SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MINA OF SANFORD, INC.

P93000072527 (3)

Principa! Place of Businass

1890 W. AIRPORT BLVD.
SANFORD FL 3271

Mailing Address

219 SHOEMAKER LANE

MT. DORA FL 32757

FILED
Sep 03 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Appliad For
i) R El 59'321%09 Not Applicabla
Suite, Apt. #, ele, Suile, Apt. #, atc. iti
e AL e I~ wie. Apt 4, 8t 5. Cerlificate of Status Desired D $8.75 Add_monal
E’ 2;| Fee Required
City & State | Gity & State 8. Etection Campaign Financing $5.00 May Be
El ] 28.| e Trust Fund Contribution [:] Added 1o Fees
Zip Country | Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
m EI 2;| 30 Persanal Proparty Tax due June 30, Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MANSOUR, GEORGE 81| Name
2719 SHOEMAKER LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
83
B4| City B5| Zip Code

FL

SIGNATURE

11 Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmerd as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

Signaiure, lyped o printed name of regislared agenl and lillo If applicatie {NOTE: Registered Agent signalure required when reinstating) DATE
[F3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FS1 [Jozteme 117me T change [ Addition
NAME MANSOUR, GEORGE 1.2 NAME
streeraponess | 27 19 SHOEMAKER LANE 1.1 STREET ADDRESS
CITY.ST 2P MOUNT, DORA Fi 32757 14 CITYST2IP
TMLE W g 577 (] oELeTe 21TNLE [ change [1 Addition
NAME GOWNI, KAMIL 2.2 NAME
stesraporess | 6801 FOREST CITY ROAD 2.3 STREET ADDRESS
CITY.STZIP ORLANDO FL 32810 o 24 CITY.STZIP
i {JoeLere 31 TITLE D Change 1 addition
NAME 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST-2IP 34 CTYSTZP
TITLE [ becere 43 TITLE [T change [ addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP o 44 CITY-ST-ZIP
TITLE [ betere S1TILE [ change [ Adaition
HAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CAY-STZP o 54 CITYST-ZIP
TE [JotLere 61 TITLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T- .4 CITY-5T-ZIP

F AT - FFL I .. T . 0

NG CRTE | ReseTe

R!Il_*l Fy

q w/ ’C?f'

14, | hereby cerlify that the information supFIied with this filing does not qualify for the exemption statad in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental ennual report is lrue and accurate and that my signature shall have the sama legat effect as If made under gath; that | am
an officar or director of the corporation or the racelver or frustes empowered to execule this report as required by Chapter 847, E
in Block 12 or Block 13 if changed, or on an attachment with an address.

lorida Stalutes; and that my nama appears

.. "

LY <YW S

CRZE034 (5/98)



