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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
] Sccretary of State
/ DIVISION OFf CORPORATIONS

1.

DOCUMENT #

Corporation Namo

SARBRAND GROUP, INC.

P95000060233 (0)

Pri

us

ncipal Place of Business

gg 8 KIRMAN RD
ORLANDO £L 32619

Mailing Address
5401 § KIRKMAN RD

160
ORLANDO FL 328197907
us

I

M

Apr 18 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

3a. Date of Last Reporl

21]

Principa! Place of Business

2a. Mailng Address
25|

Suite, Apl. #, etc.

Suite, Apt. #, ete.

27]

5. Cerlilicate of Status Dasired

City & Stale

E

" Cily & Stale

|22
23]
24

24]

Zip Counlry

25

08/07/1995 06/18/1996
4, FE! Number Appliod For
59'3332135 Mot Applicablo
33.75 Additional

O

Fes Required

6. Election Carnpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip

26]

Florida Statutes

B. This carporation has liabilily for intangible tax under s. 199.032,
Yas

[ no

9. Name and Address of Current Reg|stered Agent B

_Fﬁoumry
30 ]
!

10.

Name and Address of New Registered Agent

ANDERSON, CHARLES A
1085 S HIAWASSEE ROAD
APT 1412

ORLANDO FL 82835

81| Name

az

Streol Address (P.O. Box Number is Not Acceplable)

83

B4i Cily

B5| 7ip Code

FL

agent. | am familiar with, and accepl the obligations of, Soclion 607.0505, Torida Statutes

11, Pursuant to the provisions ol Seclions 607 .0R07 and £07. 1508, Florida Statutes, (he above-named corporalion submits this statement for the purpose of changing its reglslcmaﬁ
office or registered agenl, or bath, in the Stale of Forida. Such change was authotized by the corporation’s board of directors. | horeby accept the appeiniment as regislered

e P rIE L P

R e L

SIGNATURE __ _ . e e - . . P
Signature Typod o prirdedt v ol gl fyeo Bnd e il a5y dicabla (NI - Hogisicsed Agei sigiiturs reguired whin einsiaingy DATE

12, OFf ICLRS ANG DIRLCTORS B 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TITLE VP T DELEE IRRTRY: VP [M thange [T Addition

NAME BRURNO, PHIL 12 NAWT Bruwo, PHIE

strer aporess | 4643 CASON COVE DR APT 2216 asmerTannress | M1z Qe T wWaTERS LooP

CATY-§-2IP ORLANDO FL L 3 1411y~ 51-21P Qcess, Fo 3Y?¢&!

TILE W T oeeete 2ITALE uR [Bchange T Addition

NAME SARDINAS, ANTHONY 22 e SARN WHS, AITHeNY

smeet aporess | 811 STONECHAPEL CT 23STREET ANDHESS | G0 TH LL-E42Y IAY

CITY- 51 2P APOPKA FL. o 2 40TY-51-2P onil-nrvo , A F2E2Y

TILE P I GeLeTe FHINLE T changs L] Addition |

e ANDERSON, CHARLES vt

sTaeer DRESS | 1085 S HIAWSASEE RE APT 1412 33STREET ADDRESS

LITY-ST-21P ORLANDO FL L 34 CITY-SI- 7P

TILE [Jorten £1TILE [Tchange [T Adcition

NAME 4.2 NAME

STREET ADDRESS 4.9 STRLET ADDRESS

CITY-ST-21P . L 440NY-51-21P

TILE o EREIT PR ) [T Change [ Aadition |

NAME 5.7 NAME

STREET ADDRESS 53 8TREET ADDRESS

CITY-87-71P 54 CITY-S1-71p

TMLE o B BT G o U Change ™ LT Acdilion”

NAME £2 Namg

STREET ADDRESS 63 STAEET ADDRESS

CITY-51-2 6.4 CITY- S1- 217

himent wath an address

oo g

14. 1 do hereby certily thal the information supplicd with this Tiing doos not qualily for the cxamplion stated in Soclion 119.07(3)(1), Flonda Stalutes, | furlhar ceriily thal the
informalion indicated on this annual reporl of supplemental anneal repart s true and accurate and that my signalure shal! have the same legal effect as if made under oath, that
1 am an officer or director of the cerpuraton or the receiver or fruslec empowered to exogute this reporl as required by Chapter 607, Florida Stalules; and thal my name
appears in Blogk 12 o BWocl%nngcd or an gH
Vo o
IR AT I, RN UA(;’/;‘-) Lo N pfem e, oa

CR2E034 (9/96)




