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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED §
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). §
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 7, 1 999 8 . 00 am
CORPORATION Kathorine Harris ry
ANNUAL REPORT Secrelary of State ecreta Of*§tate
1999 DIVISION OF CORPORATIONS (09-17-1999 90002 046 550.00
1. Corporation Name P9800004g764
SANDYWAY, INC.
Principal Place of Business Maling Address “IIHIII NI lM”lm Ilm II“' INI "m mmlm 'm""“ lm 'Ill
1720 S.W. 49TH TERR. 1720 SW. 49TH TERR. ;
CAPE CORAL FL 3394 CAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FI;I Number )< Applied For
21 |26 / Not Applicable
ite, Apt. #, X ite, . #, etc. iti
Site. Apl. #, ete Suite, Apl. #, et 5. Certificate of Status Desired [:] $8'75 Add_lllonal
22| - — P «S—— P — e < - Eze.Required. - _
City & State g City & State 6. Election Campaign Financing $5.00 may Be
_2—51 2_8] Trust Fund Contribution [:] Added to Fees
Zip / Country Ziﬁ/ Country 8. This corporation owes the current year
24 ’E‘ 29 30 Intangible Personal Property. E_] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEEMANN, ERNEST A el
1105 CAPE CORAL PARKWAY EAST STE.C 82| Street Address (P.Q. Box Number is Not Acceptame)/'
olE.
CAPE CORAL FL 33904 83 /
8d] City / FL a5] Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-nanfad corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aw s of, section 607.0505, Florida Statutes. /
SIGNATURE —
Sigrature, typed or primeTTiame of registered agent and iitle if appicable, NOTE: Registerad AgafT signatire required when rainstating) DATE =™ o
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
ITe)
TmE D [ pELETE 11TME D Change L] Addiion | =
ave VAN DER LUGT, EGBERT 120 van DER LUGT, E6BERT 2
stReeTanoRess | WINNWEILERSTRASSE 7 vasreeTaDDRESS | WAL OO S L AAN + ul
omvsvze | 67728 MUENCHWEILER, GERMANY nemam | qI21 Xt GROMNGEN [Me METUeRANIE
TITLE ) [ oeete 21 TME P crange [ Adaiton
NAME 2.2 NAME -
STREET ADDRESS ] ) ) 25 STREET ADDRESS e B
CITY-5T-2F 24 CITY-ST-ZIP
ILE [ peceTe 34 TITLE [ change [ ] addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-21P 34 CITY-ST-ZiP
THLE [JoeLete 41 TME [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-S1-ZIP 44 CITYST-ZIP
TmE [ oEweTe 51TMLE [ change [ addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-3T-21P 5.4 CITV-ST-ZIP
TITLE (] bELete 61 TITLE [ change (] additon
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-ST-2IP &4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemeptal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or director of the corporation or receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, gpd ppears,
in Block 12 or Block 13 if changed, or on #n ajjachment with an address. s 8 Tioo

+
BN NiME AOF SICNING OFFKCER OB GIRECTOR Data Davima Phono #

<
Ao ez IvaN 0ER LLGT

SIGNATURE:




