FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT "
CORPORATION

™| Jan 14 1997 8:00am
ANNUAL REPORT Secretary of State

1997 NE DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000059967 (5)

1. Corporation Name
SANDY'S OF CASSELBERRY, INC.
A O A
1015 SOUTH HIGHWAY 1782 1015 SOUTH HIGHWAY 17-%2
T R

3. Date Incorporatec or Qualified 3a. Date of Last Report

07/18/1996

3. Princopal Place of Busnoss | 2a, Mailing Address 4. FEI‘I_\I_L.(mbe: Applied For
—2—1—] e R 25] ) q ?J% 8 (yq q q Not Applicable
Suile, Apl. #, ¢lc. Sutte:, Apt. #, ete iti
b f 5. Certificate of Status Dasired O $8.75 Adc!monal
22 - 27| Fee Required
Cily & Slate |Gy s Sne 6. Election Campaign Finanaing $5.00 may 8o
23 25] Trust Fung Contribution [:l Added to Fees
Zip | Gounlry L Country 8. This corporation has liability for intangible tax under s. 199 032,
;ﬂ o 25] 29] S—cﬂ Florida Statutes Yes []Mo
©. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
HARICH, SANDRA 1] Name
1015 SOUTH HIGHWAY 17-82 82| Stiesl Address (P O. Box Number s Nl Accaptable)
LONGWOOD FL 32750
83
B4| City FL 85 7ip Code

1. Pursuant 1o the pravisions of Sections 607 0502 and 647.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
ollice o registered agent, ar both, in e State of Florida Such change was authorized by the corporation’'s beard of directors. | hereby accept the appointment as regisiered
agent | aro fanibar vath, and accept the obligatons of, Section 607.0805, Florida Statutes.

SIGNATURE | .. [T . .
Sapatin bypusd o preter rarme of nagestored anent e I iy picable (NOTE Registerad Agent signalure required when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
W--..__-mwmmm#---m--,,- D DELETE +1TINE D Changs L__i Additian

NAME HARICH, SANDRA 1.2 NaM

sinert sooress | 1015 SOUTH HIGHWAY 17-92 1.3 SIREET ADDRESS

CITY-5T-1F LONGWOOD FL 32750 14 QT -5T-71P

T MPAGE 21 THLE ) LT Crange L] Addilion

MAME 72 NAME

SIRZET ADORLSS 2 3 STREFT ADDRESS

CIIT-51-2F 2 ACHTY-SI-2P

TLE - [ToELETE 31 TIILE [JChange [ Additien

NAME 3.2 NAME

STREE ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P o 34 CITy-ST-2IP

TITLE i L] DECETE 41TITLE [JcChange [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ovstae [ _ 44CITY-51-21p

T [ oELETE 51TITLE CJchange 7 Addition

NAVE 52 NAME

STREET ADERESS 53 STREET ADDAESS

CITY-ST- 71F 54677 -57-2P

T [T biiiTe £1 L [Tchange [ Addition

HAME £.2 NAME

STREET ADORESS £.3 STREET ADDRESS

Y 1. 7P ~ 6.4 CITY - 51- ZIP

14. 1 da hereby cerlify that the informatian supplicd with this ing does not qualify for the exemyption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on thes annual reporl or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or Inc receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i chanped, or on an attachment with an address

SIGNATURE: Ao (Ve 'Sendre Harich 1/3/97

SIGNATURE AND TYPED OF PRINTED RAME DF SIGNING OFFICER OR DIRECTOR

Daylirne: P ¥

CR2E(034 (9/96)



