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

FILED

PROFIT FLORIDA DEFARTMENT OF STATE ] .
oo Apr 27, 1999 8:00 am
ANNUAL REPORT Secre:ary of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-27-1999 90002 048 ***150.00
DOCUMENT #
1. Corpor ition Name P96000076566
SANFMAT SUPPLIES, INC.
N ONCAG QN
4607 LAKE WORTH RD. 4607 LAKE WORTH RD.
LAKE WORTH FL 33463 LAKE WORTH Fi. 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Ap ied For
2 26 650716463 No Applicable
Suite, Apt” 2 B i - . . itiona
2l Ui, Apt#, ete Suile, Apt. #, eto 5. Ceniifcate of Status Desired [ $8.75 #adiional
22 ;l Fee Rejuired
City & Siate City & State 8. Election Campaign Financing 0 $5.00 viay Be
’E‘ 28 Trust IFund Contribution Added ti) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ H ;‘ J;’_“l Personal Properly Tax. T ves INo
9. Name and Adkiress of Curren. Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
DEUA'BRVANL 82 Aild P.O. Bo:: Number is Not A bl
4607 LAKE WORTH ROAD Street Address (P.0. Bo:: Number is Not Acceptable)
LAKE WORTH FL 33463 83
84| city 85] Zip Code
FL |

agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATURE

11. Pursuzni to the provisions of Sexclions 607.050: and 607.1508, Florida Stali tes, the above-named c
office r registered agent, or both, in the State «f Florida. Such change was authorized by the cerpor:tion’s board of diractors. | hereby accept the apjointment as registered

crporation submizs this statement for the purpose of changing its registered

e Signature, typed or pnnted na ne of registered agenl and tile if applicable.

(NOT Z: Regislerad Agent signalurs requirad when reinstating}

DATE

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12~
TME PSTD ] DELETE 11 TITLE [JChange [ Addition
NAME DELIA, BRYAN L 1.2 NAME

streeT apoRess| 2392 WROTHAM TERRACE 13 STREET ADORESS

CITY.ST-2IP WELLINGTON FL 33414 14 CITY-ST-2IP

TLE (] DELETE 21 TIMLE [JChange  [] Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-S8T-ZIP 2.4 CITY-5T-2IF

TME {1 DELETE 31 TE [ Change [ Addition
NAME 32 NAME

STREET ADORE 35 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-2IP

TILE [ DELETE 41 TITLE [Jchange  [] Addition
NAME 4,2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TITLE ) DELETE 51TITLE [} Change O Adddtion
NAME 5.2 NAME

STREET ADDRE § 5.3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-S7-2IP

TITLE [] DELETE 8.1 TILE [[1Change [ Addition
NAME 6.2 NAME

STREET ADDRES § 63 STREET ADDRESS

CITY-sT-2IP 64 CITY-57-2)F

14. | hereby certify that the informatian supplied with this filing does not
indicate 1 on this annual report o~ supptemental annual report is g
officer or direclor of the corporat on of ecewpr or trustee arfhpgd
Block 1.2 or Block 13 if changed,

SIGNATURE:

ORFRINTED NAME OF SIGNING OFFICER OFI;RECTOR

qualify fo - the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further cortify that the infarmation
§Acce rate and that my signature shall have the same legal effect as if made un jer oath; that 1 ¢m an

{d to € xecute this report as required by Chapte: 607, Florida Statutes; and thal ny name appea‘s In

&, with all other like empowered,

VXY 3,

N6 /-065-/¥577

0355205

CR2E034 (11/98)

Dala Saytime Phone ¥




