FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

21

[ Frncinat Piace of Business
1149 PERIWINKLE WAY
SANIBEL ISLAND FL 33957

| DOCUMENT # V28795

1. Carporation Narne

SANCTUARY SALES CORPORATION

(5)

NIRRT

Mailing Address

1143 PERTWINKLE WAY

SANIBEL ISLAND FL 339574701

HBEEAIDOR

3. Date incorporated or Qualified

3a. Dats of Last Report

|2 Prncipal Piace of Busingss

04/15/1992 03/19/1996
2a, Mailing Address 4. FE| Number Applied For
;—51 52“1 774027 Nat Applicable

SLHI(L‘.VAN Boeto,

2]

Suite, Apt. #, ete.

8. Cartificate of Status Desired

0

$8.75 Additionat

25

20]

30]

Florida Statutes

Yes

o

?7] Fee Required
Cily & Stale [ City & State 8. Elootion Campalgn Financing $5.00 May Bo
) 2a_| Trust Fund Contribution Addexi ta Fees
Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,

10. Name and Address of New Registersd Agent

9. Name and Address of Current Registered Agent

* NAUMANN, JOHN J.

1149 PERIWINKLE WAY
SANIBEL ISLAND FL 33957

B1[ Name

82| Sueet Address (P.O. Box Number is Not Acceptable)

[.X]

B4 Cay

FL

85| Zip Code

[ 10 the provisions of Sectons 6070602 and 607, 1500, Florida Stafules, the al

bove-namad corporation submits this statement for 1the purpase of changing its registered
2 of Tegistered agent o both, in the State of Flarida. Such change was aulhenized by the corporation's board of directars. | hareby accept the appointment as registered
agent | am farmihiar with, and accopt the pbiigations of, Section 607.0505, Florida Statutes,

SIGNATURE e e
Sl e tgwed o0 proted narme of regeslmad agent ard ste il apphcabie {NMOTE: Ragistered Agent srgrature required when reinstating} DATE
[ 12, - OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T orete LATIE [T Change L[] Addition
NAE NAUMANN, JOHN J. 12 NAME
sierer anpirss | 1149 PERIWINKLE WAY 1.3 STAEEY ADDRESS
CHY-51-fir SANIBEI. 'SLAND FI- J 1.4 GITY - 5T-2iP
e 8T - Kioutt 21TIe Secretary/Treasurer XX []Adion
NAKT KAPFER, GREG 2.2 NAME Naumann, John J.
st anoiess | 7845 MCARTHUR BLVD #214 assteeTanceess | 1149 Periwinkle Way
| eresor | CABINJORNMD paonvsize | ganipgy . Florida 33957
e 1 - T [T orcere 31 HILE [Tchange [T Addition
hAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
Coy S1-fe 34, CY-ST-2IP
IR T [T veLere L1TITLE [JChange [ Acattion
narL 4,2 NAME
SIFIFDALDRAESS 4.3 STREET ADDRESS
CIY-§7- 20 - 3 ' 44 CITY-ST- 2P
T | [T oecese 5.1 YITLE [T change — [_ Addilion
NAME 5.2 NAME
STHEE T ADDRESS 5 3 §TREET ADDRESS
CHy-35i-210 54 CITY-ST-2IP
I B [T DeceTe 81TILE [T change ] Addition
HAME 62 NAME
STHIET ADCHIESS 6.3 STREET ADDRESS
chy- 512 £.4 CITY-5T-ZIP

appezrs 0 Blogk 12 o Block 13 i changed, or o

SIGNATURE:

94, do Teretsy corlly thal the mfermation supiplied with this filing does not qualify

or the exemption slated In Section 119.07(3)i), Fiorida Statutes. | further conify that the

information indicated on inis annual report or suppleméental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or aireclar of the corporalion or the receiver or trustes empowerad to execule this repart as required by Chapter 607, Fiorida Stalutes; and that my name
attachment with an address.

(3?/).'2&6-??9 7

L

Date

Dayurwe Phone §

0404 137

Apr 22 1997 8:00am
Secretary of State

CR2EC34 (9/96)




