FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT E B

'fl’!i N FLORIDA DEPARTMENT OF STATE
CORPORATION 1 "\1 Sandra B Morlham

ANNUAL REPORT

1996

7 Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE SANTEETLAH CORPORATION

(8)

R TN

Principat Place of Business

P.0. BOX 120888
CLERMONT FL 347120888

Mailing Address

P.O. BOX 120838
CLERMONT FL 347120068

3. Date Incorporated or Qualfied | 3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] 2% 59-2584480 Not Appiicable
|__ Suite, Apl. 4, elc. Suite. Apt. #, etc. . Cerlificale of Status Desired 0O $8‘75 Adc!itinnal
22—1 27 Few Required
| __ Gity & State | Gity & State . Elgction Campaign Financing O $5.00 May Be
23-1 28-1 Trust Fund Contribution Added to Feas
| &n | Country ip | Country . This corporation has liability for intangible tax under s 199.032,
24| 25 |20 30| Fiorida Statutes [Ives OONo

9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WELBORN' JAMES FJR. 82| Street Addrass (P.O. Box Nurmnbar is Not Acceptable)
13127 LOBLOLLY LANE
CLERMONT FL 32711 e
84| City FL lss"l' Zip Code

familiar with, and accept the obligations of, Section 607.0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ity registered office
or registered agent, or bolh, in the State of Florida. Such chan%e
)

was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

orida Statutes.

SIGNATURE . e .
Signature, typed or prinled name of regislerad agent and e it applcable NOTE: Registered Agent sianature recuired when ranstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
11iLE VT [ DELETE 1. 1TTLE [ Cnange [ Addition
NAME WELBORN, JAMES F JR. 12 NAME
cineer aooress | #8127 LOBLOLLY LANE 1.3 STREET ADDRESS
CATY-5T- 7 CLERMONT FL 14 CITY-5T-21P
TiTLE § ] DELETE 2 1TITLE O Changr ] Addition
NAYE HALL, NANCY B 22 NAME
sineet ooress | 13838 OMAR STREET 23 STREET ADDRESS
CITy-ST-2IP CLERMONT FL 24CNY-51-2
TI7LE P [ CELETE 3 1TILE [ Chang:  [J Additon
hAME WELBORN, JAMES F SR. 32 NAME
stset aponess | 900 JAN MAR COURT 33 STREET ADDRESS
CITy-S1-21P MINNEOM FL 34 CITY-S1-7P
TITLE [ DELETE 4 1TIMLE ] Change [ Addition
KAME 42 NAME
STREET ADDRESS 43 STACET ADDRESS
| LY STk 44 0TY-5T- 7P
TIE [] DELETE 5.1T0LE [1 Change  [] Addilion
PAME 52 NANE
STREE! ADCRESS 53 STREET ADDRESS
Cy-31-2IP 54 CiTY-5T-2P
THLE [C] DELETE 6 11ITLE [] Change ] Addition
HAME 62 NAME
STAFET ADDRESS 63 5TREET ADDRESS
CITy-57-79 6.4 CITY- 5T-2IP

oath; that | am an cfficer or director of the col
appsars in Block 12 or Block 13 if change

SIGNATURE: _

ttach

with an address.

mﬁu& OFFICER OR DIRECTOR

—
S Y EL E\.\).ﬁ.&&gm_tgﬂ)jl_gr_’r)&_ ki |

14. 1 do hereby certify that the information suppliad with 1his fiing is voluntarily furnished and doas not gualify for the exemption stated in Saction 118.07(3)(k), Fiorida Stat des. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under
ration or the receiver or trustee empoworad 1o axecule this report as required by Chapter 807, Florida Statutes; and tiat my name

e S-2A4a-1) 73

Daynie Phore 4

CR2E034 (12/95)



