 FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT ,
CORPORATION
ANNUAL REPORT

i

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

Secretary of State

1. Corporation

SANWEY

DOCUMENT # V436

MNarmg

ENTERPRISES, INC.

(8)

Principat Place

PORT RICHEY F

9010 UNICORN AVENUE

of Business

L 34668

Maihng Address

9010 UMICORN AVENUE
PORT RICHEY FL 34566-4855

0

aa. Date of Last Heporl

06/01/1996

8. Date Incorporated or Qualified

06/11/1992

3. Pringipal Place of Business 28, Mailing Address 4. FEI Number Applied For
@__ e — 'El 59'3126094 Not Applicable
Sute, APt #, ele Suite, Apt. 4, ele, " ! $8.75 Additional
22‘1 27—[ 5. Certificale of Status Desired O Fee Required
Ciy & Sate City & State 8. Election Campalgn Financing $5.00 May Bo
,;} . m Trust Fund Conbribution Addad to Fees
Zip | Couniry Zip Gountry 8. This corporation has ligbility for imangible tax under s. 199.032,
EI___._. - 25] 20] 30 Fiorida Statutes Gves [ No
. . Name and Address of Current Registerad Agent 10. Name and Addroas of New Reglstered Agent
MEADOWS. SANW K. B1] Name
9010 UNICORN AVENUE 82| Street Address (P.0. Box Number is Not Acceplable}
PORT RICHEY FL 34888
83
84| Gity 85| Zip Code

FL

13, Fursbant to the provesions of Sechions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statament for the purpose of changing its repistared
office: or registered agent. or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. | am farrahar wiln, and accept the obligations of, Section 807.0505, Florida Statutes.

appenars i

SIGNATURE

y Bilock

Jm H

San

SIGNATURE e e .
Signatiee, tpred on prnted parme of repecered agant and 1tle i applicable {NOTE Ragistered Agent signature reguiced when reinglating) DATE
12, __ OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
BT D o TT e 11TIE [T Change L Addiiion
NAME MEADOWS, SANDRA K. 12 NAME
stvert aontss | 9010 UNICORN AVENUE 1.3 STAEET ADDRESS
CHY - $1-20 POHI__HC"EY FlL 14 CITY-51- 2P
THLE D 7 peceTE 21 TITLE LJ Change [ Adaition
NaME MEADOWS, WEYMAN L. 22 NAME
swerr aooress | 9010 UNICORN AVENUE 2 3 STREET ADORESS
eIy -51-2F PORT RICHEY FL 2 4 CIY-ST- 2P
e [T oiete 34 TILE [T Change T Addition
NAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
oy st | 34.COTY.ST- 2P
e | - [ heiEve 4TI [ Change . L] Additon
NAN: 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 2P 44 CITY-5T- 2P
T B T DECETE 5.1 TiTLE [JChange ] Addition
NANE 5.2 RAME
SIRELT ADOINESS 5.3 STREET ADDRESS
or-ST A 54 CITY-§F-2Ip
B ) LT oELETe 61 TILE ] Change [T aadition
NAME 5.2 NAME
SIRLET ANDRESS B.3 STHEET ADDRESS
LFy-S1- B 64 CITY-S1-7P
14, | do herchy certify that the mformation supphed with this filing does not quafily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he

informabion inckcate on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofticer or d-reclor of the corporalion or the receiver of rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ck 13 f changed, or on an attachment with an address.

3-27-97 B13-848-6476

dra K. Meadows

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OF FICER OR DIAECTOR

Date Daylmwe Frione 8
DAR2101

Apr 01 1997 8:00am

CR2E034 (9/96)



