PROFIT 3
CORPORATION
ANNUAL REPORT

—_—

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J2692

SANDY SHOPPES INC.

(7)

Frincipal flace of Business

7777 NORTH WICKHAM ROAD

Muailing Adcress
7777 NORTH WICKHAM ROAD

(VSR

IAMEARERIO

SUITE 13 SUITE 13
MELBOURNE FL 32940 MELBOURNE FL 32040 _
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
e o 08/04/1986 04/10/1995
2, PrinGpal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
2 28] ) 59-2681867 Not Appiicabie
| Suite, Apt. #, etc | Suite, Ant 4, etc B. Certificate of Status Desired 0 $8.75 Additional
_22_]_ o o . _?_7?[ B Fea Roquired
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
[?3' e 777#77_2}3] o Trust Fund Contribution Addad to Fees
o County | ZIp Country 8. This corporation has lability for intangible tax under s 199,032,
2_._1_1 _ E\ L 23’ ;l Florida Statutes Yes [INo
f 9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
BOCKMAN, SANDRA B B2| Street Address (P.O. Box Number is Not Acceptable)
200-4 E. PARADISE BLVD.
INDIALANTIC FL 32003 83
84 City 85| Zip Code

FL

k'ﬁ.' Fursuant 1o the provisions of Sections 617 G602 and 607.3 508, forida Stalutes, 1he above nemed corparation subniits this Stalement for the purpose of changing #ts registered office
or reqisterad aoent, or both, in the Stale of Florida. Such chﬂngge was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnifiar with, and acsept the obligations of, Section 607.0505, Florida Statutes.

SHANATLIRE _ . . e e
Bl e, typec O ponted vaeow Gf rey steredd agent @ mlie f apoacatie (NOTE- Registarcd Agenl signalire redirsd when renslaniag! CATE
[ 12 CFRICEAS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1L PVST [ DELETE 11 DILE : [ Change  [] Addition
g BOCKMAN, SANDRA B. 1.2 HAME
STREE| ATIDRESS 2904 E. PARADISE BLVD. 1.3 STREET ADDRESS
| civ-s1ni INDIALANTIC FL 32803 ) 14 CITY - §T- 2P _
“ILE [0 DELESE 21TImE {3 Change [ Addition
SV 22 KAME
STREET ADDRISS 2 3STREET ADDRESS
| Civostoze e e 24CITY-5T-21P
TIHLE [J DELETE 3ATMLE [ Change  [1 Addition
KM 32 NAME
STRLET ADDRESS 33 STREET ADORESS
| cibv-stome - o 34 CITY-5T-21P
LE [] DELETE A1 TILE [ Change [} Addition
LAME 4.2 NAME
SIREL 1 ADDRLSS 4.3 STREET ADDRESS
| ol s e e 44CITY-ST-20P
Tt [ DELETE 5 1 TIMLE [ Change [} Addition
MAAE 5 2 NAME
SIBLE] AZOHESS 53 STREET ADDRESS
cov-star 1 - o 54 CITY-ST-71F
TiiLE [] DELETE 8 1TITLE [J Change  [] Addition
NAME 62 NAME
CIKET ADDRESS 63 STHEET ADDRESS
L omestze | ] B4 CITY-ST-7IP
14, i do hergby cerlify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemplion stated in Section 119.07(3)(), Fiorida Stalutes. | further

cath; that | am an oflicer or direc
appoars in Biock 12 ar Block 1

SIGNATURE:

1 ¢hanged, or on an attachr

I wilh gmaddres

AME OF SIGNING DFFICER OR DIRECTOR
I . —

cerify that the information indicateg on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
" af the corporation or the regeiver or trustee empawered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

g/éﬁé___éw:zziMzs

Datime Phone #

CR2E034 (12/95)




