SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT (EAE s FLORIDA DEPARTMENT OF STATE
CORPORATION e, ﬁ Sera B. Morthar
ANNUAL REPORT M AN Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT #  PG4000064811 (0)
SANDCO OF CAPE CORAL, INC.

Principal Place of Business Maning Address |||||,|I| llI 'Im |m| ||||| "“I ||m I|||I ||”| ||m ‘Illl |IIII ”I‘ "||

130 DEL PRADO BLVD. § 130 DEL PRADO BLVD. SOUTH
f H
SgPE CORAL Fi. 339%0 SgPE CORAL FL 33990 3. Date Incarporated or Qualfied 3a. Date of Last Fieport
09/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbier Applied For
21 EI 65-{516870 Nat Appiicabie
Suite, Apt #, elc Suite, Apt #, el i
o * e o, e s e 5. Certficate of Status Desired E] $8'75 Addl!lonal
22 27] Fee Required
City & State City & State 6. Elechon Campaign Financing [:.l $5.00 Mmay Be
23 ;‘ Trust Fund Con[ributionu Addedto Fees
Zip " Country | fip | Counlry 8. This corporation has hability for intangible tax under 5 199 032,
E‘ - ESJ ; 29] I.’El _____ Florida Statutes D Yos D No

9. Name and Address of Current Rggisté;;c?I—Agent 10. Name and Address of New .Fi‘égislerad Agent

” GARDERS, SCOTT ALAN s Sanders  Stotr Ao
"

DEL PRADO BLVD. & 82] Sirefl Address (PO Box Number skt Acceptatﬂer
; Geoy
CAPE CORAL FL 33990

84! City

85 ‘ Zip Code

FL

11. Pursuant 1o the provisions of Sectons 607 0202 and 607 1508, Flonda Staites, the above name corparation subriits this statemant far the porposc of changing its registercd
othice of registered agent. or both, in the Stale of FloridaSoch change was adthosized by the corparalion s board of drectars | herety ancept the appontment as regsterosd

agent | am familiar with, ana acceplt the obligatons of, Secton 607 0505 Flotida Statutes

SIGNATURE S T e . o
Stgeat e Typed 0 penned el engehe 3 agent and it P aog beabie W e pored wloen e q0 DIATE
12, C DFFICERS AND DIRECTURS. N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D ] "oetere VITILE [T Crangz [ Adatior
NAME RUSSELL, W. KEVIN 12 NAMF
sreeranoress | 18501 MURDOCK CIRCLE, 8TH FLOOR 13 STAEET ADCRESS
oY -S§T-28 PORT CHARLOTTE FL 33948 - 1407y S1-2¢ o
THLE P ) ]_—_] DELETE 21TILE D Chang: | ] Addtiae
NAME SANDERS, MARY ANN 22 NAME
streeTaooess | 130 DEL PRADO BLVD. SOUTH #1 22 STHEET ADDRESS
CirY-ST-28 CAPE CORAL FL 2 4Iv-S1. 7P
TITLE '] R R S1TILE L cnange [ adation |
NAME SANDERS, sCOTT 37 NAME
stresracoress | 130 DEL PRADO BLVD. SOUTH #1 3ASTHEET ADDRESS
CTY-ST- 217 CAPE CORAL FL 34 0TY-S1-2P
TE [T oeere LI e [ Cnangs [} Addtion |
NAME 4 2 hamt
STREE! ADDRESS 42 STREET ADDRESS
Ty ST- 2P S 4A0IT-S1- TP
TITLE [T oeLete 51TITLE L] cnange [ Adation
NAME 57 NAME
STREET ABDRESS 53SIHEET ADDRESS
CHTY-ST-2P 540y -S1- 2
TITLE L] oecere 61TIILE [ ] change [ ] Aderion
NAME 62 NAME
STREET ADBRESS &3 STHEET ADDRESS
CITY-§7-2P 640HTY-51- 7P

14. | do nereby certity Pia® the informaton suppl od with this hing s voluntanly furmished ana daes nat qualify 1or the exerpton stated in Sechan 119 07(3)k). Flonda Statutes |
further certify thal the informaton indiwatnd on this annual repadt o supplemental annual roport is rue and accurate and that my signature $hal have the same legat effect as it
made under tiath, that | ar an olficers or dirccto ol the corparation or the receiver or trostee empawered 1o execute this report as renanen by Chapter 617, Flonda Statates ancd
that my name appears in Bock 12 udMock 13 1 chianged n an attachment with an address

SIGNATURE: = 72T / ‘ Tkt
§ o PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

T o o CDusewFoed

CR2E034 (3/96)

S




