FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

PROFTT
CORPCORATION
ANNUAL REPORT

1997

'DOCUMENT # Pg3000072527 (3)
MINA OF SANFORD, INC.

Mailing Address

216 SHOEMAKES LANE
MT. DORA FL 3276746104

Frincipa’ Place of Business

1650 W. AIRPORT BLVD.
SANFORD FL 32711

FILED
May 19 1997 8:00am
Secretary of State

R

3a. Date of Last Report

03118/

3. Date Incorporated or Qualified

10/19/1993

2. Fincipal Place of Business 2a. Mailing Address

1] 26|

4. FE! Number

§9-8210600

Appilied For
J‘_Not Applicable

Suile, Apl #, ot Suite, Apt. #, etc.

8. Cerlilicate of Status Dasirad a $8.75 addiiona)

Eﬂ 27‘ Fee Requlred

| Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bs

_231__&______ e ;ﬂ Trust Fund Contribution Added 1o Fees
ip Country Zip Country

2l el 20] 0]

]
8. This corporalion has liability japhemgibie tax undar . 199.032,
Florida Statuies [ No

"o Name and Address of Current Registered Agent 10. Name and Address of New HigMTered Agent
MANSOUR, GEORGE 81| Mame
2718 SHOEMAKER LANE 82] Streel Addiess (P.O. Box Number is Not Acceptabie)
MOUNT DORA FL 32757
83
84| City FL BSI Zip Code
99, Pursuani 1o The provisions of Soctions 607 0602 and 607.1508, Florida Stattes, the above-named corporation submils This statemnent for the pur, of changing its registered

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

offhice or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an attachmant with an addrass.

WPPPRRE FEQUIRED

L SIGNATURE | S TE
__.MFS_& we, typogl o printed name ol tegiseentd agent and tille if applicatle [NOTE Reglsiered Agert sigratuie requed when felnsiating) DATE

1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PST T oeceTe 1ITME Ll crangs LT Addition | g5,
N MANSOUR, GEORGE : 1.2 NAME
sincer aooness | 2719 SHOEMAKER LANE 1.3 STREET ADDRESS
OIS I L MOUNT DORA FL 32757 14CATY-51- 2P £
m v [J DeLETE 211ITLE [ Change [ Additon | O
NAME GOWM!, KAMIL 2.2 NAME
smieraoesss | G801 FOREST CITY ROAD 2.3 STREET ADDRESS
env-size | ORLANDO FL 32810 2 £CITY-5T- 2P
TiLE ] DELETE 31TME L) Change L Addition
N 2.7 HAME
STRIET ADDRESS 2.3 STREET ADDRESS

| cny.stae 34, CITY-S1-2P
T I DELERe £ TILE [JChange ] Addition
KAME 4,2 HAME
STREET ADDRESS 4 3 STREET ADDRESS

| Cry-sr-zm 44 CTY-5T-2P
WL [T Decere S1TITLE L] Crange — LT Agdition
NaMi 5.2 NAME
STHELS AGDRESS 5.3 STREET ADDAESS

| coeestar | 5.4 CINY-ST-21P
mie [.Joreere 6.1 THTLE L] Change ] Adatlion
HAME 6.2 MAME
STREET ALIDRESS 63 STREET ADDRESS

| envestar | 6.4 OHY-ST- 7P
14. | do hereby cevlify that the information supplied with this filing does not quality far the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the

infarrnalion indicated on this annual repert or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I arm an ofhcer or director of the corﬁoration or the recaiver or Irustes empowered to execute this report as required by Chapter 607, Floriga Statutas; and that my nams

e

AND TYPED Dit PRINTED NAME OF SIGNING OFFIGER OR DHRECTOR

Daté Daylire Fnone W

D000 T4




