e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT #  P85000074109 (6)

1. Corporation Name

SANDOVAL INTERNATIONAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AR BURA A

Principal Place of Business Mailing Address
9530 CASTLEFORD POINT 853) CASTLEFORD POINT
ORLANDO FL 32836 ORLANDO FL 32836
3. Dals Incorporated or Qualified | 3a. Dale of Last Repart
u 09/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2119530 Castleford Point |26 same J’q\* 33:;JQ9“20 Mot Applicable
Sulle., Apt. #, el Suite, Apl. #, et 5. Cerlficate of Status Desied [ $8.75 Additional
Zl E;I Fee Reguired
Cily & State City & State 6. Eloction Campaign F?nancing 0 $5.00 May Be
23lori1and (o] 28] FL Trust Fund Contribution Added 1o Feas
Zin Country Zip Country 8. This corparation has hability for intangitble tax under s 199.032,
;4—| 32836-000(@es] USA El E] Fiorida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameo
SANDOVAL, MAURICIO 82] Street Adoress (P.0). Box Number is Not Acceptabie)
8530 CASTLEFORD POINT
ORLANDO FL 32838 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectigns 63f7.0502 and 607.1508, Fforida
or registered agont, or both, in the]Statgf of Florida. Such change fvas

famifiar with, and accept the obligduond, of, Section j?.()sos, le I

SIGNATURE 7 7 ™ et /

Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
thaxizgr by the corporation’s board of direclors. | hereby accept the appaintment as registered aganl. | am

CAfefae

Igrature, typed of pritid remd of registerso agent 810 tlle I apphcabe T NOTE Fogisterad Agant sgrature requred wher remstalingt DATE &
12. FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
THLE PSD / [J DELETE 11THLE [ Change [ Addtion |~
NME SANDOVAL, MAURICIO R 12 MM 3
SIKEE T ADDRESS 9530 CASTLEFORD POINT +3 STREET ADDRESS &
CITY-ST-2IP ORLANDO FL 32836 14 CTY-51-2P &
TILE ViD [C] DELETE 2 1THLE [ Change [ Addition |©
NAME SANDOVAL, LUCIA 22 NAME
STREFT ADORESS 9530 CASTLEFORD PDINT 23 STRFET ADDRESS
oIy §1-ap ORLANDO FL 32836 ' 24 LITY-51-21P
TITLE [ DELETE 3 1TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADCRESS
CITY-§T- 2P 34CITY-51-2p
HTLE [[J DELETE 4 1 TIRE [] Change  [] Addton
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44¢1y-81-2
TITLE [ DELETE 5 1TITLE [] Change [} Addition
N 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IF 54CITY-5T-2P
e {T] DELETE & 1TILE [0 Change [ Addition
NAME 6.2 NAME
STREE? ADDRESS £ 3 STREET ADDRESS
CIrY-51. 2P 6.4 01Y-5T-2FF

14, | do hereby certify that the information suppligd witl this filing iz voluntarily furnishdd and does not qualify for the exemption stated in Section 1 18.07(3)(), Fiorida Statutes. | further
certify that the information indicated on this g inual feport or supplemental annual gaport is true and accurale and hat my signature shall have the sama legal effect as # made undar
oath; that | am an officer or director of the cqrparajjon or the receiver or triktee e powered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, for onfan attachment with an afldres:

SIGNATURE: h .‘AEIE%%%EMDF SIGNING OFfICE ‘ T ""”Wﬁ*”i’t}[}r{ !('ﬂ[q G - v

4 —————
O DIRECTOR Daytre Prore ¥




