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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

1998

PQCUMENT #  P97000053911 (8)

SANHER CORPORATION

Principal Place of Business Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

RN

10600 NW SOUTH RIVER DR 10600 NW SOUTH RIVER DR
MEDLEY FL 33178 MEOQLEY FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1987
2. Principal Place of Businass 2a. Mailing Acddross 4. FE! Numper Applied For
21 26 b1ty Nat Applicable
Sulte, Apt. #, etc. Suile, Apl. ¥, sic. N
P P 5. Cortificate of Status Desired | $8'75 Additional
Fl Fee Raqulred
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currep year Intangible
24 m ;] 5] Parsonal Property Tax due June 30. QP\"BS o
9. Name and Address of Current Registered Agent 10, Name and Address of New Roglstered Agent
HERNANDEZ, AMADO D 81| Name
10600 NW SOUTH RIVER DR 82| Street Address (P.O. Box Number is Nol Acceptable)
MEDLEY FL 33170
83
84| City Zip Code

FL ®

11. Pursuant 1o the provisions of Seclions 667 0602 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing iis registered
coffice or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered

agent. | am famllar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

Slgnaturs, typed or printed namo of registerad agent and 1itle if apphcable (NOTE: Registerad Agont signature reguirad whaen reinstating) DATE F:
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
THILE PD T oELeTE LITEE [T Change T Additon | 2
NAME HERNANDEZ, AMADO D 1.2 NAME §
seeTaponess | 2650 S 72 PLACE 13 STREET ADDRESS o
orry- $t-2p HIALEAH FL 33016 14 GHTY-ST-2P &
TTLE sD [T OELETE 2110LE [T change ] Addilion [O
NAME HERNANDEZ, LEIDY 23 NAME
sweeTaporess | 2850 S 72 PLACE 2 STREET ADDRESS
CITY -51-2P HIALEAH FL 33016 2.4CTY-ST-TP
TIME VD [T bFLETE 31 TITLE [Tchange [ Addtion
NAME SANCHEZ, RODOLFO 32 NAME
smeeaponess | 10780 SW 67 DRIVE 3.3 STREET ADDRESS
CITY-51-2P MIAME FL 33173 34.CITY-§T-2IP
TITLE 10 [F CELETE 41TE [JChange 7 Addition
NAME SANCHEZ, ANAVELA 4.2 NAME
sweeeTaboress | 10780 SW 67 DRIVE 43 STREET ADDRESS
CTY-ST-29 MIAMI FL 33173 AACITY-§T-2P
TME T DeLETE 5.1 TITLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CArY-ST-2IP 54 GITY-51- 7P
TILE [T oEcete 61T1LE [ crange [T Addilion
NAME £.2 NAME
STREET ADORESS 63 STAEET ADDRESS
OITY-ST-2IP 84TY-ST- 7P
14. ( hereby certify that the informaltion supplied with this filing does not qualify for the exempilion staled in Section 139.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or suUkp|
officar or director of the corporalio

Block 12 or Block 13 if changed, o tlachment with an address.

IR AT I, L g

onlal annual report is true and accurate and that my signalurg shall have the same legd effect as if made under oalh; that | am an
ccoiver or trustee empowered to execule 1his report as required by Chapter

7, Floriga Sialules; and thal my name appears in

119 q((




