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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham
ANNUAL REPCRT

1998 ow|S|c§:crr:$acr:i):P(;ﬁ:nons S C Cret aI'y O f State

DOCUMENT # S92785 (2)

. Corporation Name

ANN SANFORD INVESTMENTS, INC.

VAR

Principal Place of Businoss Mailing Address
HNd US HWY 98 WEST ANN INVESTMENTS, INC,
LD P.0. BOXT1806
DESTIN FL 32541 DESTIN FL 32540 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporaled or Qualified
11/07/1991
2. Principal Piace of Business 23, Mailng Address 4. FE| Number Applied For
INC. | ‘
21 el SANFORD_INVESTMENTS, 59-3093061 Not Appiicable
Suite, Apt. ¥, el Suide, Apt. #, etc. it
o P ele wle. Ap ol §. Certificate of Status Desired m $8'75 Additional
22 7] p.O, FBox 1896 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] rnorim  Elorida Trust Fund Contribution O Added to Fees
Zip Country p 4 Country B. This corporation owes of has paid the current year !ntangible
24 25 28| 32540 m uUs Personal Property Tax due June 30.  [JYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KRAEMER, MARY K 81) Name
127 HWAY 98 EAST 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

Zip Code

84| Ciy FL st

11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida S1atutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appointment as registered
agent. § am familiar with, and accep! the obligations of, Soction 807 0505, Florida Statules.

SIGNATURE —_ S
Signalire typed o1 printad name of regisiotad sgent and tie Il applicable (NOTE Regletered Agent signature reguirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VD T pecete 11TITE [J¢hange ~ ] Addition
HAME RAYMOND, SHIRLEY S 12 NAME
steeeraooress | 1467 QOAKMONT PLACE 1.3 STREET ADDRESS
oTy-S1-2w NICEVILLE FL 1.4 CITY- §T-Z0
HLE PD [T oeLere 2 1TITLE T change 3 Addition
NAME RAYMOND, DAVID 22 NAME
swmeeraooness | 1467 OAKMONT PLACE 23 STREET ADDRESS
CITY-§1-21P NICEVILLE FL 2 ACITY-5T-2P
L S0 [Joree S1TMLE } [ Crange 13 Additian
HAME PECORE, CARA A 32 NAME
srreeraooness | 228 DOMINICA CIRCLE E 33 STREET ADDRESS
G- §1- 2P NICEVILLE FL 34, CITY-ST-7P
e D [J oeLETE 41TLE [J change [ Addition
HANE PECORE, CHRISTOPHER M 4.2 KAME
SIREET ADORESS 223 DOMINICA CIRCLE E ’ 4.3 STAEEV ADDRESS
CITY-81- 2w NICEVILLE FL 44 CITY-ST-2IP
TILE [V peLeTE 5ATITLE {1 cnange 7 Addition
NAME 5 7NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-S1-2P 54 ITY-51-2P
THLE ~ Y DELETE 61T0LE Cichange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CIY-ST-2IP 5.4 CITY-51-2IP

t qualify for tha exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that ihe information
and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
od to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Y 21 A5 Y4

14. | hereby cerh!ﬁ that tho information supplied with h
indicated on this annual repsorn or supalamen
ofhcer or diractor of the cojnoa

%‘mﬁﬁw?‘

CR2E034 (10/97)



