FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90083 00 ****6] 25

DOCUMENT # N48602

1. Corporation Name

SOUTH SANFORD GROUP. INC.

| 1R T I TR e 6|||| m
. L]
* 17 1loaz.90be3 9

Principal Place of Business Mailing Address

. | .
111 W. 27TH §T. 114 W. 27TH ST
us us 1
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ~ '
21] (26] 04/28/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-3125701 {Not Appiicable
- I ”
City & State ty & State 5. Ceriifcat of Status Desied [ _$8'75 Adaitional
El EI ] Fee Required
Zip Country Zip Country 6. Elsction 'Campaign Financing $5.00 May Be
m IE' ’E‘ El;l Trust Fund Contribution L Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
Dons DWW rew
CLARK, GARY W 82 Street Address (P.O. Box Number is Not Acceptable)
111 W. 27TH STREET [2F /m,—?«rﬁ/ﬂ CIlROLE
SANFORD FL 32773 B 1
84| city | 85( Zip Code .
SAK Eorl) FL{ |3277/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board

agent. | am famiiiar with, and accept the obligations of, Section,617.

SISNATURE

of directors. | heraby accept the appointment as registered

| /14 -9

; 503, Florida Statujes.
Woal (WHirey QJL-%E %(/7; fore—
13

Signaturs, typed or printed name of ragistered agent and Hiie if applicable. ignature required when ing) | DATE
12. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 11TIMLE TREASURER [JChange  pLi#ddition
NAME WHITTEN, DON 12 NAME CRICA llL) HTe €n
seer avoress| 129 MAYFAIR CIRCLE 13STREETADORESS | 1.9 Ay Ema G .
crv-stze | SANFORD FL 32771 14 CITY-S1.21P CLUOEARRE , FL, T27771
TME D [ DELETE 21 TME ‘ ‘ ! [JChange  [J Addition
NAME GARBADE, GRACE 22NAME |
smreeTanoress| 2616 EL PORTAL 2.3 STREET ADDRESS - e e
crv-st.ze___ | SANFORD FL 2.4 CITY-ST-2P
TmEe D DFOELETE 3ATLE ' [JChange [ Addition
NAME CLARK, GARY 3.2 NAME |
streer ooress| 483 DETROIT TERR 3.2 STREET ADDRESS
crv.st-zr___ | DEBARY FL 34, CITY-ST.ZIP
TIME (] DELETE 41TITLE [lcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P . 44 CITY-5T-2PP |
TME (] DELETE 5.1 TITLE ! [JChange [ Addition
NAME 5.2 NAME I
STREET ADORESS 53 STREET ADDRESS ‘
CITY-ST-ZP 54 CITY-ST-2P !
TILE [ DELETE 61TITLE . [OChange  [J Additicn
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report of supplemental annual repor is true and accurate and that my signature shall have the
officer or director of the comporation or the raceivar or trustee empowered to execute this report as required by Chapter,
Block 12 or Block 13 if changed, or on an attachment with an address, with alj other like empowered.

SIGNATURE: Don  SIGNGZEMNRE RE,

same legal effect as if made under oath; that | am an
617, Florida Statutes; and that my name appears in

|
1

7-J2L-E1 78

0074839

CR2E037 (11/98)}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFIC!

o | [ LETT

ytirme Phone #



