FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00 FILED

PROFIT P
CORPORATION
ANNUAL REPORT

1998 , ,‘*' / {)lwsm?riccr)erlii){r):ri;?n IONS S C Cl'etal'y O f S tate

Sandra B. Mortim

DOCUMENT # P95000000111 (1)

1. Corporation Name

SANDY O, INC.

R

P(incipa_W Fiace of Business ' “M?:'il_u_mgg-Aclclrcss

1753 MEMORY LAME 1753 MEMORY LANE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
"2, Principat Placo of Business 7 2a. Maling Address T 4. FEI Number Applied For
S 26 59-3287063 Not Applicable_
Suite, Apt #_ ctc Sute, Apl. #, olc., T
! - e an ol 5. Cerlificate of Status Desired 1 $8'75 Adc!monal
E! 27] Fee Required
City & State: _ City & State §. Eleclion Campaign Financing $5.00 May Be
2 e Trust Fund Contribution 0 Addad fo Fees
71p __ Gounley Lk Cry 8. This corporation owes or has paid the current year Intangible
E_ R 25] 29] 30 Personal Property Tax due June 30. Crves  [ne o

___ 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

* OLIVER, T. CHARLES JR. Name
1753 MEMORY LANE Sireel Address (P.O. Box Nurber is Not Acceptable)
JACKSONVILLE FL 32210

City FL ss] Zip Code
ave-named carporation submits this statement for the purpose of changing its registered
by the corporalion’s board of direclors. | hereby accepl the appointmenl as registered
les.

11, Pursuani 1o the provisions of Sections 607.00.02 and 607, 1508, Florida Siatutes, the
oftice or registored agent, or both, i the Stade of Flonida Such change was authori
agent. | am lamiliar with, and nocepl the oblhigations of, Section 6070505, Florida §

Piks,  onmmoman o Apr 22 1998 8:.00am

CR2E034 (10/97)

SIGNATURE _ _ , _. -
Seognitore Gpo o on pretecd e o g i fed seee anil Wi B appboable agnit signature raquirdd whan reinstatng) DATE

2. OIICIRS ANDDIRECIORE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___|
e D T © DOoaei ™ T [ Change T Additon
NAME OLIVER, T. CHARLES JR. o
stier aoohiss | 1763 MEMORY LANE 6T ADDRESS
CITY-S1-21p JACKSONWVILLE FL 32210 811
e -_D_ e o ) Co -D_ﬁ-[-[_ﬁ'i———_‘ T i D Change D Addition
NAME ADAMS, LENORE R 1t
staeeraooeess | HC. T - BOX 348 F£1 ADDRESS
Cury-§1-21p AVA MO 85608 Y-51-21
—r B I 11T ¢ [Tchange [ Addition
NAME e
SIRELT ADORESS EET ADDRESS

| crestae | ¥-51-2iF ]
I ' . Coure ¢ L1 change [ Addiion
Na: o '
STREET ADDRE 8§ EEl ADDRESS
LiTy-81-2iF 44Qr-51-7F
HILE - oorTmTe o - T -D_ﬁ['l-”[- IET 1 D Change D Addition
NAME S2QA
SIREET ANDRFSS 5.3 Jite1 ADDRESS
oATY-S1- i o 5.4 §v-s1-2p
i T Oang s I3 [ Change [T Aadition
NAME b2 gME
SHREET AR SS 63 SHEET ADDRESS
ciIy-St-2ip o Eesav-suze

14. | hereby cerlify thal he informabon supsphod with this Ing doos not gqualily for the exsmption staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the irfarmatian
indicated on this annual reporl or supplerental anoual reporl s trae and accurate ard that my signature shall have the same legal effect as if made: undor oath; that | am an
ofticer ar directon of the corporaliper O the: tecgver o Trustee ciipowered to exocuta his report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 chan proent wilh an addross.

/’/7‘ ﬁﬂ)r ﬁmf—/ s S 04%.1—‘ P - P

SIrMNMATIIDE.



