FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

: ‘_‘._‘_ Bandra B. Mortham

Secretary of State S e Cretary 0 f State

ANNUAL REPORT g
,&‘/ DIVISION OF GORPORATIONS

1997 N
0026846 (2)

DOCUMENT # 59506

1. Corporahon Namg:

SAN'S NUBIAN CORP., INC.

Hﬁ.apm E'I‘;(E'(;? Business Mailing Address | MM“ "I "ﬂl Mm Ilm llm m“ II“I |HI| Iﬂll M, ||Iu I“I ""

PO BOX 17222 PO BOX 17222
TAMPA FL 33682-7222 TAMPA FL 33682.7222
8. Date Incorporated or Qualified 3a, Date of Last Repert
- o 04/04/1995 05/01/1096
"2, Principal Place of Business | 2a. Maling Address 4, FEI Number Applied For
o 20| 593279815 Not Appicahis
Saite Apr # ol | Suite, Apt #, etc. B ‘ 3;3_75 Additional
2}, p &, Cerificate of Status Desired (] Fes Required
| City & State: [_. City & State 6. Election Campaign Financing $5.00 May Be
23] o ~ 28| Trust Fund Contribution O Added to Fees
A Counlry Zip Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
&ﬂ e (25 El E] Florida Stalutes [ ves No
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SMII’H, SMITTY MS B1} Name
3802 EHF"-EH ROAD 82| Street Address (P.0. Box Number is Not Acceptabile)
SUITE 210
TAMPA FL 33824 83
B4[ City FL 85| Zip Code

[ 1. Pursuant o 10 pravisions of Sections 6070602 and 6071508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
olhce or registered agent, or both, in the State of Florida_Sugh ghange was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agant | am laniliar with--and-gecepy g obW.‘Sechon BOTYOS05, Florida Statutes. / /4
Lo . ; " JAUGNSTT, :
SIGNATURTE . r™ F- Ll( /7 7

5 e G vey storaglyent and [tie ¢ apricable |NOTET—I-R_e.g;s!Bled Agent $ignature required when reinstaling} ToaTE
2. OFFICERFAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y - A ' CT e TAINLE Tl Trange LJ Addten
HAKE WILLIAMS, ROBERT L JR 1.2 NAME
st aooness | 97927 HOLLYBROOK DRIVE 1.3 STHEEY ADDRESS
arcsrze | TAMPA FL 33547 i 14 CITY-5F-2F
BT - R TT 0T 21 TIE T ihange L Additon
Nagst WILLIAMS, SANDRA 29 NAME
sinebr aonagss | 17927 HOLLYBROOK DRIVE 2.3 STREET ADDRESS
crr-sr-20 | TAMPA FL 33547 2 4QITY-5T-2P
hﬂlnljiij e [T pELETE 31TITLE [ (hange D Addition
hAYE 37 NAME
SIRELT ADURESS 33 STREET ADDRESS
oy stae | ) 34, CITY - §T- 2P
TIE L] DELeTe 41THTLE [T change ] Addition
NASE 4 FNAME
SieF ) ADORESS 43 STHEET ADDRESS
Liy-%* 2 44 CITY-5T-2P
e [T DECETE 51 TLE Clthange L] Acdition
NAME 5.2 MAME
SIRFET ABDRESS §.3 STREET ADDRESS
o | S4CTY-5T-25
e [T oEere 61TWLE [J €hange [ Addition
HaMF 62 NAME
SIHEET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2w 5.4 CITY-8T- 2P
V4. T do hi eby certily 1at Ing inlormaton supphed with this Tiing does nol qualify Tor the exemption stated in Section 110.07{3)), Florida Statutes. | further certi'y that the

inforrmation indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
{am an officor or director of he corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Frorida Stalutes; and that my name
appears n Block 12 or Bjock 13 if changed, or on an attachment with an addrges.

SIGNATURE: bl (AR (AL ipai fA /27

IGNATURE AND TYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

I

C(;F;?(S)FEQION : ki ?é“q\a‘ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 9 9 7 8 O O am

CR2E034 (9/96)




