08121999-90005-002-51,117.50-$558.75

A

999,

AMUUNT DUE ON UK BEFURKE DI 3000 (IF ASSULYEL, MINIMUN AMUUNE DVE 1V Hﬂ?jlnl:: WL

FILED

/

PROFIT FLORIDA DEPARTMENJT OF-STNJE Aélg 1 9 1 999f8 00 am
CORPORATION Katherine Harrls'
ANNUAL REPORT Secretary of Stete ecretary 0 . State
1999 DIVISION OF CORPORATIONS 08-19-1999 90005 002 *1,117.50

DOCUMENT # pg5000050149 /

SANFORD PLAZA, INC. OF DELTONA / — o
I AV
577 DELTONA BOULEVARD f.0. BOX 5357
BRI DELTOMA FL 32728
DELTONA FL 32725 DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
06/27/1995
2. Prindpa] Place of Business 28. Mailing Address 4. FEI Number Applied For
28 59-3322997 V4 ot Applicable
"g‘” i:;/ m Sulto, Apl. #, etc. 5. Carifcate of Stalus Desirod 1) sli;zsns‘:ﬂ'r‘l‘;"“'

Clty & State City & State i .o 8. Eiection Campaign Finanding™ =" $5,00 May 8a -
23 . . 5] ]ﬂr}mimd Conu'ibuhon D Add_sd 1o Foos

Zip a | Counwy - Zp Country 8. This corporation owes the curent year
24 25 ' 29 30] Inangibie Persanai Property. COves [wo

9. Name and Address of Curtent Registerad Agant 10. Name and Addross of New Reg!stersd Agent
81| Name x ;
HACKER THOMAS J 82 %«w%%é)l/, %&%ﬂmbe:rl:‘ Sm‘!%
577 DELTONA BOULEVARD a¥ona BT
SUTIE 21 Y] *
DELTONA FL 32725 Dwete. 20

84

“Nedtonag

7508

FL

11, Pursuan! to the provisions of sections 607

and GOJf. 1508, Florkla Statutes, the above-named corpo
authorized by tha corporation's board of directars. | harwy accept the appoint

ration submits this statement for the purpcse of changing its registered

an officar or direcior of the corporation or the
in Block 12 or Block 13 if changed, o on an attg

SIGNATURE:

pyerad to executa this report as required by Chapter 607,

office or ragistered agent, or both, inthe State §f Floriga. Such chan gsowas { as registered
agent. | am familiar with, end accept fhe obli ns off saction 607.0505, Florida Statutes.
SIGNATURE : ‘ & - ,/ / "7
Sipnature, typed o7 privied remn of (NOTE: Registarsd AQeni sigrsture requinie) whin nkatiting) { oate ~—
12. OFFICERS D[RECTORS 13. ADD]TIONSICHANGES T(_) OFFICERS AND DI_B' ZTCRS IN 12 %
TME [31] DDELETE 1.1TITLE L Tl [_-‘/\:W I ' Addition w
AE HACKERT, THOMAS J 2naee S &
sReer aooress | 149 19TH AVENUE 1.3 STREET ADORESS | - w
CITY-5T-2P WHITESTONE NY 11357 ya vorvstee .. T, g
e VS foeee o= Vel Pres, et Uome [ aaon
RAKE SMITH, SAMUEL D 22MAME Slanlet. 4 20
sreetooress | 795 COLTRA LANE L [a&tl-m‘w I%IOJ Se
ervsrze | DELTONA FL 32725 24cvsTze ¥ 29735
Jme_ L e e Coetere  faamne ] change [ addton
NAME A2 NAME
STREETADORESS. . — s ___ B 33STREET ADDRESS P e e _oe o —_—
CIT-ST-Z1P 34 CITY-5T-P
e ] peLete 4 TME [ change [] Addtion
NAME. 42 NAME
STREET ADDRESS 4.3 STREETADORESS
CITY.ST-2P 44 CITY-ET-2%
TME UDELETE 5.1 TIMLE D Change D Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST2IP 5.4 CITY-ST-2P
e Toeere 6.1 THLE [ change  [] acditon
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21F 8.4 CTLST-IP
4. | hereby certify that the information “pF'm with this filing does not q ; ity for the exempiion stated in section 119.07(3)), Florida Statutes. | further certlfy that the information
indicated on this annual report or suppl omcntal annuat repon is trua gfd accurate and that my signature shall have tha same legal effect as if made under oath; that | am

lorida Statutas; and that my nams appears




