FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P97000013163 ~

1. Comoration Name

SAPPHIRE PRODUCTS, INC.

Principal Place of Business

5275 - 95TH STREET. NORTH
ST. PETERSBURG FL 33708

Mailing Address

5275 - 95TH STREET. NORTH
S$T. PETERSBURG FL 33708

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90045 027 ***150.00

S

DO NO'I; WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/10/1997 _
2. Pnnclpal Place of Business 2a. Mailing Address 4. FEF Number Applied For
|21 26] 59-3429633 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifcats of Status Desired : O $8.75 Additional
5‘ —zﬂ e Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ —zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |2_5| —z;| : Personal Praperty Tax. O Yes mo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent N
81] Name
PENDLETON, SANDY J P i Pend N// oo, Scadly Vs
—  S130-BAYLAKE-BRVENORTH— T 277529472 S oo A% Sect A QG e W ifh o
ST. PETERSBURG FL 33708 83 -
Y L faters 4yg FL % f;%dz i

1. Pursuant to the prowsmns of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Stgle pf Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

gftions of, Section 607.0505, Florida Statutes,

S 7%

(NOTE: Registared Agent signaturs required when reinstating)

DATE

. @FFICERS AND DIRECTORS

12. 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [J pELETE 11TME Change - [] Addition
NAE PENDLETON, SANDY J 12naE ,M;, fa..d T, . .

STREET ADDRESS | “BHS0-BAY-HAKE-DRIVE, NORTH 1.3 STREET ADDRESS 77’7 Lﬁ\ ¢ VU 5{1 Arive Ve

orv-stze | ST-PETERSBURG-RL-33768 146ITY-5T-2P 5{‘1 (VoL ﬁ AL 3277 .

TILE SD J DELETE 21 TLE KChange [ Addition
NAME HANES, DVANE S 2ZNAME HA NES DU AN £ S '

street aopRess|  106G0-LAKEVASTA-DRIVE- 23STREETADDRESS | 2777 [,&/fl. U, ﬂﬁ ot A

CITY-ST.2P SEMINOLE FL 33772 2,4 CITY-ST-2F §EAMIMoL € - 2377

TME [ DELETE 31 TME ’ ” [OChange - [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2FP S - aacm-stze |4 - .

TME [ DELETE 41TME iChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TIME [] DELETE 517MLE [JChange - []Addition
NAME 52 NAME }

STRECTADDRESS! - 53 STREETADDRESS

CITY-ST-ZIP - B 54CITY-5T-ZP

TTLE NN TN ] DELETE 6.1 TITLE [JChange [ Addition
NAME Pl ity ' 62 NAME

STREETADDRESS| 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ‘legal effect as if made under oath; that | am an
officer or director of the corporatlon or the recelver or trustee empowered 1o execute this report as requued by Chapter 607, Flonda Statutes; and that my name appears in

Block 12

SIGNATURE

or Block 13 if.chan

g
3

CR2E034 (11/28)

3—’&"'?7

Daytime Fhona #



