SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i FLOR:DA DEFARTMENT OF STATE

3,
‘?‘% Sandra B. Morlham

Secretary of State

PROFIT &
CORPORATION C

ANNUAL REPORT

1996

DIVISION OF CORPORATIONS

DOCUMENT #  §04530 (9)
SANDY RIVER, INC.

Principai Place of Business Mailing Address ”""M ""Im IIII""" I""II"I'I" |tl" I||"|’|"I’I” I‘I" ‘Ill

4752 DISTRIBUTION CT. 4752 DISTRIBUTION CT.
ORLANDO FL 32822 ORLANDO FL 32022
3. Dale Incorporated or Qualiieds 33 Date of Last Reporl N
09/26/1990 | 01/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliod For
’;] EI sg-mm Nat Apphcable
Suite, Apt. #. elc Sude, Apl # elc iti
P - - ° ' 5, Cerblcate of Status Desired D $875 Additional
22 27—| Fee Required
City & State Cny & Stale 6. Eiection Campaign Financing [ $5.00 May Be
23 m Trust Fund Conlribution - Addedto Fees B
2p Country | Zp Country B. This corporation has liabihty for sntangible tax under s 199.032,
24 25 29} m Florida Statutes [C] Yos ] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent |
B1} Name
HARTMAN, ROBERT AND TIM O'BRIEN ]
4752 DISTRIBUTION CT. 82| Street Address (P.O. Box Numbar is Now Acceplab é)
ORLANDO FL 32822 o3
84| City FL B5| ZipCode

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Statutes. Ihe above-named corparation submits this slaternent for the purpose of changing its registored
office or registered agent, or bioth, 11 the Stale of Florida Such change was authorized by the corpor 5 hoar pclars | hereby accept Ihe appointment as registered
agenl. | am famihar with, and accepl the obligations of, Saction §07.0505, Flori

SIGNATURE _ Zrembe 7 . €D L 107 - LY. SRy, -9
Stgnatare bypadtor proelend freqriered agant ang b 1| app icate NOTE Reg siomd Adhnl sgnat e rajared whar TG DATE

12. OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiLE D DELETE 1LITITLE [ T change [ T Add-tion &

NAME HARTMAN, ROBERT 12 NAME 3

smeersnoress | 3148 S SEMORAN BLVD #701 . ) 1 3sReer anoness &

CITY-ST-21p ORLANDO FL 140Ty 512 ] &

TME D [T oeeere 21TIE - LT crange [ pogiton |O

NAME O'BRIEN, TIM 27 NaME

sreeraonaess | 3811 QUANDO DR. 23 STREET ADORESS

GiTY-S1- 2P ORLANDO FL 7 40Ty -ST- 7P

TILE G IUTIRE L] change T ] Aadition

NAME 32 NAME

STAEE! ADDRESS 33STREEL ADDRESS

CTY-§1-2P 34 CTY-ST- 2 _

TILE ] DEeEre 41 i [ chaage [T adation

NAME 4 7 NAME

STREET ADORESS 4 3STREET ADDRESS

£ITY-5T- 2P L4TTY-ST 7P

TIE u DELETE 51 TMTLE [_] Change D Additan

NAME 57 NAME

STREET ADDAESS 53 STREET ADDRESS

GITY-§1-21P 54CHY-5T-2Ip

TME [T Decere 6 1TITLE T Crange || Acdition |

NAME 67 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CATY-S1-2P B4CTY- 5721

14. | do hereby certify thal the informatior supplied with this filing is voluntarily furmished and does not qually for the exemphan stated in Scoban 199.07(3)(k}. Flonda Statutes. |
further gertity that the informat.on indicated on this annual report or supplementa’ annual report is true and acourate and that my signature shal have the same legal eftect as f
made under cath that | am an ofticer or director of the corparabiop O recaiver or truslec empowered to execute this reparl as required by Chapter 617, Flonda Statutes, and
that rmy rame app-:-ari‘_mamz‘:k r Block 13 G ghtanged. or on, chrnent with an address

SIGNATURE: . _ ! AL ) 7@&7 QObiren. . 72196 47737100

BIGNAT! INTED GNING OFFICER OF DIREGTOR sy tur 0 PL v




