FiLE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

. _0i02645

PROFIT FLORIDA DEPARTMENT OF STATE ‘ i
L ]
CORPORATION Kathorine Harrs Apr 22,1999 8:00 am |
ANNUAL REPORT Secretry o St ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90244 034 ***150.00
DOCUMENT # P95000074109 ’
1. Corporation Name
SANDOVAL INTERNATIONAL CORPORATION :
Principal Place of Busmess Mafing Address ”Il““‘ Ul llw Iml "m m" llm Ilm \Illl Illl I Iml ll" lm .
9530 CASTLEFORD POINT 9530 CASTLEFORD POINT
ORLANDO FL 32836 ORLANDO FL 32838
us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/25/1995 i
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] - fzsl. o : . . 59-3352920 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—‘ uite, Apt. # ete ulte, Apt. % ete 5. Certifcate of Status Desired [ $8.75 Additionat
22 . 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible t
m E‘ ;‘ Eo-‘ Personal Praperty Tax, Oves  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
SANDOVAL, MAURICIO 5 v oo N Aoeois ;
9530 CASTLEFORD POINT Street Address (P.QO. Box Number is Not Acceptable) i
ORLANDO FL 32836 33
84| City FL B8s; Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepi the appointment as registered
agent. | am familias with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ,
Signature, typed or printed name of registered agent and title ¥ applicabla. {NOTE: Registered Agent signature roquinad when reinstating} DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME PSD [J DELETE 11 TMLE [lcChange [ Addition E
NAME SANDOVAL, MAURICIO R 12 NAME 3
streetacoress| 9530 CASTLEFORD POINT 13 STREET ADDRESS &
TY-ST-2P ORLANDD FL 32836 14 CITY-5T-2P &':
TITLE VTD [ DELETE 217ME [dChange  [JAddiion | ©
MAME SANDOVAL, LUCIA 22 NAME
streT anoress| <9530 CASTLEFORD POINT - - =~ %23 GTREETADDRESS |- . R
CITY-5T-2P ORLANDOQ FL 32836 2 4 CITY-ST-2P
TIME [l DELETE 14 TITLE ClcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZIP 34. CITY-ST-2P
TME [J DELETE 41 TIMLE .[OChange  [] Addition !
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS \
CITY-ST-2P 44CITY-ST-2P ‘
TME [J DELETE 51TME CJChange [ Addition '
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-5T-2IP
TITLE [J DELETE 61 TITLE [DChange [ Addition
HEME 62
STREET ADDRESS 53 JTRER ADDRESS
CITY-ST-2ZIP g4pimy-s[-zP

14. | hereby certify that the information supplied
indicated on this annual report or supplemel
officer or director of the corporation or the rg
Block 12 or Block 13 if changed, or on an af

SIGNATURE: X ™~k

SIGNATURE AND TYPED]

with thig filing does not qualify for the edemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information !
htal annfial report is true and accurate ad thdt my signature shall have the same legal effect as if made under oath; that { am an
ceiver pr trustee empowered to execute this keport as ?uired by Chapler 607, Florida Statutes; and that my name appears in '

fachiynt with an addjess. with all otherfike/empowerec L{]QO Iqq _ ({_’07) g?é; - 6(_]@’

Date Diytms Fhona ¥
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