e ———————— |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROAIT ﬁ;’““‘i L FLORIDA DEPARTMENT OF STATE
CORPORATION Pt
ANNUAL REPORT

1996
DOCUMENT # V43607 (3)

1, Corporation Name

SANWEY ENTERPRISES, INC.

Sandra 8 Morthan
Secretary of Stale
DIVISION OF CORPORATIONS

ol
Wk 1%

et A

3. Dato Incorporated or Qualificd | 3a. Date of Last Report

06/11/1992 03/28/1995

Principal Piace of Business Maihng Address
800 UNICORN AVENUE 9010 UNICORN AVENUE
PORT RICHEY FL 34668 PORT RICHEY FL 34663

2. Principal Place of Business L?.a. Mailing Adiress 4, FEI Number Applied For
21 e o o 59-3126004 Not Apphcabic
Suile, Apt. #, el Suite. Apt. #, et 5. Cemtikcate of Status Desired [l $8'75 Adqitional
E Feoe Required
City & State 6. Election Campaign Financing O $5.00 may Be
El B ) Trust Fund Contribution Added to Fees
2ip | Country Country 8. This corporat:on has liahiility for intangible tax under s 199.032,
Eﬂ 25] a0 Fioric Statutes (@ Yes [INo
9. Name and Address of Current Reglstered Agent 777740, Name and Address of New Registered Agent
81| Name
MEADOWS, SANDRA K. [82] Streat Address P.0. Box Nombor s Not AcCSran)
5010 UNICORN AVENUE N
PORT RICHEY FL 34668 8
84 City FL 85| 2o Gode

1. Pursuant 1o the provisions of Sections 607, G502 ana 607.1508, Fomea Slatulos, e above hamad carporation submits this statement for the purgcse of changing 115 registerad 6iico
or registered agent, or both, in the State of Florida Suct change was authorized by the corparation's board of directors, } hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0805, Florida Statutes

sanature _ Sandra K Meadows

Sp at srer typmed OF O el Ot OF R8I apes Lt il Do I ALt ) OTE Bt A 1S jiatars ogor ol et r.;.if':;,,y: -- i . SRR &
12. - OFFICERS AND DIFE GTOHS 1B ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 &
TITLE D I DEIETE 11 NILE {1 Change  [] Addilian -
HAME MEADOWS, SANDRA K. 12 NaMg 3
staeer anoaess | 9010 UNICORN AVENUE 13 SIREET ADDRESS g
Cv-2r-2 PORT RICHEY FL 14 CITY- ST 2 _ &
e D I DELETE 2 1TnE O Change [ Agdinen |
NAME MEADOWS, WEYMAN L. 2N
sraeeraporess | 9010 UNICORN AVENUE 238IREET ADDAESS
| coy-sr-ap PORT RICHEY FL o F4CUY-ST- 2P o
ik [ DELETE 3 1TILE [ Crange ] Addition
NAME 37 NAME
STHEET ADORESS 33 STHEET ADDRF S5
Cily-SI- 2F e gagiygpe )
TLE [JGELEIE 417108 [ Cnange [ Addton
NAME 47 NAME
STREET ADDRESS LISIREET ADDHGSS
[ CItY-5T-2IF . 44CHY-S|—Z|_;‘___ o
TILE I DELFTE 5 1 TINE [JCnange  [J Adation
NAME 52 NOME
STREET ADDRESS 5 3STREE | ADDR: 55
CITY-51- 716 54 ClIY-57- 2
TIiLE [J DeLETE 6 17I0LE [J Crage [ Adatinn
KAME £2 HAME
STREET ADERESS 6 3SIREE | ADDRESS
CHY-5T-21 BACOY-51 7P |

14. 190 hereby certify that tho mformalon supplied veth ths fang is volurtarily furrished and doos nat Quaty for the exemphion stated in Sectkon 119.07()K). Flordz Statutes, | further
certify that the information indicated on this annual report o supplemental annuat report is trug and ascurate and that niy signature shall have the same legal effect as it niade unger
aath. that 1 am ar officer or clirector of the corporation or the receiver or trusteo empawered ta exocute this report as required by Caapler 607, Flonda Statutes: and that a1y name
appears in Black 12 or Block 13 changed, or on an attashment vath an address

SIGNATURE: sapdca k Meadows.. }é}wg&w A Joadsens 4-[-—’278-'1%&848—6;&163”

NAME OF SIGNING OFFICER $R DIRECTOR Ti




