SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.

PROFIT d
CORPORATION i
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SANBEAR, INC.

L69835

(1)

Principal Place of Business

10 0

Maihng Address

425 HWY. 415 N. P.O. BOX 908
P. 0. BOX 184 P. 0. BOX 184
OSTEEN FL 32764 SSSTEEN FL 32764-0909 3. Date Incorporated or Qualfiod 3a. Date of Last Report
04/30/1990 05/10/1995
. Principal Place of Business 2a. Mailing Acicress 4. FE| Number Appiiod For
21] 26] 50-3014053 Not Appicablo
Suite, Apl. 8, etc Suite, Apt. #, etc. i
' P HiE. AR e 5. Certificale of Status Desired $8'75 Add.monal
;l ;I Foe Required
City & State | Cay&State 6. Eleclion Campaign Financing ] $5.00 May Be
r;;ﬂ 2;{ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thus corporation has labilry for jptangible tax unoer s. 199 032,
;] ;5—| El 3—0| Floricla Statutes ﬁ Yers No B
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
81| Mame
DAVIS, SANDRA S.
425 HWY 415 N. 82( Street Address (PQ. Box Number 1s Nol Acceptable)
OSTEEN FL 32764 -
84| City FL as| Z1p Code

SIGNATURE . .

11. Pursuan! to the provisions of Seclions 607 0502 and 607 1608, Florida Statutes,
office of registered agent or hoth, in the State of Flonda Such change was authorized by the corporatan’s board of dorectors | nereby accept the appontment as registerec
agent 1 am farmiliar with, and accer! the obligations 4, Section 607.0505, Florida Statutes

t f . 2 ;

. _
Segraire. typed o Froted nasie of registered ageod ana Wie f appacab e

the above-named corporahion submits this statenent far the purpose of changmg its regustared

ey

INOTE R tord Agent § gature (egired when remsiahig: oy T

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE DST [ ] pecere 11hILE [J change [T Addition
HAME DAVIS, SANDRA S. 12 NEME

STREET ADDRESS 425 HWY. 415 N. T 3STREET ADDRESS

CiTy-St-7p QSTEEN FL T4CIY-ST- 2P ]
TILE DP [ | oerne ZUTmE L] crange ] aadition
BAME DAVIS, BARRY J. 22 NAME

STREETADDRESS | 425 HWY, 415 N, 2 3STREET ADDRESS

CITY- ST-2IP OSTEEN FL 2 4CITY-§T-2IP

TINLE [ ] oecee 31TILE [L] change [ ] “Addiion
NAME 37 NAME

STREET ADORESS 33 STREET ADDRESS

LTy -SI- P 34 OY-ST-2P

TiTLE [ ] ofiete 411 [] crange” [ ] Additon
NAME 4 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiFY- 5127 440TY-81-21P ]
TiTLE [T oeere 51T1LE LT crange ] Addvicn
NAME 32 NAME

STREET ADDRESS 53 STREET AGURESS

Cy-5T-2IF 54CNY-5T-71P

TITLE D DELETE 6ITIILE D Changs D Addiion
NAME 6.2 NAME

STREET ADDRESS B 3STREET ADDAESS

OISt - 2P BACITY-SI- 2P

made under oath; that | am an oilicer or directar of

|

14. | do hereby certify that the nformation suaphied witi ihis Ting & voiontarily Torrished and daes not qualily 1o7 1he exemplian slaied i Sect o | 19.07(3)k). Flonda Statutes. |
turther cerbfy thal the infarmation indicated an th's anpual report or supplemental anual report s true and aceurate and that my signature shali have the same legjal effect as o

that my name appears in Block 12 or Block 13 it changed o on an altachment with an addrass

SIGNATURE: }d/&ﬁu{ﬂ:@/_w‘g/ SANDER S - DAvss, V. Tegs
SIGHATUFRE AND TYPED OR PRINTED NA QF SIGNING OFFICER DR DIRECTOR

the corpozation or the recesver or trustee empowered 10 execule th-s repart as required by Coapter 617, Flanda Stalutas, and

deT, 8209 oy pcsa-tssa

Lt Ciagmimi Prosie ¥

CR2E034 (3/96)



