FIl.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT G
CORPORATION 7
ANNUAL REPORT

1999

Katheine Harrl
Secretary of State

FLORIDA DEPARTMENT OF STATE

S

DIVISION OF CORPORATIONS

DOCUMENT # Pg4000032654

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90030 033 ***150.00

1. Corporstion Name

SBI INTERNATIONAL, INC.

Principal Place of Business

100-A COMMERCE WAY
SANFORD Fi. 32771

Maiiing Address

100-A COMMERCE WAY
SANFORD FL 3271

(TR T

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
04/20/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] |26] £9-3230193 Not Appiicable
Suite, A #, elc. Suite, Apt. #, etc. . it
r—l P 5. Certifcate of Status Desired 0O $8 75 Aniq|t|onal
22 2_7! Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 ray 8e
?;l E‘ Trust Fund Corttribution Added ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;‘ Eﬂ a Persoral Properly Tax. [Oves {JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, ROBERT Y 82| Strect Acdress (P.O. Box Number is Not Acceplabl
0. e a
4420 CANAL DR reet Acdress { ox Number is Not Acceptable)
SANFORD FL 32771 83
84| City FL 85| Zip Cxde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose »»f changing its rgisterad
office cr registered agent, or bo h, in the State cf Florida. Such change was iuthorized by the corporetion's board of cirectors. | hereby accept the applintment as registered
agent. am familiar with, and accept the obligatisns of, Section 6G7.0505, Florida Statutes.

SIGNATURE
Signatrs, lyped or printed a ne of regisiered agent and e I applicable. NOTI = Regetered Agenl signature requ red when remstaling} DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12
TILE DP [ DELETE 11TITLE O Change [ Addition
NAME CAMPBELL, ROBERT Y 12 NAME
streer rooress| 4420 CANAL DR 13 STREET ADDRESS
CITY-ST-ZPP SANFORD FL 32771 14 CITY-5T-2P
TILE DIDS {1 DELETE 24TITLE {]Change  []Addition
NAME CAMPBELL, SANDRA W 22 NAME
streev anoress| 4420 CANAL DR 23 STREET ADDRESS
CITY-ST- 2P SANFORD FL 32771 2 4 CITY-ST-2IP
TIMLE DS ] DELETE 31TILE [JChange [ Addtion
NAME CAMPBELL, SANDRA W 32 NAME
streeTaporess| 4420 CANAL DR 33 STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 34.CITY T 2P
TME [ DELETE 41TITLE [Change [ Addition
NAME 4 2NAME
STREET ADDRE! $ 43 STREET ADDRESS
CITY. ST ZIP 44CITY-ST-2P
TILE O DELETE 51 TILE )Change [} Addiion
NAME 52 NAME
STREET ADDREF S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TIMLE [1 DELETE 61TITLE IChange ] Addition
NAME 6.2 NAME
STREET ADDRES 5 63 STREET ADDRESS
oITY. 572 64 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fo' the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaté 1 on this annual report 0 supplemental znnual report is true and accl rate and that my signatu-e shall have the: same tegal effect as if made un-ler cath; that 1 ém an
officer cr director of the corperat on or the receiver or trustee empowered to execute this report as reg sired by Chapter 607, Plorida Statutes; and that imy name appea‘s in

Biock 12! or Block 13 if changéd, or on an attachinent,

SIGNATURE:

»
SIGNATU RE AND TYPED OR PRINTED

o

ith an address, with ail other like empowered,

S 3RY- 733

0076967

CR2E034 (11/98)

Jaytme Phone #

oy
7o




