FILE NOW: FILING FEE AFTER MAY 118 §225.00

r PROFIT SR fLORIDA DEFARTMUNT OF STATE
CORPORATION !é . Sancra B Mortham
ANNUAL REPORT Seoralary of @fte . -

-
R &

1996 R TR
DOCUMENT # P95000053095 (2)

1. Corporation Name

SANDOVAL, INC.

CIASION OF CORPORATIONS

Principal Place of Basiness Mailng Address

22164 SW. 58TH AVE. 22164 SW. 58TH AVE.
BOGCA RATON FL 33428 BOCA RATON FL 33428

|

[ 3 Dote Incorporﬁ@by_dl—hﬂﬁgjﬂfa. Date of Last Report

07/05/1995

|4, FET Number Appled For
{QS - Qﬁ) EI 2)(" L{g Mot Applicable
5. Certificate of Status Desired [j 58'75 Adc!ﬂional
Fee Required {
&. Blecton Campaign Fanancing $5.00 May Bs
Trust Fund Conlnbimion O Added 10 Feas
8. This corporation has liability for intangible tax under 5 199.032,
Fioriga Statutes ] ves No

777 o. Name snd Address of New Registered Agent

Name

SANDOVAL, MARIA T el Rdoress 00, Box Number & Not ACceptatie)
22164 S.W. 56TH AVE. O —
BOCA RATON FL 33428
o T - FL lssjjp Code
31, Porsuant 1 the provisions of Scolions 607 0507 a W abone el Gonper ek on sabais tis statement for The purpose of changing 1t regislered ofice |
or registered agent, or bath, in the State of Flodda Sl ange: was autharizad by the carparaton's board of directors | hes uhy accept the apponbment as registered agent. 1 am
familiar with, and accept the onpligations of, Seclon 607 0500, Floida Statutos
SIGNATURE _ . e - o . _
Bigres we, Tp T o Pt j . o ! * AT 1 ?)
12, . ALDNIONS/CHANGES 10 Of FIGERS AND DISFC10RS IN 12 =
TrLE v o B RGN R R T T Clcenge L] Addton g
NAME SANDOVAL, ORLANDO V2 RANE ’ 3
simereonness | 22164 SW. 58TH AVE. 14 SIHETT ADDRE 55 2
CiTr-51-7 BOCA RATON FL 33426 o b L - &
TIRE o T R [jBELW B PR T T [} Change [T} Additan s
NAME 2 ¢ NAKE
STREET ADDRESS 2 3 STRETI ANSRESS
CiTy-S1-2P e . 2400y SI-2P .
1nEe [JOELETE 3 1NILE [ Cnange 1] Addiicn
NAME A2 hany
STREE! ADDRE 55 3 &IRbEY ADOMESS
CiTy-SI- 2% e - e iy [ e |
TLE [ DELETE 41Ttk [ Charge [ Additor
NAME 4 FhAME
STREET ADDAESS 4351REl AUDRESS
Y- ST-2 A0TY-ST 2P
e o EXT T B OO0 SR0BEE: g
NAME 52 hANE -N5/28/96--131 N35—-u
STAEET ADDRESS £ SIREET ADDRFSH ***EDD . DD l )t/
CITY-§T- 2P - e 54000Y- SE-AF e
TITLE 7] DELETE 6 171LE [ Ghenge [ Additor
NAME 67 NAME
SIREET ADDRESS 63 STREEL ADITRESS
Cirv-ST_2F R I 2T L L ——
14. | g0 hereby cenify that the infortnat.on s.pohed v 1 ths fang s valuntarily furnished and does rat quarty for the axeniption stated in Socton 119.07(3)k), Flonda Statutes | further
certify that the information indicated on tis anaual report ar supplamertal annaal report s true and acau-ate and that my signature shall have the same legal effect as it made unde
oath: that | am an officer or dreclar of the corporaton or the receiver o lrusteo ompowered o exadute this reporl as cequired Ty Cnapter 807, Plaricda Statutes: and thal my name
appears in Bk 12 or Block 13 1 hignged, or on an attachment with an address
SIGNATURE. SN TORe AND TYPED O PRINTED NAME OF SIGNING OFFICER OR mREGroR T T T T Dt 0s 1w 8 T




