SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISIOH CGF CORPORATIONS

1996

DOCUMENT # P95000081958 (7)
SANOK, INC.

00O

3. Date ncorporated or Quahfied

10/25/1995

2. Principal Place of Busnoss T e Marng Addess 4. FENumbor B P‘Fm:nldm
N

Principal Place of Business Mar mg
5600 GULF OF MEXICO DR. 5600 GULF OF MEXICO DA.
LONG BOAT KEY FL LONG BOAT KEY FL

3a. Date of Last Report

21] I | (S-OLX2AIA

8 75 Adddional

Fee Requued

Suile, Apt # et )
. P - 5. Certificate of Status Desred E]
22| S 27 -

Cuty & State | . 6. E\e‘(,tlr)n (,dmprugn Flnanung $5 00 May Be
’E! o B gl i Trust Fund Cantnbutian o _E-‘ . AddedtoFees |
- 210 | Courtry 2ip _ Caunlry B. Thus corporation has han ity for inlang ble lax urder s 193 039
2;! zs—l z—gl o 3_0J_ b Flonda Statutes D Yos D MNoo
9. Mame and Address ot Current Reglstered Agent e 10. Name and Address of New Regislered Agent B
Bt| Nane
BACON, DAVID A ESQ. S
2059 1ST AVE. N. 82] Sweet Address (PO Box Nurnber 1s Not Acceptabila)
ST. PETERSBURG FL 33713 = S
el -

1. Pursuanttothe p"«;n; i €07 1608, Flnada Stalules, the above-named oy
office of regsiered aqges wl o hn[u, Ifi the: State of Flanda Such ch Ange was authorzed by he corporation’s hoavd of direclors \ Iu ruh,t acoet aupnnnlmt n as e
agent | ari fanhas wott, and accopt the obhganans ol, Section 607 0005, Fionda Statutes

SIGNATURE et e e R -

AU Qg g i PaiTe b J e e taagealve o

"(.],J" T ’ Y

12 S ARD DIRECTORS 13. [IONS/ICHANGE S 0 OF FICERS AND DIREGTORS IN 1 @
TILE e DELETE 11E T T craege 1] Adtaion | g:
NAME SAWALHI, HESHAM 1 2 HAME 3
sreer anoress | 5600 GULF OF MEXICO DR. 1 3 STREFT AZDRESS ]
Ty -ST-2F LONG BOATKEYFL 14CITY 51 2 e |
TIE D (] oeeere JITIRE DY ' Crargr [_] Additon |©
HAME NOORDHOEK, GARY 27 NAME

street aporess | 0. BOX 10007 2 3STREET ADDRESS

Cly-8T-7ip LARGO FL 34843 3 aCIy ST 2F

e ] DeteTE N me T Cinange [T Additan |
NAME 17 haME

STREET ADDRESS 33 STRFET ADORESS

CITY-ST 7P . 34 CIIY ST-2IP e

TILE o L] oeceie 4TTHIE [T changs [ ] Addiman
HAME 4 2 hAME

STREFT ADDAESS 43 STREFT ADDRESS

CITY-51-217 440187 2F i
TITLE o [] beceie ™ ST T [:l Crange D dtion
HAME 52 NAME

STREET ADDRESS 57 STREET ADDRESS

oy s1-2p - S4CITY-5T 2P e

e h TTUT T oelere B1IILE o [T Crange [ Acitan
NAME 52 NAME

STREET ADDRESS B 1STREET ADDAESS

oIy -ST-21P 64 CITY-5T-2IF

14. | do hereby certify that the nf: wmdtmm supphed with this filing is volurtarn y furnished and does not guanity far the exemption stated n Soction 119 07¢3)k), Flonda Statates |
further cerl by tha! L mh«rm wndicatad or this annual report o supplemertal annua reporl 1s true and accurate and that ny signatare shali haee e same legal effect asf
made under oath that L ar o (hn-- br o' 1y LOO N0 OF L TGCevct OF trusted empowered Lo eiacute this report as reop radd by Chapter 617, Blorigh Statutes anel
that My namé appears In anded, or on &n attachmient with an addiess 8! 3

SIGNATURE: e/13/3¢ $36058F

rfiE AND TYPBQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ifl oS D




