FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

PROFIT & iy

TINE SN
CORPORATION G RA
ANNUAL REPORT

1997 iy

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # PQ5000076000 (5)

1. Corporation Name

SANFORD PRODUGE EXCHANGE, INC.

VAR

Principat Place of Busingss Mailing Address

1300 8. FRENCH AVE. 1300 § FRENCH AVE.
STE. 63 7E BOX 2C
SANFORD FL 3277 SANFORD FL 32771-0485

8. Date Incorporated or Qualified | 8a. Date of Last Report

m m e %)

2. Principal Place of Busingss | 2a. Mailing Address 4. FE{ Number Appliad For
X 26} 59-3342970 Not Applicable
Suite, Apl #. etc. Suile, Apt. #, eto. $8.75 Additional

" . ifi f
;ﬂ 2;1 B. Certificale of Status Dasired ] Feo Required
City & State | Cily & State 8. Elaction Campaign Finanging $5.00 May Bo
23 25] Teust Fund Contribution Addad 1o Fees
Zp Couniry ip Country

8. This gorporation has diability foﬁt{nglble tax ynder 5. 199.032,
" Fiorida Statutes ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

CLARK, JOSEPH P 8R 81] Name
533 NORTH NOVA ROAD #115 %
ORMOND BEACH FL 92324 -

84| City

Zip Coda

FL

agenl. 1 am farmiar with, and accepl the obhgations of, Section 6070505, Fiorida Statutes.

11, Pursvant to the provisions of Seckons 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
ofice or regestered agent o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

@ of changing te fegisiared

I arn an officer or dirgctor of 1he
appears in Block 12 or Blocy

inged, o on an atlachmant with an address.

Feitaii i E GUIRED

SIGNATURE _ .

Stgratuee, tyned or panted name ol regisered azea: and e if applicabls {HOTE Reglsterad Agent signature raduirad when rainstating} DAYE
12. OFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 )
me P [T Decete 1.1 TiTLE [Jchange [} Addition g
NAME THOMAS, ANTHONY 1.2 HRAME é
sreet aooness | G080 HENSEL RD. 1.3 STREET ADDRESS i
orr-size | PT. ORANGE FL 32118 14 CITY-51-21P &
TTLE 7 oeLere 21 TMLE ClChange [T addition |©
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
GT¥-ST- 2P 2.4CIY-81-7P
TLE [ oeLete 39 TITLE [Jchange [T Addilion
hAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CiTY-SI-2IP 34.GITY-ST-2P
TIIE [J DELETE 41TIE T Changs ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CIFY-81- 2P
TITLE [] DELETE S1TLE { ] Change ] Additian
NAME 5.2 NAME
STREFT ADDRLSS 5 35TREET ADDRESS
OITY- 512 5.4 CITY-ST- 1P
T [T DEcETE 81VILE L Change L] addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21F 6.4 CITY-SF- 2P
14,7 do herehy cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

informabion indicated on this annuglleport or supplemental annuat repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
ration or the receiver or frustee empowered to execule this report as requirad by Chapter 607, Florida Stalutes; and thal my name

SIGNATURE: /(K

0 TYPED Of PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date Oaptirne Prore o



