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AMOUNT DUE ON OR BEFORE 19/15/99: $350 (IF DISSOLVED, MINIUM AMGUNT DUE 70 REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION TMENT O ZL— Secretary of State
ANNUAL REPORT : Secretary of Stata 08-31-1999 90003 041 ***150.00
1 999 T DIVISION OF CORPORATIONS
DOCUMENT # pgg000007932 Y
SANFSLEEVE, INC. L . © 14658 - 90005 - £
I I LT R
220 SE 17TH ST. SUME %00 220 SE 1714 ST.. SUITE 300
OCALA FL 344N OGALA FL 3447t
00 NOT WRITE i THIS SPACE
3. Date Incorporated of Qualified
01/23/1998
L Principal Ptace of Businass 2p. Mailing Address 4. FEI Number Applied For
i R T . APPLIED FolZ. Net Applicatle
] Sulte, Apl. ¥, 6tc. E Suite, Apt. #, elc. 5. Ce of Status Desired O si}?ﬁ :qajar:na:
1 City & State : Cily & State - T 8. Election Campaign Financing 0 8500 May Be
28 Trust Fund Conrimation Added to Fees
Zlp Cauniry Zip Country 8. This corporation owes the current year
] 25 i [30] Jtanglbla Parsonal Property. Oves o
9. Name and Address of Gurrant Reg d Agent 10, Name and Address of New Registerad Agent
81| Name
CLARK, DAVID -
2210 SE 17TH ST., SUME 300 82| Strost Address (P.O. Box Number is Not Accepiable)
OCALA FL 3447 83
34| Ci 85] Zip Cod
ty FL ( Lp e

1. Pursuant to the provisions of sections 607,0502 and B0T. 508, Florida Statutes, tha above-namad corporation subimits this statament for the purpose of changing its registered
office or registesed agaent, or both, in the State of Flovda. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered

agent. t am familiar with, 2nd accept the obligations of, section 607.0505. Florida Statutes.
IIGNATURE

“SHnaturs, ypes of PReG Tame o regiared igow, wd Glle € Bpmicele. TNOTE: Ragitred dgecl wiritiure raquirnd when reraiatng) OATe
i OFFICERS AND DIRECTORS CEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Toewere 11 TMLE ) cvange ] Adation
ME CLARK, DAVID 1.2 NAME
reevaooness| P 0. BOX 6315 1,3 STREET ADDRESS
NST.ZP OCALA FL 34478 1.4 CITYST-ZIP
1€ U oeLere 24T [J crange ] Additon
NE 2.2 NAME
EETADORESS 21STREET ADORESS
YST-aP - . 24LITY TP - - o
E [Joeex 3ITWE T crange T astion
e [ [T S A I
EET ADDRESS 3.3 STREET ADDRESS
Y.ST-ZP A4CITYST-ZP N
LE Cloeere 4TE | [ cramge [ dticn
ME . 4.2 NAME
AETADDRESS 43 STREETADORESS
¥-53-2P 4.4 CITY-S5T-21P
£ L Joeere 51 1mE [ Torange [ additon
JE 5.2 NAME
EET ADDRESS 53 STREET ADDRESS
YST-ZP 54 ATY.ST-21P
£ (Joecere s1TmE [ change [ aadivon
.3 6.2 NAME
EET ADDRESS . 5.3 5TREET ADDRESS
1-ST-2P J 64 CITYST.ZP

TThereby carlity that the information supplied with this fiing does nat qualify for the exemption stated in section $19.07(3)(i), Florida Statules. § further cartify that the information
h pogmemal annual report is tue and accurate and that my signature shall have the same Jagal effect as if mede under cath; that | am
an officer or director of the corporation or the receiver or trusise empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears

indicalad an annual report of su
in Block 12 or Block 13 if changed, or on an

IGNATURE: SIGMNAT NS R

mant with ai 355,

SIKINATURE AND TYPED OR PRINTEIY NAME OF S)IGNING DFFICER CH DIRECTOR

7

CR2E034 (5/99)

Aug 31, 1999 8:00 am
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