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

CPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 Bt DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # J2692 (7)

1. Corporation Narog

Fig,

FLORIDA DEPARTMENT OF STATE

Sandrs . Mortham - Apr 04 1997 8:00am

SANDY SHOPPES INC.

——F’FZ;J{_III_'IHM(:( Bugnoss Mailing Address
177 NORTH WICKHAM ROAD 7777 NORTH WICKHAM ROAD
SUITE 13 SUIE 13
MELBOURNE FL 32940 MELBOURNE FL 32940-7870
us us 3. Date Incorporated or Qualified 3!0.2 Dr‘a'te of Last Report
__2. Princapal Place of Husiness Ea. Maiting Acdress 4, FE| Number Applied Far
@] e 26] 59-2681867 Not Applicable
Suite, Apt ol Suite, Apt. #, elc. iti
o ' e - v P 8. Certificate of Status Desired O $8'75 Addltional
a 2?[ Fee Required
N : | Gity 8 Stale 6. Elsction Campaign Financing $5.00 May Be
?EJ,,,,,,, e 2?] Trust Fund Contribution Cl Added to Fees
o ap _ Country 4ip Country B. This corporation has liability for intangible tax under . 199 032,
2@1 o _25] _2s ;I Florida Stalutes Yes [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BOCKMAN, SANDRA B 81| Name
2004 E. PARADISE BLVD. B2{ Strest Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32803
B3

Zip Code

84| City 85
1, Purstant 1o the provsians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered

offige ar registercd agenl, o botl, in the Slate of Fionda Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registored
agent. | am lamdiar with, and acaeps the obligations of, Seclion 837.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e
Shgsatier Iepesdur ot s name of wogeloeed agent and hiie | appiicabie. (NOTE: Regislered Agenl signeture required wnen reinstatiog) DATE
OF#ICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- TRV IMEGE TATE [ Change L1 cdiion
hANE BOCKMAN, SANDRA B. 1.2 NAME
st ook | 2904 €. PARADISE BLVD. 1.3 STREET ADDRESS
| oo o | INDIALANTIC FL 32803 14 CITY-ST-2IF
RV [ DELETE PRRIL: [Jctange [ Addition
hArE 2.2 NAME
EARTEY A0S 2.3 STREET ADDRESS
iy siar 1 2.4 CITY-5T- 20 ’
T T peLeTe 31 TILE ’ [ Change ] Addition
N 32 NAME
SRS ALIRLSS 3.3 STREET ADDRESS
CIY-CT- 2 o 3.4 CITY-S1-2IP
T [J DILETE 41 TITLE [Tchange ] Addition
KA 4.2 NAME
STHEET AIDRESS 4 3 STREET ADDRESS
A _ 4401y ST-2P
ﬁ[, R |:] DELETE &4 TILE E] Change D Addilion
HAME 57 NAME
SREED ANGEFSS § 3 STREET ADDRESS
LTy -S1 2 54 CITY- 5T-2IP
e T ' L] pecete 61 TITLE [T change” T addition
hAWY 6.2 NAME
STRET A £.3 STREET ADDRESS
LY -51 4’[ 6.4 CITY-8T-7IP

14, (do horetry certify that the informalgn supphed with 1his Hing does not qualily far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inlommation inchezalen on his ancpG report ar supplemental annual report s true and accurate and that my signature shatl have the same legal eflect as if made under oath; that
I am a9 officer of drectar of theforporaton or the receiver gr tiusleg smpowared Lo execute this rpport as required by Chapter B07, Florida Statutes; and that my name

appoars in Binek 12 or Block g an addrgss
SIGNATURE: N e el 2 - . /99/4 b $Ide3geoo
. EsGNATLURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR n@gﬁ/ ¥ Toate Caytime Phorw 4

rFy 0105218




