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

PROFIT «1 (ii B . FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # LOB810 (0)

1. Corporation Name

SANDERS FINE ARTS, INC.

R AR

Frincipal Place of Business Mailing Address
% ARLENE SANDERS % ARLENE SANDERS
2046 GOLF POINTE CIRCLE 7046 GOLF POINTE CIRCLE
TAMARAC FL 3332t TAMARAC FL 3334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1989
2. Principal Place of Businoss 28, Marling Address 4, FEI Number Applied For
21] 26] 65-0145038 Not Applicable
Suite, Apl. ¥, olc Suite, Apt. #, etc. }
[—] P —~] d 5. Certificate of Status Desired O 50.75 Additional
22 27 Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I 25 E;l ;B] Parsonal Property Tax due Juna 30. Clves [One
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SANDERS, ARLENE 8] Name
m W PONTE cmc"E B82] Street Address (P.O. Box Number is Not Acceptabla)
TAMARAG FL 33321-971
83
84| Ciy FL 85| Zip Code
11. Pursuani to the prowisions of Sechons 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stalo of Flonda_Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registerad
agent. § am tamiliar with. and accepi tho obligations o, Section 607.0505, Ftorida Siatutes,

CR2E034 (10/97)

SIGNATURE e e e e
Stgrature, typed or antod name of rpednred ageat andd Litle B apgpshoable (NCTE: Regislersd Agenl signahife roquired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [ DeLete 1A TITLE [JChange L] Addtion
NAME SANDERS, ARLENE 1ZNAME
stheet aporess | 7046 GOLF POINTE CIRCLE 1.3 STREET ADDRESS
LY -51- 2P TAMARAC FL 14 CITY-$1-2F
TITLE [T oLeTe 21 WILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21P 2 4CIY-§T-21P
TLE [Joewere 31TILE [JChange [T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34 CITY-ST-7IP
THLE [T peLee 41 THLE [dchange LT Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P 44CITY-ST- 2P
e [ DELEsE 51TILE " change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.4 STREFT ADDRESS
Iy -ST-21P 54 CITY-ST-20P
TIRE ) 7 peLkTe 61TNLE _ L7 Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51.20 54 CITY-$T- 2P

14. | hereby gertily that the information supplied with this fiing doos nol gualily tor 1he exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua! repary,or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officar ar direcior of the corpghfition of tho roceiver orffystee empowered to execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if char , ogan an attachmeng wkh an addre o 8"«»{ -

CIGNATURE: iRt AD L S AL ALLS V/H}n;, 1 24-<<09




