PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVIiSION

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

SANTON FAMILY CORP.

P97000015252 (4)

Piinclpal Place of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

10

49 NE GREENBRAR AVE 349 NE GREENBRIAR AVE
PORT ST LUCIE FL 34363 PORT ST LUGIE FL 34983
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Gualified
02/13/1997 s
2. Principat Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
o — Hie. ap b. Certificate of Status Desired O $8.76 addiiona!
2 27-| Fee Ragulred
City & State | City & State 6. Flaction Campaign Financing $5.00 May 8o
23| _ 281 Trust Fund Contribution Added to Fees
_ Zip Cauntry | Zip Country 8. This corporation awes or has paid the current year !nianpible
24 El 29-1 30 Personal Property Tax due June 30. D Yes Ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SANTON, DEBORAH B1] Name
349 NE GREENBRIAR AVE 82| Street Address (P.O. Box Number is Not Acceptable}
PORT 8T LUCIE FL 34983
. a3
i
84| City Zip Coda

FL®

11, Puresani to the provisions of Sections £07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or balh, in the State o Florica Such change was authorized by the corporalion's board of directors. | hereby accept the appointmen as registered
agent. | am familiar wilh, and accepl the obhigations of, Secton 607.0505, Florida Statutes

SIGNATURE e
£ Sign#ture, typoad o ponted nank of registered agent ard tile il apphcal de (NOTL: Regstared Agont signalute required whan renstating) DATE p
12, OFFICERS AND DIREGTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
- | e D [ oFLETE 11TI1LE [T Change T Adaition | =
:I: NAME SANTON, CARL 12 NAME §
7 | STREETADORESS 849 NE GREENBRIAR AVE 13 STREET ADDRESS &
CITY - §T- 2P PORT ST LUCIE FL 34983 14 CTYV-5T- 2P &
+ T me v [T DELETE 21 ThILE [Tchange [T Adaition |O
Bl e SANTON, DEBORAH 22 NAME
"] smeevaooness | 349 NE GREENBRIAR AVE 2 3STREET ADDRESS
Liy-St-2¢ PORT ST LUCIE FL 34983 ) 2.4CITY-5T-ZIP
£ ] e [T oELete TTME T Change [ ] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y1 oy-sr-2p 34, CITY-§T- 2P
PO nme ] DECETE 41TILE L change  TT Aadition
L e 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
< | emy-s1-zp 44 GiTY-8I- 71
& TE [T ceLete 59 TI1LE
1w 5.2 HAME
| sTReer apoRess 5.3 STREET ADDRESS
", {_om-st-2e 5.40ITY-51-2IP —
I me 7 oelEre 61TTLE «:-th'l‘;:";’u] e
£ o 2AvE %150, 00
- | STREET ADDAESS 6.3 STREET ADDRESS
; CIY-ST-2P 6.4 CNY-51-2IP

Black 12 or Block 13 %ged_ or on an rﬁ?wmcm with an addross.
o o e d / M o oer

14, | hereby cerlify thai the information supplied with this filing does not qualify tor 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 diregtor of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

//_/,., //Df‘)



