~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CQORPORATION

ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT QF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPERSRQNS

Apr 11 1997 8:00am
Secretary of State

1.

| Prnc pal Fi
8060 S W. 190TH CIRCLE
DUNNELLON FL 34432

DOCUMENT #

Carporation Narme:

SANITUNG, INC.

of Rusingss

POB000031231 (9)

Maiting Address

9050 S.W. 180TH CIRCLE
DUNNELLON FL 344322762

I R

3. Dalte Incorporated or Qualified 3a. Date of Last Report

04/04/1996

A

)

_25]

23]

}’?i “Pursuan: 1o the prafigons of Seclions 607 0502 and 6071508, Fiarkda Stalules, the above-named corporafian submits this slalement for the pLrPose of changlng s reguslered
State of Fiorida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registerad

505, Florida Stalutes.

agent | am tanfarfity,
SIGNATUNHE 5{
Sl ol fyfelrorfe

14. Ido haretry ©

Prircipal Piace of Busingss

Lz_a. Mailing Address

4. FE! Number Applied For

ﬁ“3_?7.§'00497 Nat Applicable

i~

Sulle, Apt #, et Suite, Apt ¥, otc. it
Y ¥ o ! Lo 6. Ceortificate of Status Desired (] 88'75 Additianal
e ?7\ Fee Required
City & Sate: | Gity & State 8. Election Campalgn Financing $5.00 May Bo
e EI Trust Fund Contribution 0 Added to Fees
Zn __ Countey ap Country 8. This corporation has liability for intangible 1ax under s. 199.032,
25| 29 :To] Flarida Statutes OvYes ONo
- 9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
* CASTANEDO, PATSY E e Ey Upstn > E200
9050 S.W. 180 CIRCLE 82| Sve Tress {P.O Box Nurnber is 5
DUNNELLON FL 34432 LD < A Y —
83 L o A "
[/{ﬂ Ll A, ﬂ.ﬂ_‘f:. 7+
84 Cily o FL 85 Code

office or 16 wislongtl ghent,

o fioth, intt

» obhigatio

of, Sectien 607

7ol i§gistired ﬂ;i('m and it applicabio

(NQIL: Regisierad Agent signalure reguired when reinstating) DATE

nfarmaton indicaled on t

Lae an ollwer ar director of the coraor

s annual repo
_.

appears in Block 12 or Block 131 cha

SIGNATURE:

SIGNATURE AR

1z ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
B ITI_LE B Bl U_ e D DELETE 1.1 TITLE D cnange I:] Addition
B CASTANEDO, EW. 1.2 NAME
sipe T acniess | 9050 SW 180TH CIRCLE 13 STREET ADDRESS
Gy -SE7F DUNNELLON FL 34432 1.4 CITY-ST- 2IP
T ' Toeiere 211ME Tl Trange L] Additian
HAME SLINKARD, MARY ' 22 NAME
STHEET ADDRESS 20’401 S.W. BO'I'H PLACE ROAO 2.3 STREEY ADDRESS
Cilr-5 DUNNELLON FL 34432 2 4CITY-5T- 2P
(I\l-l-l- R U-_. T D DELETE 3ATMLE D Change D Addition
NAME CASTANEDQ, PATSY E 3.2 HAME
sraper pooress. | 9050 S.W. 190TH CIRCLE 33 STAEET ADDRFSS
Gy St DUN ELLON Fl.“34432 34 CITY-ST- 2P
T ] DELETE 41TILE [Tchange  TJ Addition
KMt 4.2 NAME
SIHEET ALDHESS 4.3 SYREET ADDRESS
L omesiae | o 44 CTY-ST- 2P
e [ I DeLeTe 51THILE [ JcCrange ] Addition
NaN 52 NAME
SIRTET ANTRESS 5.3 STREET ADDRESS
- 54 CIY-ST-21
) T I DELETE B1TIME Tl Change [ Addition
HAM 6.2 NAME
STREED AT0RTSS 3 STREET ADDRESS
| o g1 2@ 6.4 CITY-ST-7IP

y thal the informaticn supphed wilh his filing does not qualify

1 or on a attachmen}, with an address.

v CT/M#WE/JJ/E 7 Sfacksabid

or thax exemption stated in Section 119.07(3)(1), Floriva Statutes, | further certify that the
O supplementai annual raport is rue and accurate and that my signature shall have the same lagal effect as If made under oath; that
@ ar the receiver or trustee empowergd to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (5/96)



