FILE NOW: FILING FEE AFTER MAY 1ST IS $55000 FILED

PROFIT FLORIDA DEPARTMENT OF STATE °
G roersiEo Apr 30, 1999 8:00 am
ANNUAL REPORT Secrotay of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90111 011 ***150.00
DOCUMENT #
1. Corporation Name P9300006861 8
SANDY GEDDES CO., INC.
DTG RR EE
5424 N.W. 46TH TERRACE 5424 NW. 46TH TERRACE
GAINESVILLE FF 32653 GAINESVILLE FF 32653
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/24/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
nl IHY Lo Tree Bunsl (494 Fia Tree Run 48-1007039 Not Agplicable
_] Sulte, Apt. #, ete. <7 _] Suite, Apt. #, enj 5. Certiicate of Status Desied ] $8.75 additionat
22 27 P - Fee Required
Clty & State _ City & State 6. Election Campaign Financing $5.00 May Be
2 L% wood |, [Florido [z Aonsood  Floy ey Trust Fund Contribution U Added to Fees
_l Z"F’3 2750 m‘00”{zs ]T 2193 Vs-o \_']CDU"“.’YA"S 8. This corporation owes the current year Intaréible -
24 25 . 29 27 30 . Personal Property Tax. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEDDES, A DER J 82] Street 2??53 (P.O_Box Nugpber is Not Azpeptabie)
5424 N.W. 467H TERRACE o tugier s oL g
GAINESVILLE FL 32653 &3 / [j L
84| City 85| Zip Code
hona w ood FLl ’ 22750

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corpdrafion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -cS horen f G) edeles R . 2. f [26 /5
Slgnature, typed or printed name of registared agent and title if applicable. (NDTE: Registered Agent aignature required when reinstating) LT 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE p [ DELETE 11TILE ¥lChange  [] Addition
NAME GEDDES, ALEXAMDER . 12 NAME
smeeTaooress| 5424 NWW 46TH TERR rasmestaooress|  § Y Tree
orv-sr-zp | GAINESVILLE FL 14 CITY-5T-21P Lerna v opel Fl 32750
TME VPST O DELETE 21 TMLE J/ ’ ghange [ Addition
NAME GEDDES, SHARON A : 22 NAME
smeeraooRess| 5424 NW 46TH TERR. 23smreeraooress | /Y (= ;:7 T ree R
CITY-ST-2P GAINESVILLE FL 2,4 CITY-ST-2P - el . Pl 32350 .
TITLE [J DELETE 31 TITLE o/ T CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZIP 34, CITY-ST-2P
TmE ' [ DELETE 41TTLE [cChange [ Addition
NAME ’ _ ' 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
cmy-sT-2P 4ACITY-ST-ZIP
TTLE [ DELETE 51TME CiChange [ Acdition
NAME o 52 NAME
STREET ADDRESS - 5 3 STREET ADDRESS
CITY-ST-2IP 54CITY-87-2IF
TME [] DELETE B.1TIMLE [Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTITY-ST-21P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or.director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Moadz EAGRETR. Modle, #/m/ﬁ Yo7 -£31~2345

0074132

CR2E034 (11/98)

SIGNATURE AND - Tals Daytims Phone #



