FILE NOW: FILING

AFTER MAY 1 IS $550§00

FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT

Sandra B. Mort
Secretary of-élal
DIVISION OF CORPORRTIONS

S'YATE

1997 OCT -6 PH 1: 42
SECRETARY OF STATE

POCUMENT # P96000083072 (4)

Corporation Name

SANDENA ENTERPRISES, INC.

S
TALLAHASSEE, FLORIDA

Princlpal Piace of Businoss

911 N. MAIN STREET
SUITE §
KISSIMMEE FL 34744

Mailing Address
911 N. MAIN STREET

SUITE §
KISSIMMEE FL 347444520

VIR

3a. Dale of Lasl Reporl

3. Date Ingorporaled or Qualified

23]

|zl

2. Principat Place of Businoss | 28 Mailing Address 4. FET Numbor Apphed For
21 el S9343 TJrx o Not Applicablc
Suite, Apt. ¥, elc. Suite, Apt H, et iti
o g F 5. Certificate of Status Desired 1 $8.75 Addiional
22' . gﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Ba

Trusl Fund Conlribution Added to Feas

Counlry

8. This corporation has liability for intangible tax under s. 199.032;
Florida Statutes Clves [no

Zip | Courntry 2 L
24 25 o o] %]
9. Name and Address of Current Registered Agent
TORRES, ALFRED
911 N. MAIN STREET
SUITE 5
KISSIMMEE FL 34744

10. Name and Address of New Registared Agent
81| Name
82| Sweet Address (P.O. Box Number is Not Acceptable)
- HIODOERI1 TPl ——9
=10/ 1 /93701092001
84| Ciy FERN1G5, LH. rwrm‘a'&mn_

. . e e
11. Pursuartt 10 tha provisions ol Sections 607 0507 and 607 1508, Florida Slalules, he above-named corporation submils this statement for the purpose of changing its regislered
office or rogistered agenl, or bolh, in the State of Flonda_Such change was aulhorized by the corporalion’s board of direclors. | hereby accent the appeinimont as registored

+ agent | am famibar with, ang acce the obligatons of, Section GO7 0505, Florida Statules.

SIGNATURE __ e . . e e .
Signalure, lyped o pratud mirme o regestensd agent andg itic it ap b der (NQTE - Regatered Agand sigrature roquired when reinstating} DATE
iz, OFF ICERS AND DINCCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12
TITLE PD DELETE 1AL « y . OTERD P Crange = Adailien
HAME TORRES, ALFRED 12 M CPE?; ‘6 ,8:/' 0
staeer aooress | 911 N. MAIN STREET, SUITE 6 13STEET ADDRESS | A 4% }OV FPE NM’; .
CITY-ST-2IP KISSIMMEE FL 347_!{'“_ o 14CI%-51. 2P a{,;_l.‘, oS s S, T J . e e P
TILE Cesn < . oo ?Q&Wﬁ&v’r I UMA g. ore RO [Dchange [ dtion
w Do Box ¢¢F o | Secpettin TG n
STREET ADDRESS 2 LLLAS ’P - T ?‘ Q 2 35TRECT ADGRESS P, Bo oy @ ;‘ 1
CITY-ST-21P @ v f—“-___ ﬂ}‘ W AU S C?'-r"v S aclw-m-zw P i L R e ik t”é}’-"? -
TME UN o . O—r‘{’ 7o phurtg - Y DQANNA O‘TE.’QO Change ddition
= "f .

- P.0. Gox «¥ 0 SECEE Y (e, pleuesit
STREET ADDRESS . /P . 7\2 Mo, Rl @8 /V ﬁ £,
CITY-ST-2IP ®\ GO YMLn bk Lhas- _L_)Em"i‘__" _‘ bjlY“' | st Brpe A & s AT, AT g

[LE1E : Additior
:::E }L’: NN WG, +1.07c o \/‘- s e st .LT.\I ! [Jcrange [ Addilion
——_ Ll New & %.V ‘
mrsize | Gav e @@ whalkdns 1/Cu Ev s %\( e
e Bl X7 10000231 7 PPl T |
NAME -10/10/97--01093--002
STREET ADDRESS SE30C, 00 R385, 00
GITY-§T-2IP N _ N
TTLE T DECEIE IXELIT: [T chan ?non]
NAME 52 NAME /{ m
STREET ADORESS 6.3 STRECT ADORFSS \D
CITY-51-2P 6.4 CITY-$1-21P

14, 1'do hereby carlify Ihat the information supplicd wilh this filing does not qualify for the exemption slaled in Section 119.07{3)i). Fiarida Statules. | further cerlify that the
information indigated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lega! eflect as it made under oath, that
L am an officer or dircclor of the corporalon or the receiver ar truslee cmpowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagned, or on an gligshment with an adidress.
7 /

JZI/)I

("’rr_u_s/

IR P S B

Lt

A

R . P

e m .

CR2E034 (9/96)



