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

PROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # \/28048 (9)

NG RN

FLORITIA DEPARTMENT OF STATE 1
Sandra B Martham

E Secretary ot Siate
) i
\\"_,_"-D A [IVISION OF CORFORATIONS

SCIANDRA ENTERPRISES, INC.

Principa! Place of Businiess o Ma.ling Address
1650 DEBBIE LN 1693 DEBBIE LN
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incorporated or Quakhied 3a. Dale of Last Report
B 04/09/1992 01/25/1995
2. Principal Place of Busness | 28 Mailing Addiass 4, FEI Number Applied For
'AﬂTl 261 . . 59"31 1%12 Not Applicahle
Suite, Apt #, elc Suite, Apl #, elc
- o - wie A o 5. Certificate of Status Desired E] $8'75 Adc_iltlonal
22 27] Fee Required
City & State | ClyéSale 6. Election Campaign Financing ] $5.00 May Be
23 i B 28] B ; Trusl Fund Contribution . Added o Fees |
2\p | Country Zipy Country 8. This corporabion has nabilly for intangitye tax under s 199 032,
—";] 251 29—| ao Flonda Stalules E] \’(:sh’ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
B1| Name
OBERDORFER, E. CHARLES
1719 BLAND!NG BLVD 82] Street Address (PO. Box Number is Kot Acceptable)
JACKSONWILLE FL 32210 5
B4{ City

EL ssl Zip Code

T Forsuant 1o The provisians of Seotions 6370602 and BO7 1506, F knda S1alules, the abave named corporation submts Liis statement for the purpose af changing its registared
alfice or regislercd agent, or both, in e State of Flonda Such chianga was authorized by Ihe corporalion’s board of directors | haretyy accopt Ing appointimant as registered
agenl | am famihar with, and accepl Ihe ob:gabons of, Secton 607 0505, Florida Stalutes

SIGNATURE o e e

St ey et el A T i e CIEHE Flegese 1 Age 1 Sl o] whar 7 i 3 TuATE
12 OFFICERS AND DIREG1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DRECTORS IN 12| g‘
L D ] oeeere TN LT crange ] Asinon | @5
NAME SCIANDRA, ALAN G. 17 NAME 3,
sreeeraooess | 1693 DEBBIE LN 13 SIKEET ADDAESS 3
CiTy-ST- 2P ORANGE PARK FL 14 CITY-61-2IF E
TOLE D L1 OELETE 21TILE [ ] cramge [ ] Additon |O
NAME SCIANDRA, PAMELA E. 27 NAME
saeeranoness | 1693 DEBBIE LN 2 VSTREET ADDAESS
2iry-51-21P ORANGE PARK FL 2 ACI-ST.7P ]
TTLE [T oewere ITINE [T charge [ adaton
NAME 32 NAME
STHEET ADDRESS 33 STREF | ADDRESS
CIfY-§1-7@ 34 CITY-S1- 2P
TINE R S1TI0F [T Cuange ] Audition
HAME 4 3 NAME
STHEET ADDRESS 43 SREE | ATDRESS
CITY-ST-2F . 44 ClIY-ST-21P 1
TITLE [ ] oewere 51T [T change [ ] Adavion
NAME 52 NAME
STREET ADDAESS 5 ASTREFY ADDRESS
CITY-5T-2IP R . 54CIY-5T-2IP a
TIILE ] oarre B1TILF [(7 crang: T ] Adson
NAME €2 NAME
STHEET ADDRESS £ 3 STRFFT ADORESS ‘
CITY-51- 2% 64CTY-ST 219 i |

14, | da hereby certily that the infarmalinn suppied with this fiing is valunlarily furmshed and does not qual fy far the exemplion stated in Section 119 Q7(3)k). Florida Statutes | !
furtner cerbily thal the intormat on indcaled on tnis annual report of supplerental annua’ repor! s true and accurate and thal my signatare shall have the same lega’ effect as
mace under oath that | ar an oflgey or direalar oF I corporation or Ihe receiver of trustaa empowered 1o execute this repart as requered by Chapter 617 Florida Statulis, and
\hat my narme appears in Block M o Block 31 changed. or on an attazbment with an addiess

SIGNATURE: AadSeauned  7/-5€  Goy-7707090

FAND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Lt v P ®




