FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrele ry of State
DIVISION QF CORPORATIONS

DOCUMENT # 66158

1. Corporarion Name

SANFORD SHOPPING CENTER, INC.

2805

Principal Pl:ace of Business

SANFORD FL. 32773

Mailing Address

CARRIER AVENUE
SANFORD FL 32773

26805 CARRIER AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90030 031 ***150.00

HERTRARCRUAR AT

us us DO NOT WRITE IN TH S SPACE
4. Date Ircorporated or Qualifed
04/18/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] [26] 59-3004021 Nt Applicable
Suite, Apit. #, etc. Suite, Apt. #, etc. : . it
F P 5. Certifcirle of Status Desired d0 $8.75 A(Id.monal
El ;i Fee Required
City & S ate City & State 6. Eloction Campaign Financing $5.00 niay Be
|23] 28] Trust Fund Gontribution : Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |tangible
m E;l m Personal Property Tax. X Yes [Ine
a. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
SFOLSKI, KEVIN . 82| Streel Address (P.O. B ber is Not Acceptabl
r 0. N able
2805 CARRIER AVENUE reg 8ss ( ox Number is Not Accep! )]
SANFORD FL 32773 83
84| City F L 85 Zip Code

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the ab
office or registered agent, or boih, in the State o° Florida. Such change was authorized
agent. + am familiar with, and ac cept the obligatisns of, Section B07.0505, Florida Statutes.

ove-hamed corporation submits this statement for the purpose of changing its ragistered
by the corporetion’s board of clrectors. | hereby accepl the applintment as registered

Signaturs, typed or printed ras w of registersd agent ind tile 1f applicable

{NOTI1 : Registered Agent signalure requ red when reinstating)

DATE

ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12

12. JFFICERS AND DIRECTORS 13.

TITLE PST [} DELETE 1ATLE [JChange  [] Addition
NAME SPOLSKI, KEVIN J. 12 NAME

smeetancress| 2805 CARRIER AVENUE 1.3 STREET ADDRESS

CITY-ST- 2P SANFORD FL 14Ty ST-ZP

TITLE D {J DELETE 24TIMLE [JChange  [] Addition
NAME SPOLSKI, KEVIN J 22 NAME

streeraooress| 2805 CARRIER AVENUE 23 STREET ADDRESS

CITY-ST-2P SANFORD FL 2.4 CITY-ST-2ZP

TIME ] DELETE 3.1 TME [Change  [] Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-57-2IP 34, CITY-5T-ZIP

TILE [] DELETE 41TITLE []Change  [J Additien
NAME 4.2 NAME

STREET ADDRE 3§ 43 5TREET ADDRESS

CITY-ST-2IP 44 CIFY-§T-2P )

TITLE O DELETE 51 TITLE . OChange [ Additon
NAME 52 NAME g

STREET ADDRE:3S 5.3 STREET ADDRESS / -

CITY-5T-2IP 54 CITY-ST-2P

TNE [ DELETE 6.4 TITLE {Change  []Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-5T-2IP o 8.4 CITY-ST-ZP

SIGNATURE:

indicate d on this annual report cr supplemental :nnual report is true a

officer or director of the corporation ot thefeceiver or jrustee empowsfy

Block 12 or Biock 13 if changed

g a

Kevin J. Spolski,

14. | hereb/ certify that the informat on supplied with this filing does nowqualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the inlormation
urate and that my signati re shall have th : same legal effect as if made ur der oath; that | am an

§ «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appee rs in

ail other like empowered.

Pres. 4/22/99

Date Daytime Phons #

[LITRE-RE g

CR2E034 (11/98)

(407) 322-L424




