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

PROFIT G FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION SRT 1+ 2o Sandra B. Mortham pr . am
ANNUAL REPORT R L AVE Secrelary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # PQ7000057936 (3)
BLL SANFORD, INC.
Principal Place of Business Mailing Addross
4729 BAN JUAN AVE, 4729 SAN JUAN AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE (N THIS SPACE
3, Date Incorporated or Qualified
06/24/1997
2. Principal Place of Business oa. Mailing Address 4. FEi Number Appliad Far
21} 26] 59-3A4YB LOAR Not Appiicable
Suite, Apt. ¥, elc. | Suite. Apl. #, elc. N ) , $8.75 Additional
= 2?] §. Certificate of Status Desired K ; Feo Required
City & Siate City & Stato 8. Election Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution L Added to Faes
Zip Country 21p Country a. This corporation owes or has paid the cyrgent year Intangible
;l 25 ;] _3;1 Personal Property Tax due June 30. yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SANFORD, WILLIAM L 81| Name
4729 SAN JUAN AVE, 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.150B, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registored agont, or both, in the Stato of Horida, Such change was authorized by the corporation’s board of directors. | hersby accepl the appointment as regstered
agent. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE J
Signalure. lysdd o printert name f tagrstorncd aget and title & apphicabla {NOTE Registared Agant signatura requited whan reinstaling} DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D 7 petete 13 TITLE O change [ Addition
NAME SANFORD, WILLIAM L 1.2 HAME
sieeraooness | 5158 APPLETON AVE. 1.3 STREET ADDRESS
CY-ST-2 JACKSONVILLE FL 32210 14 CITY-$T-2P
TME 1] T DELETE 2.1 LE [JChange L Addition
AME SANFORD, SUSAN B 2.2 NAME
smeeTaooness | 5158 APPLETON AVE. 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 2. 4CITY-ST- 7P -
TLE [T OELETE 31 TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-51- 2IF 34, CHY-ST- 2P
T0LE T oecere 41TME TJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CITY-ST-2IP
TRLE [T pELETE A TITLE ' J Change  [_J Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2IP 54 CITY-ST-2IP
TILE [T peLete B.1THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2iP
14, | hereby certily thal ihe information supphed wilh 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 supplernental 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 corporation or the: receivor or trusteo empowered to execule this report as required by Chapter 607, Florida Statwes; and that my name appsars in
Biock 12 or Block 13 if changed, or on an attachrment with an addross. a :

CIENATHRE. i~ o iR SNan bod  Rutrn R Santtsr] l-l&-ﬁBE_ |

CR2E034 (10/97)



