FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S RES
CORPORATION X

ANNUAL REPORT §Fe Sacretary of State
1997 ‘*fs\%;mﬁf)’ DIVISION OF GORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P92000013223 (2)

1. Corporation Narm:

SANDLAKE FARMS, INC.

Pr ml@cnmnt o of Busness » Maing Address l m,ml m m’l "'" "m I‘IH Ilm Ilm "III N"I m "lll ml H"

Bty

3391 SANDLAKE RD 3391 GANDLAKE RD
LONGWOOD FL 32778 LONGWOOQD FL 327795848
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/21/1992 05/02/199
2. Principal Pace of Businass 2a. Mailing Address 4. FE! Number Applied For
o |l 593165786 Not Appiicable
Suite. Apl # ofe Suite. Apt. #. etc, i
LI AP ‘ - g 5. Certificate of Status Desired O 58-75 Add.ltional
o 5‘ Fee Required
| Ciy & State 6. Elaction Campaign Financing $5.00 May Be
- - 28| Trust Fund Contribution Added 1o Fees
Ap _ Counly _dp Country B. This corporation has liability for inlangible tax under s, 199.032,
____ o z_g[ 29[ ;(;I Florida Statutes Oves o
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
FRANKLIN, RICHARD Name
3391 SANDLAKE RD 83| Streel Address (P.O. Box Number 1s Not Acceptanle)
LONGWOOD FL 32779 -
B4| City FL 85| Zip Code

srovisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or both, i the State of Florida Such change was autharized by the corpeoration’s board of direclors. | hereby accept the appeintment as registered

|1 Parsuiant o the ¢
oflive o regrstered agen:,

agent bamm fomnoe withy, and accepl the obhgations of, Section 807.0505, Florida Stalutes
SIGHNATURL R e SR,
) At iz B s 0l regestened deort ani B 1F aqpd cable {NOTE' Registered Agent signature requirgd when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | prs - O oecere +1 VITLE LI Change [ Addition
st FRANKLIN, RICHARD & SR 12 NaME
stret aconess | 3391 SANDLAKE RD 13 STREET ADDRESS
eiostoe | LONGWOOD FL 32778 14 iTY -5T- 2P
Tk b TT DELETE 23 TIME [ change [ Aadition
HAME 2.2 NAME
STHIEUADIRESS 2.3 STREET ADDRESS
3 2 4 CITY-5T-2IF
[T DELETE 31TITLE [T change [ Adarion
HAML 32 NAME
STHEEY ALIDKESE 33 STREEY ADDRESS
B 34 CITY-S1-21P
- [] DELETE 44 TIMLE [Jchange T Addition
4.2 NAME
STREET AlFi: 55 4 3 STREET ADDRESS
TSI AP R 44 CITY-5T-2IP
Lt [ DELETe 51HME (JChenge [ Adition
WAME 5.2 NAME
STHELT ALLIRESS 53 STREET ADDRESS
CHY S 54 CiTY-SI-2iP
Ting o | MG 61 TITLE O change L[] Aadition
KM 5.2 NAME
SIELHE ADIHESS 6.3 STREET ADDRESS
SNy - SR Jsacire-s1-zp

14, | clo hie by certify that the inlormation supplied with 1his fiing does nol qualidy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
nformation indhoated on this annual Teport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclon of the corporabon of the roceiver o truslee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name
appeass in Binck 12 or Block 13 if changed, or on an atiachment with an agdress.

Wil Mar 17 1997 8:00am

CR2E034 (9/96)

SIGNATURE: fehacd Mo Lisrstii ik,

ol Il gy " .
SIGHATURE AND TYPEQ OR PRINTEQ NAME OF SHGMING QFF

Daytine Ftun e #
ATOETH

HGER OR HRECTOR



