FILE NOW: FILING FEE

PROFIT L 2
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # K68366 (9)

1. Corporation Name

SANBAR ENTERPRISES, INC.

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam

Sacretary of Siate
DIVISION OF CORPORATIONS

0 A

Principal Place of Business Mailing Address
2300 EAST ROBINSON STREET 2300 EAST ROBINSON STREET
ORLANDO FL 32803 ORLANDO FL 32003
3. Dataér}?&;}?'rated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r;] E} 59'2939 19’4 Not Applicable
ite, Apt. #, etc. ite, Apl. #, etc, . . iti
Suile, Ap vl Sute, Apl. #, elc §. Certificate of Status Desired O 38'75 Additional
El ;l Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 may B
23—| El Trust Fund Contribution Added to Fees
Zp Country Zip Gountry B. This corporation has habilityfor intangible 1ax under s 199.032,
24 [25] 25 |30] Florida Statutes ves [INo
9, Name and Addrass of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81] Name
HOWELL, BARBARA A. 82| Street Address (P.O. Box Number is Not Acceptabie)
2300 E ROBINSON ST*
ORLANDO FL 32803 83
B4| Cuy FL Jss Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE _ S R . R — L o —
Signature. typed or printed name of segistered agent and titg f appiicabls (NOTE" Ragisterad Agom sigraturs raguined whan reinstating: DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

VILE VID {1 DELETE 1A TTLE 3 Crange L] Addilion

HaME WILKINSON, SANDRA S. 12 EAME

SIREET ADDRESS 10650 NADIA AVE. 1.3 GREET ADDRESS

CTY-ST-2p ORLANDO FL 14Q17-51- 2P

TILE PSD [J DELETE 2 1E [ Crange  [J Addition

HAME HOWELL, BARBARA A. 22 fME

SIREET ADDRESS 10832 JANE EYRE DR. 23 QAEET ADDRESS

Y- ST- 2P ORLANDO FL 24y ST

TILE [J DELETE 31fLE ) [[J Change [ Additon

NAME 32 [l

STREET ADDRESS 33 JEREET ADDRESS

CITY-$7-2IP 34 [v-ST-2P

TIRLF [JDELETE ERl [E [} Change [ Addilion

NAME 12 3

STREET ADDRFSS 436 ADDRESS

GIY-S1- 2P Tl HN

TITLE [ DELETE 5 1l F ] Crange  [] Addition

KAME 52 NIE

STREE] ADDRESS 55 QVEFT ADDRESS

CITy-51-2iF s4(v-Si-20

TIILE [0 DELETE 61 QL [0 Change [ Addition

HNaME 62 NME

SIKEET ADDRESS €3 4ELET ADDRESS

CHY-§1-2iP 64 Chy-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished ang does nol qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual 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 director of the corporation or the receiver or trusles empowered 1o execute this reporl as required by Chapler 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 angeq, o on an atlachment with an agidress. / /
T T - T T : N \Dale T e

SIGNATURE: _ i Prone ¥

CR2EQ34 (12/95)




