0335158

Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katheine Harris
ANNUAL REPORT Socrtry o Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90057 003 ***150.00

DOCUMENT # P95000053095

1. Corporztion Name

SANDOVAL, INC.

- TR AR

Principat P.ace of Business B Mailing Address
22164 SW. $8TH AVE, 22164 S.W. 58TH AVE.
BOCA RATON FL 33428 B0OCA RATON FL 33428
DO NOT WRITE IN TFIS SPACE
3. Date Incorporated or Qualifed
07/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App lied For
21] 26] 65-093745 Not Appicablo
Suite, Adt. #, etc, Suite, Apl. #, etc. . iti
—I P 5, Certifcate of Status Desired | $8.75 Aditional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 1My Be
a E‘ Trust Fund Confribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I [EI Eﬂ . Persor al Property Tax. [l ves Iil}k)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DOVAL, MARIA 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
eet Address (P.O. Bo m ot Acceptable
22164 S.W. 58TH AVE. ’ P 4
BOCA RATON FL 33423 83
84 City FL 85] Zip Code

11, Pursuzni o the provisions of Sections 607.0502 and 607.1508, Florida Stattes, the above-named ct rporation submi s this statement for the purpose of changing its 1agistered
office c r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporition’s board of directors. | hereby accept the apr ointment as registered
agent. t ar familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or panted na ne of registered agenl and titlke if applicable (NOT I: Registerad Agent signalure req! ired when reinstabng) DATE a
12. _ OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TITLE D [ DELETE 11TME [IChange  []Additin 5
NAME SANDOVAL, ORLANDO 12 NAME 3
sweeTaooress] 22164 S.W. 58TH AVE. 13 STREET ADDRESS &
CITY-ST.2IP BOCA RATON FL 33428 14 CITY-5T-2P &
TIMLE VP [] DELETE 21 TITLE [JChange ] Addiion )
NAME MARIA SANPOVAL 22 NAME
sreeracoress| 22164 S.W. 58TH AVE. 2.3 STREET ADDRESS
CITY-ST-2ZP BOCA RATON FL 2 4 CITY. ST-2IP
TIMLE [ DeELETE 34 TME [Mchange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [T DELETE 41 TITLE [GChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2P
TITLE [ DELETE 51TITLE [DChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2ZIP
TITLE J DELETE 6.1 TIME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 33 6.2 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2IP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption slated ir- Seclion 119.07(3)(i), Florida Statutes. | further certify that the it ormation
indicate d on this annual report ¢ r supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der vath; that | am an
officer 1w director of the corporaion or the receier or trustee empowered 10 uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

sioNATURE: QR LBWN DS Savchyel. (23 /ftf Ser) 212 -39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR Daytume Phone #



