FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DIVISION OF CORPORATIONS

PROFIT B FLORIDA DEPARTMENT ORk {IA‘;E
CORPORATION e cansen 5. Worinadd
ANNUAL REPORT ’ Secretary of State
"ﬂul

POCUMENT #

Corporation Name

SANCHARGER, INC.

S36701  (8)

Principal Place of Business

Mailing Address

FILED

Jun 19 1997 8:00am

Secretary of State

AT ATARRREAN WM

£.0. BOX 5211 P.O. BOX 5211
PALM HARBOR FL 34684 PALM HARBOR FL 346840241
3. Date Incorporated or Qualdied 3a. Date of Last Repont
03/06/1991 07/01/1896
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
21] |26] Q3057478 Not Applicable

Suiite, Apt. #, elc.

Suite, Apt. 4, etc.

27]

$8.75 additional
Fes Required

3

6. Cerlificate of Status Desired

-

22]
City & State | City & Blale 6. Clection Campaign Financing $5.00 May Be
23] 28| Trust Fund Contributian Added to Fees
Zip Counlry 7ip Country 8. This corporation has liability for intangible tax under s. 198.032,
;;I m ;;I m Florida Stalutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
MASTERS, SANDRA Name
- 2327 WOOWEND CIRCLE B2 Streel Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34655

83

84| City

85| Zip Code

FL

Signature. typod or prinled name ol legws'n.rs;ni--a_;;-;;rl_l-éﬂd litter if appliéé\‘r{lg- o

11. Pursuani to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, tho above-named corporation subimits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporalion'’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with* and accept the obligations of, Section 607 0506, Florida Slatutes.

SIGNATURE

o (Nblz"fibﬁis\c-led Agent signature required when reinstatng)

DATE

appears In Block 12 or B}I&c

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DeveTe 1110 &Change [T Addition
. v
NAME GLUCK, MARTIN 12 NAME 3287 c2Z8S brNVE
seetaporess | 1751 HICKORY GATE DR 13 STRTFT ADDRESS b
CITY-5T-2IP DUNEDIN FL 34898 o B BRI olvn {—Lﬁ-'\/bov L 3¢ &C/
WE ST T peiere 211 [ change LT addition
NAME MASTERS, SANDRA 29 NAME
staeeT aponess | 2327 WOODBEND CIRCLE 23 STHEET ADDRESS
CATY-51- 1P NEW PORT RICHEY FL 34655 2 4GTY-51-7P
TIRLE v 7 DELETE 31 TILE [J change T Addition
NAME GLUCK, GERALD 32 NAML
saeeT anoress | 3287 COBBS DRIVE 3.3 STREET ADDRESS
orv-st.ze | PALM HARBOR FL 34, GITY-51-2F
TIME | m T 41 TITLE [JChange [T Addilion
NAME 4.2 NAME
STREEY ADDRESS 43 SIREFT ADDRESS
CITY- 8T-21P AL CITY-5T-21P
THLE 7 oecete 51TILE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS 9
6!
CITY - 51-2P 5.4 CINY-§1-2IP
TITLE [F oeLene 5.1 TILE Change [ Additien
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS il
¥ L En, D0
CITY- 51-21P 4 GIY-51-71P
14. | do hereby certily thal the information suppliod with this filing does nat gualify for the exemption staled in Section 118,07(3)¢), Florida Statutes. | further certify that the

information indicated on Lhis annual report or supplemental annual report is frue and accurate and thal my signature shall have the same lega! effect as i made under oath: thal
| am an officer or director of the corporation or the receiver or truslee empowercd 1o execule lhis reporl as required by Chapler 607, Flarida Stalutes; and that my nama
k 13 it changed, or on an atlachmant with an address

A8r %A A "5k Efat- b abmrbatisd A ¢

’ ——
.r/./-.-///_ &3

e i s

CR2E034 (9/96)



