FILE NOW: FILING FEE IS $61.25

NONPROFIT B%
CORPORATION Z
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporation Name

SOUTH SANFORD GROUP, INC.

N48602

©)

FILED
Feb 10 1997 8:00am
Secretary of State

A

Principal Place of Business Mailing Address
111 W. 27TH ST 111 W. 27TH §T.
SANFORD FL 327713 SANFORD FL 227735122
us us
3. Da!eda;ﬁ(éﬂ%%or Qualified | 3a. Daéeﬁlzbaﬂ 66%0"
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser i Applied For
’m ;E] 59'3125701 __INot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 additional
E] —z-ﬂ 6. Cenriificate of Status Desired 0 Fee Required
Gity & State City & State 6. Flaction Campaign Financing $5.00 May Be
23] 28] Frust Fund Contribution Atided to Fees
4p Country Zip Country 8. This corporation has lighllity for intangible tax under s, 198.032,
2a] [25] [20] [30] Florida Statutes ClYee DN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

CLARK, GARY W
111 W. 27TH STREET
SANFORD FL 32773

81| Name

82| Street Address {(P.O. Box Number is Not Acceplable)

83

B4} City

FL |”

Zip Codle

office or r

agent. | am

jliar with, and acc%%ﬁ ol
;&. 2,

1. Pursuant 1o the provisans of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this stalement for the purposs of changing its rapistered
istered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
igations of, Section 617.0503, Florida Stat

Cary W, CARE

1-37- A7)

| am an officer or directo
appears in Block 12 or BI

SIGNATURE: _

" BIGNATURE

il changed, or og an a

14. | do hereby certify thal the information supplied with this filing does nat qualify

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have 1he same lagal effect as if made under path; that

f the corporation or the receiver or trustea empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my
1

entwith an address.

OFFICER OR DIRECTOR \

204
‘}75- 4354

SIGNATURE ___ % \

Signature. typed or phpited name of réfsterad agen) and litle i applicable 1 {NOTE: Registered Agent signature required when remsiating)
12, 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (1] T DELETE 11 TILE [ JChanga ] Addition
NAME CAMPBELL, AM. 12 NAME
staeeT aooness | 2605 SANFORD AVE 1.3 STREET ADDRESS
CITY - ST 7P SANFORD FL 14 LITY-SF-2P
TILE D ] DELETE 21 TMLE [ JChange  TTJ Addition
NAME GARBADE, GRACE 22 NAME
sraeet aooness | 2618 EL PORTAL 2.3 STREET ADDRESS
O -ST- 2P SANFORD FL 2.4CITY-5T-2P
THLE D ] pecere 31TLE L) Change  [_] Addition
NAME CLARK, GARY 32 NAME
swier aporess | 483 DETROIT TERR 3.3 STREET ADDRESS
CITY-ST-2IP DEBARY FL 34.CITY-§1-21P
TILE (] DELETE LATTLE L1 Change L. Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREEY ADORESS
oY -§T-29 44 CITV-ST-2IP
TINE L] DELETE 51 TITLE [l charnge [T Addition
NAME 53 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-51-7P 5.4 CITY-ST- 2P
TILE [ DeLETE B TILE T[] Change [ Addition
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CHTY-§1- 7 6.4 CITY-ST- 2P

lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify thal the

e

W ClaX 1-23-97

Cayiime Phone # 0014719

CR2E037 (9/96)



