriley et Counlry 8. Thig corporation owas or has paid the current year [nlangible
24 -~ 251 o B »2}]77 o —3—0:[ Personal Propertly Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 3 10, Name and Address of New Reglstered Agent
SANDERS, ANGEL 81| Name
20485 NW 135TH AVE B2; Sirest Address {P.0. Box Number is Not Acceptable)
MICANOPY FL 32667
83
84| City FL 85| Zip Code

agent. ! am farmiliar with, and accept the ahiligadans of, Sechon 607 05056, Flonda Stalules.

SIGNATURE

11, Pursuan! (o the provisions of Sechons 6070602 and 607 1508,  icrida Stalules, the above-named corporation submits this slatoment for tha purpose of changing its registered
office or registered agont, or both, inthe State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby acoept the appointmenl as registared

cabde

DATE

Block 12 or Block 13 if changed, or onan altachment with an address.

VsV I

ryr. Sssree. JBI T 0=

ﬁ]d/jzo Ty

gl Wi o jraiodt e "f."-'i").'l o (;._{;n‘rnv‘_L_'-‘.:T-. Fan RO Regitierod Agenl signalure required wher: réinslaling] =
12. T O ICEHS AN DI CTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN12___| &
e [1) 7 peLeTe 11THILE [ change [T Addition =
NAME SANDERS, DANNY R. L 1.2 NamE 3
steeer aopeiss | PUOL BOX 738 2.04‘3 £ AL ’354 AVE L s aonness g
ory-g1-7 MCANOPY FL ~_ Micancpy FT 32¢61-0778 [ 1acnvsi e &
THLE Y [T DELETE 21TI1LE “[Jchange ] Addilion |O
NANE SANDERS, ANGEL  2ougs’ mnt. @5 Aue. | roww
sweer apontss | PO BOX 738 M., = - r7 yy] 23 SR 0ReSS
CiTy-51-29 MICANOPY FL 1Ay r3667 2.4 0ITY-§1-21p
TTLE T T oo L oReETE A1 TIILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S5T-2IF 34, LITY-ST- 2P
e 7 ) ] DELETE 41 TILE [T Change ] Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-21P ~ 44 CITY-5T-721p
HILE T T oEETE 5 1TMLE I Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CTY-ST- 2P L 5.4 CITY-51-2IP
TLE ] DELETE 6.1 TILE T Change  [J Addition
NAME B.2 NAME
STAREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2IP i o 64GIY-5)-21P
14. | herghy cerify that the information supphed with this filing doos nol qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annua! roporl or supplemental annual report is rue and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an

officer or dirgctor of the corporation or 1he receiver or lustee empowared to execute his report as required by Chapler 607, Florida Slatules; and thal my name appears in

Y P




