SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLNY OUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o *‘»’biési FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B Morlham
ANNUAL REPORT JL FILED

Secretary of State

1996 ;ﬂf DIVISION OF CORPORATIONS Jul 16 1996 8:00 am

POCUMENT # Pg2000007216 (4) Secretary of State
SANCO PAPER AND CHEMICAL, INC.

Principal Place of Busingss h Mailing Address ’ ”II||II| "I ||||I ||l|| “"I "I" “I“ II“l II"I III|I Illll "l" |||| |II|

MM 85 US 1 MM 85 US. 1
ROCKLAND KEY FL 33040 ROCKLAND KEY FL 33040
3. Date Incorparated or Goatked | 3a. Datcof Lasl Repaort
2. Principal Place of Basiness 2a. Maihng Address 4. FE! Number T Appaed For
z 26] 650370443 Nol Applcan
te, Apt #, elC Suite, Apt #, at iti
Sute, Ap e Hie. AR e 5. Cerificate of Slalus Des [_| $875 Additional
EI ';l - Foe Required
City & State | CiysState 8. Election Campaign Financing a $5.00 May ge
23] 28 TrustFund Contribution L AddedtoFees
2ip Country 2ip Country 8. This corparalion has hat! ly for intangible tax under s 199 032,
-
24) 25 __@ 3o} Fiarida Statules [} ves [] o
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B81) Name
SARTI, SANFORD
US. 1, MILE MARKER 8.5 82| Sirect Address (FO Box Number is Mot Acceplable)
ROGKLAND FL 33040 -
84] Cuy FL [55| 2ip Code

11. Pursuant to Ihe provisians of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporabon submils this statement for the purpose of changing its regstered
office or registered agent. or both. in the State of Fiarida_Such change was authan zed by the carporation’s boasd of directors | horeby accept the appaintment as registerei
agent. | am familiar with, and accept the obligations of, Section 607 0405, Florda Stalutes

CR2EQ34 (3/96)

SIGNATURE R B e et e e R

Stgratare e O proied fame of reaiaree ] a0 a0 i i apolheants (HOHE Refpedeed Anean $5gnar de feaquirgd wher e esaling DATe
12, OFFICERS AND DIRFCTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
THLE PT [ ofteme T T T trange L Adwton
NAME SARTI, SANFORD 12 HAME
streer aooness | BUTTONWOOD DRIVE EAST 1 3STREET ADDRESS
CITY-ST-2IF SUGARLOAF SHORES FL 33042 14017 -§T- 2P
L VS S 21TILE [ change L] Acdien
NAME CASA, LAURA 2 2 NAME
stacet aD0RESS | 63 BAY DRIVE BAY POINT 2 3 STREET ADDRESS
Cry-ST-Zp KEY WEST FL 33040 2 4CIFY - ST- 2P
TLE L] oeere JUHILE [J cherge [ ] additon
NAME 32 NAME
STREFT ADDRESS 33 SIREH ADDRESS
CITy-$T-21P 34 ClY-8T- 2
TIE [T cewete VTN T Crange [T Atanen |
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
UITY-5T-2F 440TY.S1-2P
THLE [ ] DecET 51TILE [T Chang: [ | Acdiion
NAME 52 NANIE
STREET ADDRESS 53 STREET ADDRESS
TV St P 54CITY-ST-2F N
e [J orLete §1TME [T crenge [] Additon
NAME 62 NAME
SIREET ADDWESS &3 STREET ADDRESS
Gy -ST- 2P 54 CITY-SI-21P

14. | do hereby cerlify that the infarmation supphed with this fing is valuntarily furmished and does not gually for the exemplion stated in Sechon 119.07(3)(k}, Florida Statules |
further certify that the intarmat:or indicaled on this annual report of supplemental annual repart is lrue and accurate and that my signature shall have the same legal effoct asf
made under gath, ha: | am an ofl.cer or director of the corporation or the receiver or trustes empawéred [0 execute this report as required by Crapler 617, Floida Statutes, and
that my name appears 11 Block 12 oL ock 13 if changed, or on an altachment with an address

" —
SIGNAYURE ANDTYPED OR PRINTED OF SIGHING OFFICER OR DIRECTOR

I

[Ir . L-;,m’.:fn{;ws :




