CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlnam
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P

1. Corporation Narme

SANDY THI, INC.

03000043442 (1)

Principa’ Place of Business

Faling Add-ess

00 O

1301 NW HWY 19 1801 NW HWY 19
SPACE 517 SPACE 517
CRYSTAL RIVER FL 32629 CRYSTAL RIVER FL 32629 L e
3. Date Incorporated ar Qualifad 3a. [ate of Last Report
) 06/14/1993 03/09/1995
2. Principal Place of Busnoss 2a. Mailing Adichess 4. FEr Nurmber Appled For
21 6| _ ‘ _ 50-3188246 ‘ Not Appicatic
Sute. Aat. s ele. Sue. At v ete 5. Cortitvate of Stalus Desired [ $8.75 additonal

Fee Required

City & State

Cny & State

$5.00 May Be

2] 3] §]

o 23] L . | Added to Fees
2in Country | 21 P Counlry B. This corporation has babiity for intangitls tax under s 199032,
25 29[ aoi Florida Statutes X ves OIne
4. Name and Agdress of C”,",“’,"J, F!ggi#er_ed Agent . . 10. Name and Address of New Reglstered Agent
81 Name

Flsl'ER. SANDY T 82| Street Address (P.O. Box Numbxr s Not Acceptabie)

1801 NW HWY 19

SPACE 517 B3

CRYSTAL RIVER FL 32629 84| City FL 85 Zp Code

or registered agent, ar bath, in the

11, Pursuant to the provisions of Sectic

s G07.0502 ardd 67 1506, Florda Sratures, 1 ahowe nanied ¢ ipaca
Srate of Flondy Such change was auathoriced by the eorporation’s boar

7 K
famitar wih, and accept the oblgations of, Seclon 607 0005, Flonda Staiutes

Yicr subnvits ths staternent for the purpose of changing its registered afice |
Fof drectors. | herstoy accent the appointment as ragistered agent | am

oath; that | am an oficar or dreciol
appears in Black 12 or Block 135 if

SIGNATURE: X

SIGNATURE

(T34, 1 o herely Certity that the it ation suppi
cerbfy that the informiabon indicated o This anaua repart or sugy

SANDY T. FISHER

rerda annual repornt is trae and and.
rof the: corporaton o he receiver or astec emposarsd to enacal
changad, or o an atlachmen? with an addess

E AND TYPED DR PAINTED NAME OF SIGNIN CER OR O

Awih s g 15 volontanty, furmishied And dota not Quebly for 116 oxemis
der andd that oy
thiz

gl wlria

SIGNATURE ___ e . L . . . L o
Sty it 0 e NAE G rege A E I A A e GHETE Rt d A L gl e et DATE
12. OFFICE A ANDY DIRE GTORS 13, ) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE b |:| DELETE ST o ) [ change [ Addition
NAME FISHER, SANDY T | 2 haNt
sreerepniess | 1801 NW HWY 19, SPACE 517 13 57HEE T ALDRERS
CV-§! 2 CRYSTAL RIVER FL 32629 7 140 51-p ] - B
TITLE [ DELETE 2 1THILE [ Change [ Additan
NAME 22 heME
STREET ATDRESS 3 SIRELT ADDRESS
CITY-ST- 0 . A0S 2R
TILE [T oELETE 3 1N1LE [ Change  [] Additioa
NAME 32NAME
STREET ADDRESS 53 STFEET ADDRESS
Liry-51- 2F e 34CITY-51- 2 o N
TITLE [ DELETE 410 [ Change [ Additan
NAME 43 KA
STREET ADDRESS 43 SINEFT ADOR G5
CTY-ST- 2P Lo s
TITLE [] DeLeTe 5 1T0LF [ Change  [] Addition
hAME 52 MANY
STREET ADLRESS 5 5 5THEET ALDHESS
CITY-ST-21F B o . S40IY-ST.2P
TIT:E (] DELETE 5 1TILE {3 Crange [ Addition
MNAME 62 MaME
STREE ADDRESS b3 SIHEST AO0RESy
GCily sT-2# o EADNe-51- 2% .. o

1 et 0 Soctiog 1 19,07(1’.:1‘1@)?3\5?(13 Statutes ) furtner
gnature shall have the same legal effect as it mads unider
report as required by Chapter 607, Florda Statutes: and that my name

Dt Prore »

CR2ED34 (12/95)




