SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPCORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION GF CORPOMATIONS

DOCUMENT #

1. Corporation Name

SANDLAKE CCJ, INC.

P95000049889 (5)

Principal Place of Business Mailing Address
9430 TURKEY LAKE RD.
SUITE 212

ORLANDO FL 32619

SUITE 212

5430 TURKEY LAKE RD.
ORLANDO FL 32819

RN

3. Date Incorporaled or Qualhied

06/23/1995

I

3a. Date of Last HeporT—_ -_

2. Principal Place of Business
2]

2a. Mailing Address
26]

4. FEI Number %!App\“iedFar

Not Appilicable

Suite, Apt. # elc Suile, Apt. #, etc

27]

$8.75 aqditional

5. Cenficate of Status Desired

L]

22 Fee Required
City & State City & Slate 6. Elgction Campaign Financing [ $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip | _ Caunlry Zip | Country B. This corparation has liabty for inlzngible tax under s 199 032
24 25] _EI 30] Florida Statutes Yes”| No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
FULFORD, WM. PATRICK £S0. 81| Name
145 N. MAGNOLIA AVE. 82| Street Address (PO, Box Number is Not Acceptabia)
. ORLANDO FL 32801 -
r
84| City 85| Zip Code
FL |

h ]
11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonda Statutas, the
office or registerad agent, or both, in the State of Florida Such change was
agent 1 am famil.ar with, and accepl the abligations of, Soction 607.050%.

SIGNATURE

Florida Statutes

abave-named corporation submi's 1his statemeact for th
authanzed by the corparabion's board of drrectors | herchy a

]

purpase of changing its registared
Pl he appotmant as reg stered

Stynar wrer tw}r-/j"m prrded Care of feaesered ageeat ard e apgili anle

(MOTE Ry shoied AOnatS-gmatire 1oquind whin i st aing

Tnan T

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T.O OFFICEAS AND DIRECTORS IN 12

TmE D [] oeer 11TITE [ ] crange T T Adantion
HAME STEELE. WILLIAM A 1.2 NAME

steeeTaponess | 931 WL OAK ST. 1.3 STREET ADDRESS

CITY-ST-2Ip KISSIMMEE FL 34741 14017Y-ST- 2

TInE D DELETE 21 TILE [ 1 “crange L] Addten
NAME 27 NAME

STREET ADDAESS 2 A SIREET ADDRESS

CIfY-ST-21P 2 4CITy-51-np

TITLE [T Decere 31 HILE [T changs [_] Aditon
NAME 32 NAME

STREET ADDRESS 33 SIREET ADORESS

CiTy-SI-2IP 34 Gy -ST- 2P ]
TImE L] peLete A1TITLE U1 Crange [ ] Acdition
NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST- 29 4401¥ 8T 70 B .

TILE [ ] oecere 51TiILE LT crenge [T adation
NAME 52 RAME

STREET ADDRESS 53 STHEET ADORESS

CiTY-ST-2Ip S4CIY-51- 2P

nte [T otier 61TILE ) [V chaege T T Adidmon
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-$71-2ip 64 CITY-§1- 2IP

14. | do hereby cerlfy that the informatian supphied with 1his Tl 19 is voluntarily furnished and does nat qualify for the exemphion stated n Section 119 O7(3)(k). Florida Statutes +

further certify that the information maicated on this annual reporl or supplement

mads under cath, thal | am an oficer or director of the corparanon or the
that my name appears in By

SIGNATU

al annual report is true and accurale and that my sigriature sha'l nave the same legal effect as it
receiver of frusles empowered to execate this report as requaircd by Chaptar 617, Florida Stalutes and
<12 or Block 13 4 charged, or on an atlachment withs an address.

e pIHNT

D363 454/

) fz:E’é £

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T 5T

Coaplia Pl o

CR2E034 (3/96)




