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

PROFIT
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Slale

1997

DIVISION OF CORPORATIONS

OCUMENT # H766;?5

« Corporation Name

THE SANTEETLAH CORPORATION

(8)

Principal Place of Businass Mailing Addross

maw-yqr-*m:qgnv_r-wﬁr‘w_: Cl B S g - S

FILED
May 02 1997 8:00am
Secretary of State

NIRRT

[ [25] 29

P.O. BOY 120888 £.0. BOX 120688
GLERMONT FL 34712.0888 CLERMONT FL 347120888
3. Date Incorporaled ar Qualified Ja. Dale of Last Reporl
e 09/18/1985 05/01/1996
‘2. Principal Place of Business | 28. Mailing Address 4. FEI Number Apphed For
2 el 592584480 Nol Applicable
Sulte, Apt. #, elc. Sutle. Apd. ¥, cte. 6. Cerlilicate of Status Desired £l $8.75 dditional

Fee Required

City 8 State

Zi

City & State

le Country T

p T T TCounry
3]

6.

$5.00 May Be
Added to Fees

Elaction Ei;;ap—a.\ign Financing
Trust Fund Contribution

. This corporalion has hiability for intangible tax under s. 199.032,

Flonda Statutos [Jves [ No

9. Name and Addrass of Curreni Registered Agent

10.

Name and Address of New Reglsterad Agent

WELBORN, JAMES F JR.
13127 LOBLOLLY LANE
CLERMONT FL 32711

agent. | am familiar with, and accopt the obligations of, Section 607.
SIGNATURE

B1| Name

82| Strect Address (P.0. Box Number is Not Acceptable)

B3

84| City

Zip Cede

FL |

11, Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Horida Statutes, the above-named carporation submits this slalemenl for the purpose of changing its registered
office or registared agent, of both, in the Blale of Flarida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
505, Florida Slalules.

s Gl

M\

rF Y r. s s rFryL eI T =

Signalure. lyped o prinled name of rugisiﬁ'(-—d"a_gn}'n and gl NG Fa'Agml sug'i;ﬁre roguiresd whon einslatng) ] o
12. OFFICERS AND DIRLCTORS 18. ADDITIONS/CI'-IANGEEIQ CFFICERS AND DIRECTORS IN .13__*,._ g
T i O oitene T (3 Change ™~ [ Acdiion | &5
HAME WELBORN, JAMES F JR. 1.2 NAME 3
sweeraporess | 13127 LOBLOLLY LANE 1.8 SIREFT ADDRESS o
emv-sr-ze | CLERMONT FL 1L LI -81-2IP &
TTLE 5 T T DELETE 2UTLE [T Change [ Adition |
HAME HALL, NANCY B 2P NAME
swheeraporess | 19836 OMAR STREET 2 B STREE] ADDRESS
§ITY-SI-7P CLERMONT FL 2 400Y-§1-7iP e
TTLE P [ oeLite EXRILT, T change [} Addition
HAME WELBORN, JAMES F SR 3P NAME
streeT aooress | 900 JAN MAR COURT 3RSTREC] ADDRFSS
CITY- ST-21P MINNEOLA FL B 34, CITY-51-21
MLE T NRE . T A [ JTcnange  [] Addrion
NAME 4 2 HAME
STREET ADDRESS 41 STREEY ADDRESS
Cify- ST-2IP 4 CITY-8T-71F
MLE TTIbaEE 54 10LF 1 Change L Addition
NAME 52 NAME
STREET ADDAESS 5@ STHEET ADDRESS
CITY-51-2iP 54 GITY-51-7IF
THLE [ oreere 54 TITLE [T change T Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-21F 64 ClTY-§1-21p
14. T do hereby cerlify that the information supplicd with this Tling does not qualify for the exemption stated in Section 119,07(3){i), Florida Statules. 1 further certify that the

information indicaled on this annual report or supplemenlal annual report is true and acourale and that my signature shall have the samc legal effect as if made under oath; that
| am an oflicer or director of the corporalion or the recoiver or trusles empowered 10 execute this reporl as required by Chapler 607, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

o R BRI D e i iy vy e
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