FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

relary of State

DOCUMENT # S56165

SANDRA - MADITA CORPORATION

(1)

Principal Place of Business

1318 LAFAYETTE ST
CAPE CORAL FL 33904

Mailing Address
1318 LAFAYETTE 8T

CAPE CORAL FL 330904

AR ARY MM A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 650270417 " |Not Applicabie
Suite, Apt. #, alc ite, Ap1. ¥, Bic. i
,-..-k Y P Suite, Apt. #, st 6. Certificate of Status Desired O $u.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;:;] El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibie
;I ;] ;l -3-0] Parsonal Property Tax due June 30. [ ves [Jne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
HILL, THOMAS W. 81| Name
1318 LAFAYE'TE ST B2| Street Addrass (P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33904 =
84| City

FL lasl Zip Code

office or registered agent, or both, in the State of Florida. Such chal

1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
r f ( e was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
agenl. | am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

bave-named carporation submits this statement for the purpose of changing its registerad

b

ndicated on t
Block 12 or Block 13 if chanyﬁ

SIGNATURE"

SIGNATURE
Signatwre, typred o printed name ol registersd sgenl snd lite if appicabia. (NOTE Registered Agent signature required whan einslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DY [T oeLEre 14 TIMLE [T Change L] Addition
RAME HILL, THOMAS W 1.2 NAME
sweetaoess | 1318 LAFAYETTE ST 1.3 STREET ADDRESS
QITY-5T- 2P CAPE CORAL Fi. 33904 14 CITY-ST-2p
THLE PO LJ DELETE 21 THTLE T change T Aadition
HAME SUER, ROLF-PETER 22 NAME
sweeraooaess | AM NETTCHES FELD 2 23 STREET ADDRESS
CY-57- 2 4000 DUSELDORF GERMANY 2 4CY-ST-2P
TITLE J oELETE ITTLE TJChange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2P 34.CHTY-ST- 2P
TINLE T oEteTE 41 TME [ change L] Agdition
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§T1-2IP 44 COY-5T-2P
TILE L] DELETE 51TILE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.4 STHEET ADDRESS
CITY-ST-2IP ] 54 CTY-ST-2P
TITLE ] oegeTE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-21P
14. | hereby certify that the informaton supplied with this filing does nol quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

s annual report o supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation of 1he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, of on an attachment with an address

CR2E034 (10/97)



