CORPORATION
ANNUAL REPORT

1996

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

1. Corporaton Name

SAN'S NUBIAN CORP., INC.

'DOCUMENT # P95000026846

(2)

Principal Place of Business

PO BOX 17222
TAMPA FL 338627222

Mailing Address

PO BOX 17222
TAMPA FL 336827222

A AR

21|

3. Date Incorperated or Qualifed | 3a. Date of Last Report
’—Zklf'rincipal Place af Business | 2a. Maiing Address 4, FEI Number Applied For
2a 59-3279815 Neot Applicable

Suite, Apt“ #, etc,

Suite, Apt. #, elc.
27]

. Certificate of Status Desired

D $8.75 Additionat
Fee Reguired

City & State

City & Stale [
28]

. Election Campaign Financing

0 $5.00 may Bo

Trust Fund Contribution Addad to Fees

Country

Zip

2] 0]

Country 8.

This corporation has liability for infanggole tax under s 199.032,
Florida Statutes [ ves )

B pals)
24] 25]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SMITH, SMITTY MS
3802 EHRLICH ROAD
SUITE 210

TAMPA FL 33624

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ssl 7ip Cade

FL |

or registared agent, or both, in the State of Fiorida. Sush chal
familiar with, and ascept the abligations of, Seclion 607.0505, Florida Statutes.

h__MS, SMITTY SMITH

1. Pursuant to the provisions of Sections 8070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
e was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

_3/21/9%6

SIGNATURE _ = F N R g W 4 oL
SgnatUrerlyped or printed rac -eg stered agent and tille! 3 NEWE flisgisterad Agent signature reosred whan reinstatig) DATE
12. OPFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT ] DELETE 1 1TI0F O Change  [] Addition
NAME WILLIAMS, ROBERT L JR 12 NAME
seeet aooress | 17927 HOLLYBROOK DRIVE 1.3 STREET ADORESS
| cirv-s1-2i TAMPA FL 33547 14C11Y-51-20
e VS [ DELETE 2 1TITE O Chenge [ Addiion
HAME WILLIAMS, SANDRA 22 NAME
sraeer aooness | 17927 HOLLYBROOK DRIVE 23 STREET ADDRESS
| Gily.ST. 2P TAMPA FL 33547 24 CITY-ST-2IP
LE [] DELETE 31TLE [ Change ] Add:ton
HAME 22 NAME
STREE T ADORESS 33 STREET ADDRESS
| cnv-stze 34CIY-51- 2P
TITLE ] DELETE 417MLE [ Crange [} Additon
NAYE 42 NAME
STREET AUCRLSS 4.3 STHEET ADDRESS
Cmy-s1-zp 4.4 CFTY-5T- 7P
TImiE {C] DELETE 5 1TINLE [ Change  [] Addition
NAME 5.2 NAME
STREEI ADDRZSS 5.3 STREET ADDRESS
8- . 5.4 CITY - 5T-2IP
THLE [ DELETE 5 1TIILE [J Change  [J Addilion
NamMe b2 NAME
STHEET ADDPESS 5.3 STREET ADDRESS
oIy -51-2 6.4 CITY-§T- 2P

appears in B

SIGNATURE: Y (%7 L.

ED NAME OF 5IGNING OFFICER OR BIREETOR

lock 12 or Block 13 if changed, or on an attachment with an address

14. 1 do hereby cetify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes, 1 further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oalh; that | am an officer or director of the corparation or the receiver or rugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

togal effect as if made under

tae/96 _ (103) Q3s-2170

Daytine Prone #

CR2E034 (12/95)



