FILED

COR

PROFIT

ANNUAL REPORT

1997

PORATION

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

PUNTA GORDA
us

DOCUMENT #

1. Corporation Name

SANDHILL COMMERCIAL CENTER. INC.

Principal Piace of Business

1625 W MARION AVE

)

FL 33250

Mailing Ackdress
2865 EXECUTIVE DA

CLEARWATER FL 34622-3316

us

A 000

3. Date Incorporated or Qualified

3a. Date of Last Report

|

e 10/07/1987 05/01/1996
2. Principa?l Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
1] 25 50-2861646 ~ [Nt Appicabie
Suite, Apt #, el Suite, Apt. #, etc. . ) $8.75 Additional
2_21&,,__,‘ - a §. Certificate of Status Desired O Feo Roguired
Oty & St City & State 6. Election Campaign Financing $5.00 May Be
@_H I 2_8] Trust Fund Contribution Addad to Fees
L Caunliy 2p Country 8. This corporation has liahifity for,itangible tax under s. 199.032.
l2e] .. 125] |2s) |30} Floricla Statutes ﬁves No
| 8. Name and Address of Current Registered Agent +0. Name and Addrens of New Regdintered Agent
RICE, MARTIN E 81 Name
898 FIRST AVE N. 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 400
ST PETERSBURG FL 33701 &3
84| Ciy FL ’as‘ Zip Code

[ 97, Fursuant t the provisions of Sections 607.0502 and 607. 1508, Fiorda Stalutes, ihe above-named corporabion submits this staiement fof the pur
offrce or registered agonl, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar wth, and accept the obligations of, Section 607.0505, Floricla Statutes,

e of changing its reglstered

appears in Rlock 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE o
Signiture lyped o puntod mame of regislived agent and tite it applicable (NOTE: Reglslerad Agent signature iequired when reinstatiog) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VS T DFLETE 11 TLE [T Crange — [ZJ Addition
A MC QUEEN, PAULA F 1.2 HAME
steetraoness | 1625 W MARION AVE 13 STREET ADDRESS
GITY. ST 27 PUNTA GORDA FL 33850 LACITY- ST 2P
TITE PD T T oECETe 2ATLE [Tchange [ Addition
Kawg MCQUEEN, ROBERT N. 22 NAME
saper anptss | 1625 W MARION AVE 23 STREET ADDRESS
| orv-sar | PUNTA GORDA FL 33650 2.4 CITY-81- 2P
T T [T CRETE S1TME [T Crange L] Aadilion
NAME RISSER, P. N. 32 NAME
streetaponiss | 2865 EXECUTIVE DR 3.3 STREET ADDRESS
orv-sr-2e | CLEARWATER FL 34622 34.07Y-5T-2P L
T [3 |BEETEE 41 HME W) Crange 1] Adition
e COPPERWHOAT, JACQUELYN M TP Copperwheat , Thcqrelym M,
sttt aconess | 2885 EXECUTIVE DR 4.3 STREET ADDAESS
orv-stze | CLEARWATER FL 34622 44 TTY-ST- 2P
TTLE T [J oeete 5ATINE [T Change (] Addition
NAMe PELLEGRINO, DAVID 52 NAME
swere s anokess | 2885 EXECUTIVE DR 5.3 STREET ADDRESS
| onv-s1-ov | CLEARWATER FL 34622 54 CITY-5T-2P
TILF [T oeere 61 TIMLE [T change LT Adaition
HAME 5.7 NAME
STREFI ADDKLSS 6.3 STREET ADDRESS
oY -S1- 7P 6.4 CITY-SE-21P
14. | do hereby certify that the informaton supplied with this fiting does not qualify for the exemplion stated in Section 119.07{3)), Florida Statutes, | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that
1 arm an officer or director ol the corporation or the receiver or trusteas empowered to execute this re

port as required by Chapter 807, Florida Statutes; and that my name

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



