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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

&

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000064811 (0)

1. Corporation Name

SANDCO OF CAPE CORAL, INC.

Principal Place of Businoss
|? DEL PRADO BLVD. $

Mailing Address
130 DEL PRADO BLVD. SOUTH

FILED
May 04 1998 8:00am
Secretary of State

agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE S o

office or reglstered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14 #
GAPE CORAL FL 336%0 GAPE CORAL FL 336%0 DO NOT WRITE IN THIS SPACE
us 1H] 3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2—§] 850516870 Not Applicable
Sulle, Apt. #, 8ic. Suite. Apt #, alc
P i 6. Certificate of Status Desired | $8'75 Additional
22 ;r] Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May B
23 . ;l Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the gurrent year Intangible
m 2&] 291 m Personal Property Tax due June 30. [ 1Yes [JHo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
SANDERS, SCOTT ALAN 81) Name
130 ml- PRADO BLVD. § 82| Street Address (P.O. Box Number is Not Acceplable)
*
CAPE CORAL FL 33950 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0507 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod

Block 12 or Block 13 il ¢l

ed, or on an atiﬁcnmenl :ﬂf]\ an address.

OIAKMATIIDYE. .

TigAalura, lypod of prinic name of 16;irInTes agerl and GEe i syl cuble (NOTE. Ragistored Agonl signalure retuirad whon rensialing} DATE -

12, OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIFECTORS N 12 |93
TILE D ] OELETE 11 TNLE O change [ Addition |2
NAME RUSSELL, W. KEVIN 1.2 NAME §
smeeTaporess | 18501 MURCOCK CIRCLE, 6TH FLOOR 13 STREET ADDRESS o
CITY-ST-2P PORT CHARLOTTE FL 33948 14CITY-ST- 20 o
TITLE P T oFtete 21TILE [dcrange [T Addition | Q
NAME SANDERS, MARY ANN 2.2 NAME

smeerapoess | 130 DEL PRADO BLVD. SOUTH 1 23 STREET ADDRESS

oITY-§T-2P CAPE CORAL FL 24 CITY-$1-2P

THLE v TJ DELETE 31 TILE ['change [ Addition
HAME SANDERS, SCOTT 22 NAME

sieeranoness | 130 DEL PRADO BLVD, SOUTH #1 33 STREET ADDRESS
- CTY-$1-2P CAPE CORAL FL 24, CITY-ST-2P

TITLE 1 DELETE 41 TIILE [ change [ Addition
NAME . 4.2 NAME

STREET ADDRESS 4.3STREET ADORESS

CITY-$1-2P 44CITY-ST- 2P

TITLE [T oeLese 5.1 TITLE L3 cnange [ Addition
HAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

cry-St-2r 54 CiIYV-51-2IP

TITLE [.] pecETE 81TILE [ chaage [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-S1-21P

14, | hereby certily that the informalion supplicd with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemontal annual roport is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an
officer ot dirgctor of tho corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

yhi. /%



