1. C

K

SANF

 DOCUMENT #

Prncipal Place of Business

200 MANOR OAKS CT

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

 PROFIT S
CORPORATION
ANNUAL REPORT

by FLORIDA DEPARTMENT OF STATE
E} Sandra B, Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DCUMENT # POB000016794 (5)
EYS SPOAT SALES, INC.

Mailing Address

2680 MANOR OAKS CT

ORD FL 327H SANFORD FL 3278507

FILED
Apr 04 1997 8:00am
Secretary of State

O R

3. Date Incorporated or Quatified 3a. Date of Last Report

E

22|

2. Principat Place of Business

Cily & Se

2a. Mailing Address

4, FEI Number

HA- 3313270

Appliad For

gl licablo
Suile, Apt. #, etc. :
—l v B. Certificate of Status Desired 0 8.75 Additonal
27 . 88 He
City & State 6. Election Campaipn Financing $5.00 May 8o
28] Trust Fund Contribution Added to Feas

P ] County | 4P Couniry 8. This corporation has liability for igtangible tax under s. 199.032,
R 251 29] m Florida Statutes ﬂ ves [JNo
5. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agant
B1] Name
KEYSOR, DANIEL C
290 MANOR OAKS CT 82} Sweet Address (P.0. Box Number is Not Acceplable)
SANFORD FL 32711 -
B4| City 85| Zip Code

FL

1. Pursuan to The provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registerad
othce or registered agent, or both, inihe State of Flonga Such change was authorized by the corporation’s board of directors, | heraby accept the appoiniment as registered

agent | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE A e e
. te Ty .:-o o et eane of n rif ingant and titke 1 agpphcable (HOTE fingisterad Agerl Bignature requited when resnslating) DATE —
T T G ICE RS AND DT CTORS ED ADDTONSTCHANGES TO OFFICERS AND GRECTORE N 12|
D T DELETE 1 TILE T change™ T hagition | &5
HANI KEYSOR, DANIEL C 1.2 HAME 3
simeranonrss | 200 MANOR QAKS CT £.3 STREET ADDRESS o
L ervstze | GANFORD FiL 327T1 14 CITY-ST- 2P &
i D [T DecETe PR [J Crange ] addition | O
NAME KEYSOR, LAURA K 22N
seee 1 ancaess | 290 MANOR QAKS CT 23 STREET ADDRESS
y-S-gie SANFORD FL 32711 2 4 CITY-ST-2P
me METE 31T0LE - L) Crange [ Ancitian
HAME 32 NAME
§HEE 1 ADURISS 33 STREET ADDRESS
CITY-51 7. 34.0H7Y-ST-2P
R TITAR ) T oeLese FRLTT: T Crange L1 Addifion
HAME 4 2NME
SI4EE 1 ADDAESS 4.3 STREET ADDRESS
L Lmestne 44 CmY-ST-2P
TLE T 1 DELETE 517T0LE T Change L] Addition
NAME 52 NAME
SIREE] AJDAESS 53 STAET ADDRESS
Ly S0 Fe 54 Cify-8T-2Ip
IRTTTR T oereTe 6170 T change L1 Aadilion
NAME 62 NAME
SIREE] ADDRESS 63 STREET ADDRESS
CY-50 7 64CTY-5T-7P

SIGNATURE: .

14, 1dia hereby certfy hat the mformation supplied wilh this fiing does not quality for the exermplion stated in Sectien 119.07(3)(), Florida Statules. | further certify that ihe
infonmation indgreatedd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1L am an officer or direslor of the corporalion or the receiver or rustes empowered to execite this rapart as required by Chapter 807, Florida Statules; and thal my name

appears in Bock 12 or Biock 13 if ¢

Ahoed, or on an atlachment with an address.

SLHHE D)

o)

S 2 F7 __ b2770-483/

BIGHATURE AND EYPED OR PAINTED NAME OLBIANING OFFICER OR DIRECTOR

Date Dagime Fhono



