$225.00

FILE NOW: FILING FEE AFTER MAY 118

PROFIT ) FLORIDA DEPART
CORPORATION -3 ‘\i Sandra B
ANNUAL REPORT & Secrelary

1996

MENT OF STATE
Mortham

of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000052166 (4)

1. Comporation Name

SANDRA KRAUSSE, INC.

Mailing Address

8181 LOCH LOMOND LN
JACKSONVILLE FL 32244

Principa! Piace of Business,

8181 LOCH LOMOND LN
JACKSONYILLE FL 32244

G

3. Date Incorporated or Qualified 3a. Date of Las! Report

07/26/1983 05/01/1995
| 2. Principal Place of Business 2a. Maitng Address 4, FEI Number Appled For
21] 26] 59-3314797 Not Appicatic

Suite, Apl. #, etc Suite, Apt. #, elc.

$8.75 Additional

0 =) o

— . Cerlificate of Status Desired
22] ;] 5 " ' 8 Fee Required
_ City & Sate | Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Adied to Fees
2ip Country 2ip Country B. This corporation has liahilty for intangible 1ax under s 189.032,

Florida Statutes O ves [ONo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KRAUSSE, SANDRA A
8181 LOCH LOMOND LN
JACKSONWVILLE FL

B1} Narme

82| Strest Addrass (P-C. Box Number is Not Acceplable)

83

84| City B5| Z2ip Code

FL

41, Pursuant o the provisions of Seclons 607.0502 and 607.1508, Florida Statutes,
ar registered agent, or both, in the State of Flarida. Such change was authorized
famikar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

the above-named carporation submits this statement for the purpose of changing s registered office
by the corporation’s board of directors. | hereby accept the appointment as registe-ed agent. Lam

CR2E034 (12/95)

S@:;-:\fiz_'t}mo .5 m '6!' regseres agarl a'ﬁ;l‘l“l\-r;_‘l-:ﬂ_p_[;)‘l_‘b-égké T (Noi[ —;lﬂ-QI_S!ETBd M‘l‘s?gné’.hre required wher: reﬁ*‘si;l;»;}f DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [ DELETE 11TITLE [ Change [ Addition
MAKAE KRAUSSE, SANDRA A 1.2 RANE
ar aoness | 8181 LOCH LOMOND LN 1.3 STREET ADDRESS

| ony-s1-r JACKSONVILLE FL 32244 140TY-51- 7P
e D [] DELETE 2.1 TITLE [ Change [ Addition
NAME KRAUSSE, FRED | 22 NAME
sireraoness | 8161 LOCH LOMOND LANE 23 STREE ADDRESS

oresiar | JACKSONWILLE FL 2acy-s1-oe 22244
TILE [ DELETE 3 1TLE [J Change  [] Addition
HaME 32 NAME
STREF! ATDRESS 33 STREE] ADORESS

i CIY-S1-21P 34 CIY-5T-71F
TLF [] DELETE 4 1TIILE [} Change [ Additon
HAME 42 NAME
S7HEE | ADDRESS 43 STREET ADDRESS

Cimy-53-2p 44 CITY-§1-2P
H [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STRCIT ADDRESS 53 STREET ADORESS

| Cire-sta® 54CTY-ST-2IP
THLE [C] DELETE 6 1 TILE [0] Change [} Addition
Naml 62 NAME
STRELT ADORESS 63 SIHEET ADDRESS

| cimy-si-ap §4Ci1Y-ST-22

14, | do hereby certify that the information supplied with s #ing is voluntarlly fumished and does nat quality for the exemption stated in Section 119.07(3)k). Florida Statutes. § further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made undar
cath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floricla Statutes; andl that my name

3

appears in Block 12 or B if changed, or on an attachment with an address.
SIGNATURE: FréD L. Keoyssg b 777-7943
Daly Ehaytinve Fioce #

“SIGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




