FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # | 66158 (1)

- Corpaoration Name

SANFORD SHOPPING GENTER, INC.

Principal Placa ol Busness Mailing Address ||||I|||’ ||I Imi |||' HIl' ||||1 ||" Ill“ I‘Ill I‘I" ||||| |m| I‘I“ ||I|

2005 CARRIER AVENUE 2005 CARRIER AVENUE
SANFORD FL 32773 SANFORD FL 32773-0381
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 04/18/1990 05/01/1096
2. Principa’ Place of Businass 2a. Mailing Addrass 4. FEI Number Apptied For
|—3‘_l7_ - EE] M&‘ Not Applicable
Suite, Apl #, ¢ Suite, Apt. #, elc. i
SR AP e Vie. At 4. eie 5. Certificate of Status Desired O 8.75 Addiions!
221 77777 27 Fee Requlred
. Gity & Siale | City & State 8. Election Campaign Financing - $5.00 may Be
Eﬂ..v,,,, - 28] Trust Fund Contribution 3 Added 10 Fees
_Ip | Counlry Zip Country 8. This corporation has fiability for intangible tax under & 199.032,
24] . . 25} 791 30 Floritla Statutes ﬂ Yes []No
_ 9. Name and Address of Currant Registered Agent 10. Name and Address of New Raglstered Agent
SPOLSKI, KEVIN J. 81| Name
2805 CARRIER AVENUE 82| Strest Addrass (P.O. Bax Number is Not Accepiabla)
SANFORD FL 32773

83

84| City FL 85
11, Pursuant 1o the provisons of Soctions 607 0502 and 6071508, Fiorida Statutes, the abova-named corporation submits this statement for the pur se of changing its registered

ofhce of registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acceapt the appoiniment as registerad
agent | ani famivar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

2ip Code

SIGNATURE  _ . . S
e oF printed natme of reg-lreced agent and it it apglicable {NOTE: Registered Agent signature required whan reinslatng) DATE
127 B OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e TPSY I DELETE 11THE T change T Addition
HAME SPOLSKI, KEVIN J. 12 NAME
strrraooness | 2006 CARRIER AVENUE 13 STREET ADDAESS
envoa-e | SANFORD FL 14CITY-51-2IP
T D (L] otLete 2ATITiE [T change T Addition
RAM: SPOLSKI, KEVIN J 22 NANE
steerranniss | 2806 CARRIER AVENUE 23 STREET ADDRESS
enr-st.7e | SANFORD FL 24CITY-§1- 2P
me —r T DELETE 3ATITLE T Ghange L Addition
NAME 22 NANE )
STHEE T ANDRESS 33 STREET ADDRESS
CrY-Sl-pie 34.0I7Y-5T. 21
TLE T LI oeLETE 41TNLE “[J change [ Addition
NAME & ZNAME
STREE T ADDRESS 4.3 5IREET ADDRESS
Y-S ) 44 CITY-87-1P
L LT DELETE 51 THTLE [T change 1T Addition
NAMI 5.2 NAME
SIRELT ADDHESS 5.3 STREET ADDRESS
IRSILAESIEE S SALIy-ST-2P i
e [T oecete 61 TIILE [JChange ] Agdition
HAMI 62 NAME
STREEY ADDRF 55 6.3 STREET ADDRESS
Loy st oA 6.4 CITY-ST-21P
14,71 do nereby cerlily that 1he infarmaton suppliod with this § ng s not qualily for the exemption statad in Saction 118.07(3)(1), Florida Statutes, | further certity that the

repor is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
Hv\c:’:ared to execute this report as required by Chapter 607, Florida Statutes, and that my name
iess

information inchcated on this annual report gr suppieme
 am an officer or dreclor of thos _,orp'brallo ar thes

CR2E034 (9/96)

{ FE RV B spolski, Pres. 3731797 407-322-8424
FIINTED NAME OF 'lGNING OFFICER OR DHRECTOR Date Dayimg Phone #




