1

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 27261

SANDY ANN ENTERPRISES, INC.

(9)

Principal Place of Business

15718 WILLOWDALE ROAD
TAMPA FL 33625

Mailing Address

15718 WILLOWDALE ROAD
TAMPA FL 33625

FILED
Feb 23 1998 8:00am
Secretary of State

O 0O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Piace ol Business 2a. Mailing Address 4, FEI Number Applied For

1] 26] 503136702 Not Applicabl

Sufte, Apt. #, etc. Suite, Apt. #, elc. N ) $8.75 additional
yz, ;I 6. Cerificate of Status Desired O Fee Required

City & Slate City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l g] m Parsonal Property Tax due June 30. HBves [Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BATES, JAMES 0.
15718 WILLOWDALE ROAD
TAMPA FL 33626

B1| Nama

B2| Strest Address (P.O. Box Number is Not Acceptable)

B4| City

85) Zip Code

FL

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0508, Florida Statutes.

Ty

ith an addrass.

+' }:ﬁ.

SIGNATURE [

Signhatwe, typed o printod name of registenod agent and 1itin f applicatde {NDTE: Registered Agsnt signature required when rainstating) DATE .F:-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P L] peLee 11 TLE L Change [T Adgition | =
RAME BATES, ANN J. 12 NAME §
staeer ADoREss | 15718 WILLOWDALE ROAD 13 STREET ADDRESS o
OiTY-ST-2iP TAMPA FL 14 BITY-S1-2P o
TILE Vv [ DRiETE 21 TLE [ change L] Addition |O
NAME JOHNSON, SANDRA A. 22 NAME
streeT a0oRess | 1712 OVERPAR DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2.4 CITY-51-2P
TME [ Deteve 31TITLE [ Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34 CITY-5T-2IP
TITLE [T peLete 41 THLE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 4.4 CITY-ST-2IP
TITLE ] BELETE 5.1 TLE (1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE T ] DELETE 8.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$1-2IP ;- 6.4 CITY-5T-2IP
14. | hergby certify that the information supphied with this fiimg does not qualify for 1he exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenilal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appeaars in
Block 12 or Block 13 if changed, or on an atlachment

T e o I

M IS o iy e evrysd



