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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SAN NATHAN ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

O

RT. 1 BOX 71 RT. 1 BOX 7
QUINCY FL 32381 QUINGY FL 32351
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1994
2. Principat Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26] 593273512 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, elc. iti
P v P 5. Cenificate of Status Desired O $8'75 Additional
E‘ 27—1 Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may Be
2 . |28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year ntangible
@ ;;I 29] m Personal Property Tax due June 30 Yes O No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
HENDERSON, SHARON R 81| Name
ONE NEPENDENT DR-: SUITE 3000 82| Street Addrass (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
B3
841 City Zip Code

FL |*

e w-!#—m e rmepe R A i‘k’ﬂm?ﬁ?w\iﬁ‘_ﬂ:;ﬁ el —-ig:—_vmrg it

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

mISRBIA"T I I,

A

]

"

IOV

Signature. fyped of prailed name of ragucmlua-a;{]-é—nl and Iitle i apphcatle {NOTE Repistered Agenl erignalure required when reinstaling} DATE —
12. OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 0 T prLeTe T [ Change [ Addition | &
NAME JOHNSON, MARGIE 1.2 NAME §
strectavpress | RT. 1, BOX 71 1.3 STREET ADDRESS O
oITY-ST- 26 QUINCY FL 32351 14Ty -S1-2P &
TLE VISD LI ELETe 21 TILE [ Chenge L3 Addition | O
JOHNSON, SANDRA 2.2 NAME
ROUTE 1, BOX 1 2.3 STREET ADDRESS
GUINCY FL 32351 2,4 CITY-57-2P
"] OFLETE 41 TME [ change [ Addition
3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CiTY-ST-2P 34, CITY-ST-ZIP
T me (] DECETE 41TME ~ [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 CAY-ST-271P
TTLE [T oeLetE 5.1TILE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST- 2P
TITLE [ pereTe 61 3I1LE [ cnange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY -5T-21P
14. | hereby certlfy that the information supplied wilth this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furiher cerlify that the informatian

indicated on this annual repot! of supplemental annual raporl is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am an
officer or diregtor of the corporalion o1 tho receiver O Irusles empowarad to execute this repon as required by Chapter 607, Florida Statiies; and that my name appears in
Block 12 or Bipck 13 if changed, or on an attachrenl with an atdress




