FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

i N e
F PROFIT 3 i FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 . O O am
i CORPORATION 1 Sandra B. Mortham .
i ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 o i DIVISION OF CORPORATIONS I ‘>
1. Corporation Name Pg7000028723 (9)
SANFORD TRUE VALUE, INC.
Frinclpal Flace of Businass Maiing Addross IIIII'II' I'”I"“II" |I||I|I|II Iml II“I"III Illll III‘I""I I"”'Il
1760 AIRPORT BOULEVARD 1760 AIRPORT BOULEVARD
SANFORD FL 3¢ SANFORD FL 32771
_ DO NOT WRITE IN THIS SPACE
i 4 3. Dale Incorporaled or Qualified
2. Principal Place of Business T “2a. Mailing Address 4, FEI Number Applied For
[21] il £9-3439190 Not Applicable
Suite, Apt. #. elc Suile, Apl. #, elc. it
P ‘ ' B. Certiticate of Status Desired O $8'75 Additional
—z;l o __________________Eﬂ ) Fee Required
H City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23] el Trust Fund Conlribution [l Addad to Fees
i Zip Country | & Country 8. This corporation owes or has paid the current year Intangible
i
P |24 ?S—I o 29| ?El Personal Property Tax due June 30. Cves [N
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i DEEMING, MICHAEL A B1[ Name
£
i 320 NORTH GYPRESS WAY 82| Strest Address (P.O. Box Number is Noi Acceptable)
b CASSELBERRY FL 32707
13 83
£
i - -
v B4| City 85| Zip Code
; FL |
, 11. Purguan! to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statermant far the purpese of changing its registered
: office or ragi gent, or boll, inthe State of Flunda Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
i agent. | ampliapAvith, g acgopd the obhigalighs of, Sochion 607.06005, Florida Slatutes. .
. o -
L | sienaTUR -t S hon/  Pobewrt £, Sollivda pm) Vi FF
SIGNRTUIY typaed oa furivied e of ”9':"",“,‘,'.‘_!?':“““ and Sl ap e afdle (NCITE Ragstared Agent ssgnature reguired wheon reinstating} ¥ DATE E\
12. OF tICEHS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] 7 DeCETE LATITLE D/P X change T Addition =
HAME SULLIVAN, ROBERT E 12 KAME §
i | smezraoress | G/O 1760 AIRPORT BOULEVARD agmesTooress | 216 Meadow Bilvd. o
£ | om-sraw SANFORD FL 32771 140I7Y-ST- 2P Sanford. FL 32771 o
| wme [T DeLeTE 21 TTLE D/S O Ghange [ Adilion |©
B R ZENANE Michael Deeming
§+ | STREET ADDRESS 23smeeTannfess | 320 North Cypr‘ess Way
|
| omestae R 2ecrv-stze | Casselbarey, FL 32707
P ] otme [T DELETE g 21 H /T ) LT change T Addition
T e 12 NAME aureen Deeming
| STREET ADDRESS wsweeianoness | 320 North Cypress Way
CITY-57- 2P o weov-size | Casselberry, FL 32707
TTLE LI oecere 41TIE “Tdchange [ Addtion
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
1. | CiTY-ST-2P L 44 CITY-ST-71P
wo | wmE [T DELETE 51T01LE [J change [T Aadition
T e . 52 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY- §1-2F o 546Y-51-2P
L e O petete 61 TIILE [T change 1] Addition
f NAME 6.2 NAME
t;, STREET ADDRESS 6.3 STREET ADDRESS
¥ | _CmY-sT-2p I 6ALITY-ST-7IP
i+ { 14, Theraby cerlify thal the inforation supplied vath 1his Tding does not qualify for the exemplion staled in Gection 119.07(3)(i), Florida Statutes. | furiher certify that the information
: indicated on this annuat report or supplemental annaal report is true and accurale and thal my signature shall have the same legal effect as i made under oath: that | am an
: officer or director of the corporation or the recaver or trustee empoweret 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
t Block 12 or Block 13 =gt on an atlachnent with an adgress,
i P J/’ . - _
! N N ——. N /fu %(\/ o pf/‘n / ¥ - 2 S P S o l/; T R - A P




