FILE NOWFILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT .
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 . : n NIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # L57345 (5)

| AU ERRSE VLR

JAMES R. SANDERS, INC.

F‘rl_up-lH‘Iﬂu of !h_m—i;“ .L. tailing Address
RT. 1. BOX 1678 RT. 1. BOX 1678
LABELLE FL 33335 LABELLE FL 33835
3. Date Incorporated or Qualified 3a. Date of Last Report
|2, Prngipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For |
2 |l 650185076 Not Applcaiic
Suite:, Art #, ot Surte, Apt. #, atc . "
T ‘ . r " 5. Carlificate of Status Desired Cl $8 75 Additiona!
[2_21 27[ Fee Required
__ Cily & State: Gty & Sate 6. Eloction Campaign Financing $5.00 May Be
] |ssl Trust Fund Conirbution () addedto Fees
e . Gountry &P Country 8. This corporation has hability for intangible tax under s. 199.032.
&9_1. 5 ) 2_5.]” e ggl m Florida Stalutes Oves Ono
9 Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SANDERS, JAMES RODNEY B1| Name
RT 1 BOX 1678 82! Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33835
83
84| City FL 85| Zip Code

11 Parsaant 10 19n provisions of Sections €07 0502 and 607 1508, Florida Stalules, the Bbove-named corparation submits this statement for the purpose of changing its regislered
olhice of reg-stered agent, an bolb, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent | am fann ar with, and accepl the ohl-gabons of, Seation 607.0605, Flarida Statutes,

SIGNATURL

Gl ey o prinlesd g OF seguaseredd a0 ot i if appli {MOTE" Ragisiarad Agont Signatrd faquied when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD I [ oreete 11TIME [ Change  [] Addition
NAKE SANDERS, JAMES RODNEY 1.2 NAME
simir s | 20860 TRAILSIDE DR. 13 STHEET ADDRESS
|ESTEROFL . Leg.sr.aw
T orETe 2ATINLE [Jchange [ Addition
hAME 2.2 NAME
SIRFE] ADDMESS 2.3 STREET ADDRESS
L st L - ) 240ITy-S1-2IP
e [T DELETE 31TIME ‘ [T change ] Adation
AT 3.2 NAME
STIRIEL ADDAE 3.3 STHREE] ADDRESS
Cilr-S1- e 3.4 CITY-8T-2IP
M [ DELETE LATITLE [l cnage [ Adaition
[FA S 4.2 NAME
STHEED ADLSE SN 4.3 STREET ADDRESS
Ly -5t e 44 CI1Y-81-21P
K 1 "] ooete 51TILE [ cnange [T Adaition
AL 5.2 NAME
SIREET ADDRELS 5.3 STREET ADDRESS
CTr-51-ap 5.4 CITY-ST-21P
R [ orLeTe §1TILE [Jchange L[] Addition
MARAL 6.2 NAME
STRFFY RUERESS ﬁ 5.3 STREET ADORESS
CTCSTAE B.4 CITY -57- 2P
14, | 6o hereny cortiby taat the information supplied with tas filin ify forthe exemption stated in Section 119.07(3Xi), Florida Statutes, | further certiy that the

irlonuation ecdicsted on s annual repoarl or supplemental e and accurate and that my signature shall have the same legal effeci as il mada under oath; that
Farm an othoer o diector of the corpogagio hes receiverfor ) wered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears nHocs 12 or B 't oo on af attagr, \address.

| ) Shiotes  D2-97  QHLTS IR

TVPED OFt PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dapime Foone 0

FTLYI Y1

" ganden 8, ot Mar 06 1997 8:00am

CR2E034 (9/96)



