FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT )~ FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 35
DOCUMENT # J86433 (6)

1. Corporalion Name

SANDRIFT, INC.

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

0O O

Prircapal Plu-c:w- 6! .F.!le-sinass Mailing Address
% J. JAMES ABELSON % J. JAMES ABELSON
14415 US HWY # 14415 US HWY 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
3. Date Incorporated or Qualified | 3a, Date of Last Raport
__ S 08/10/1987 03/14/1995
2 Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
2 8] L 59-2828680 Not Applicatile
| Suite, Apt. #, efc. | Sulte, Apt #, etc, 5. Certificate of Status Desired O $8.75 Additional
22 . Nt Foe Required
| Oy & Sate Gty & State 6. Election Campaign Financing $5.00 May Be
_?3_1 ) e E} Trust Fund Contribution a Addad to Faes
Lk | Courry | Zip Country B. This corporation has liabiity for intangibie tax under 5 199.032,
?4J_ Elii,,,,,, o zgl a0 Fiorida Statutes 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABELSON, J. JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
14415 US HWY #1
SEBASTIAN FL 32858 83
B4} City FL 85| Zp Coda

11, Pursaant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the abova Named carporation Submits s staternant for the pUTPose of changing s regtarad ofice
o registerad agant, or both, in the State of Fionda. Such chan%e was authorized by the corporation's

board of directors. | hereby accept the appaintment es registered agent. | am

famiher wiln, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE B S
Siyaato e byped o printee pocie of regelered agent and tite it aoncatde: INOTE Flogistered Agonl signalure teuirad when reinslatng: DATE
(2. T Of FIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L] DECETE 1TILE - [ Change [ Addition
HaE STRNAD, NEIL J. 1.2 NAME
SIKELT ASDRESS 9859 HONEYSUCKLE DR 1.3 SIREEN ADDRESS
onvestze 1 SEBASTIAN FL o 14CTr-ST-21P
I°LE vsD [] DELETE Z1TMe ] Change ] Addition
WA CROWE, KEVIN D. 2.2 NAME
SIFER? AZDRESS 1234 CLEARMONT ST 23 STREET ADDRESS
B SEBASTIANFL 24 (TY-ST-IIF
TigE {] DELETE A 1TILE [ Change [} Addilion
Mt 32 NAME
STHEE 1 AGDAESS 33 STREET ADDRESS
obestae | o 34 CITY-5T-2P
Tt ) DELETE 41 TILE [] Change  [] Adddion
W 42 NAME
STHEE | ADURESS 43 STREET ADDRESS
| oiv-sr o - L o 440y -§1-2p
T [J DELETE 5 1TIME {7 Chenge [ Addition
hAME 52 NAME
IR ADCRESS 53 STREET ADDRESS
| cnvestae | . 54CITY-§T-2P
TINE [ DeLeTe 6 1TITLE [ Change ] Addition
NANE 62 NAME
Sikit ! ADDRESS 63 STHEET ADDRESS
pCltv-st-ap 64 CITY-ST-7IP

anged, or on an attashiment with an address.

' smﬁa}iég{xq;g{md@

StGNATYRE AND TYPED OR

14, 1 do hereby cedify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
cerlify that the informabion inckcalad on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or trustes empowered to execute this repart as reduired by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if

SIGNATURE: .

we_yp Sl {589 9516

CR2E034 (12/95)




