FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

wE

o b2

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Secretary of State

DOCUMENT # P95000022075 (2)

LARRY SANDFORT, INC.

Frincipal Plaza of Business

5615 Nw 8TH ST,
MARGATE FL 33068

Mailing Address

5615 NW BTH ST,
MARGATE FL 330634505

A O

3a. Date of Last Report

05/01/1896

3. Date Incorporated or Quatitied

03/17/1895

SIGNATUFRE

| 2. Peancipal Place ol Busness 2a. Maiing Addross 4. FE| Number Appiod For
_1’__‘_!_,,,. [ EI 59‘20&&299 Nat Applicable
Suite, At #, et Suile, Apl. #, elc. $B.78 adgitional
: et of S oos . $878 s
F22J . Eﬂ §. Certificate of Status Desired Fee Roguired
ity & State | Ciy &St 8. Election Campalgn Financing $5.00 May Be
E’] T - 2-3] Trust Fund Contribution Agded to Fees
s .. Couniry | dip Country 8, This corporation has liabitity for intangible tax under s. 199.032,
l'_zﬂ_L, = EQL____ i ,72_9-1___ 5‘1 Florida Statutes [ ves No
B Neme and Address of Current Reglstered Agent 10. Name and Addroas of New Regisiorad Agent
SANDFORT, LARRY 81| Name
L 11025 ROYAL PALM BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
"~ SUNE 202
CORAL SPRINGS FL 33065 83
84| Ciry FL 85| Zp Code
[ 41, Pursuant ts the provisions si Seclions Go7.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purposs of changing iLs registered

office or regislerea agent, or both, in the State af Florida. Such change was authorized by the corparation’s board of direciors, | heteby accept the appointment as registered
agont | am famibar with, and accepl the obligations of, Section 607.0505, Flarida Siatutes.

oo et e oF re gt agert ang e if appleakle (ROTE: Ragstered Agent signature required when reinslating) DATE
42, T DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ’ [T oeeere 1.1 TITLE [ thange  TJ Addition
neat, SANDFORT, LARRY 12 NAME
sietaonatss | G243 NW T4TH CT, 1.3 STREET ADDRESS
| aursi | PARKLAND FL 33067 1ACITY ST 2P
1 [ J DELETE 21TMLE Tl change [ Addition
NAYE 22 NAME
SIKEET ADEHE S 23 STREET ADDHIESS
%@‘.‘j;éhi‘_‘.’_. I T 2.4 Y- §T-2IP
Lk L.} DFLETE 31 ME [ Chenge  [.J Addition
[{ANTH 3.2 NAME
STHEE] A3 &S 3.3 STREEY ADDRESS
Gy ST 20 ) - 34 CITY-S1-2P
o] - Tt/ T LT DELETE 41T1LE Tl change [ Addition
HAME 4.2 NAME
STt ¢ | ADDRLSS 4.3 STREEY ADDRESS
Cry-sl.a i 44 CIN-§1-2
e T [T OELETE 5110LE [ Change [ Addition
HAME 5.2 HAME
STREE | ADER: 1S 5.3 STAEET ADDRESS
CTr-$1- 4 - 54 CITY-5T-2IF
T (] DELETE £.1 TITLE [ thange ~ ] Adation
Hapt 62 HAME
STREE | ADRESS €3 5TREET ADDRESS
| ooeesv e | ) §4CITY-ST-2IP
14. | do hereby cerlty that the information supplied with this filng does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the

| aman olhicer or director of the corporatio
appears in Block 12 or Block 13 0

SIGNATURE:

informalion indicaled on this annual report or supplemantal annual repart is true and accurate and that my signature shali have the same legal effact as if made under cath; that
receiver of trustos empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name
n an atlachment with an address.

( Lory Saridfoct )
l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

4297 (@59)7%:-969&

0144749

Apr 30 1997 8:00am

CR2E034 (9/96)



