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

PROFIT
CORPORATION
ANNUAL REPORT

1999

2L

" FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # PQ8000093856

1. Corporation Name

SANFORD ENTERPRISES OF JACKSONVILLE, INC.

Mailing Address

1504 DECLARATION DR,
JACKSONVILLE BCH Fl. 32250

Principal Place of Business

1504 DECLARATION DR.
JAGKSONVILLE BCH FL 32250

.

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90217 050 ***150.00

L

DC NOT WRITE IN THIS SPACE

el it

. e e T e - = - - - 3. *Date !ncorperated or Qualifed
O et 11/03/1998
2. Principal Flace of Business 2a. Mailing Address 4. FEi{ Number Appliad For
_21—| E‘ sq --3644—"404' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—‘ P e uie. Ap 5. Certifcate of Status Desired a . $8'75 Addllllonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ZBI Trust Fund Contribution Adged to Feas
Zip Country Zip . Country 8. This corporation owes the current year Intangi
;l [El El ;|30 Personal Property Tax, Yes ONo
9. Name and Address of Current Registered Agent «+ |/ 10. Name and Address of New Registered Agent
B 81 Name
5 SANFORD, MARK W 82| Street A P.0. Box N is Not Acceptabl
A
1504 DECLARATION DR. treet Address (P. ox Number is Not Acceptable)
JACKSONVILLE BCH FL 32250 23
84| City Iss Zip Code
FL | | .-} .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,.F
- —office or.ragistered:agent;or ~in the State of Florida. Such

agent. | am familiar with, cep-f the obligations of, Section

5.

named corporation submils this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered [

L

SIGNATURE .
. ‘Signature, typed or printed name of registered agent and tile i applicatfio // (NOTE: Registered Agent signatura required whan reinstating) DATE a
12, OFFIGERS AND DIRECTORS v 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2]
TITLE PSTD [ DELETE 14 TILE [JChange {1 Addition E
NAME SANFORD, MARK W 1.2 NAME : 3
smreeraporess| 1504 DECLARATION DR. 13 STREET ADDRESS 7 g
CITY-ST- 2P JACKSONVILLE BCH FL 32250 14 CITY-ST-ZP ar.
TIE = [ DELETE 21TME ¥ OcChange  [#hdditon | O
NAME L ESE E | S48 22NAME ucse LoTE éhNQ?m .
STREET ADDRESS ! TRT N asmeeraovress| /37 09 BLACKHAWKE kAt CoulT '
cry-sT-2P Jnc UrdrEesFioRIDA 3::20’)-02 5 2 4 CITY-§T-7P TACKSORVILLE FLoRiDA m JRAWS
TLE ke 1 [IDELETE 31TIME ‘ [OcChangs [ Addition
NAME : : 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P e —RAACTYSTZR ) o e T S o ==
o= —— — "] DELETE 4.1 TTLE [Ochange [ Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 54 CITY-ST-ZIP
TTLE [3 DELETE 51TTLE [OcChange  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STBEEFADDRESS
CTY-$T-2P S 54 CITY.§T-2P
TIMLE S T Ty L ] DELETE 6.1 TITLE [JChange [T Addition
NAME s at e Tt 62NAME
T STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2IP A b4 CUY-ST-ZP p—
14. 1 hereby certify that the information supplied with this filing does not qualify forthe exgmption stajsd in Spefion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental agnual report is true and acglrate and that my signatyré shall haye the same legal effect as if made under oath; that | am an
officer or director of the corporation or the secejvor or trustea empowered t execul# this rep s refuired by Ghapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed,.or on.a athmgnt with an aQdress, withjal giler like e er)
SIGNATURE: US27D Y-1/-99 Goy. 29.0-85/5

"ER OR DIRELTOR l

Data Daytiie Phane #



