PR R R eree———— - — -

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

PROFT
CORPORATION
ANNUAL REPORT

1999

&3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 331595

1. Corporation Name

SANDELET, INC.

Principal Place of Business
7027 W BROWARD BLVD

BOX 233
PLANTATION FL 33317

Mailing Address
7027 W BROWARD BLVD

BOX 233
PLANTATION FL 33317

FILED
39 UAN -7 AN io: 31
SECRETARY OF STATE

-

N

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Quatifed
06/21/1968
2, Prinipal Place of Business 7| 2a. Mailing Address ’ - 4. FEI Number i Applied For
21] 26 - 59-1279862 Not Applicable
Suite, Apt. #, ele,. R - Suite, Apt. &, eto. - j s : E di
= Pl e e AL e 5. Certifoata of Status Desired (] $8.75 additionat
22 a7 - Fea Required
City & Stata Clty & State 8. Election Gampaign Financing - 'D $5.00 May Be
;3-{ 28 Trust Fund Cantribution Added to Fees
Zip Country Zip ] Country 8. This corporation owes the current year Intangible e
;ﬂ _ E;l ] gl Eﬂ Personal Property Tax. Clves [INo
9. Name and Address of Currant Registered Agent - _ 1. Name and Address of New Registered Agent
) ) i 81| Name '
SMITH, WILLIAM M. 32| Slreel Address (P.O. Box Number is Not Accepiatl
reef ress (P.O. Box Number is Not Acce @
7027 W. BROWARD BLVD. #233 st Address ( ‘ plavle)
SUITE 302 23
PLANTATION FL 33317 !
841 City FL !as} Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statules, the above-named corporation submits this statement Tor the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I arm famillar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signature, tvped of prniod name uf'Fgfsw ‘agent and (Mg 1l apphicabie, “HOIE Rogl Agont sig raquired when DATE

12, - ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE Vv - [ DELETE 1.1 THTLE 3 _Clghange [ Addiion
HAME SMITH, TERRANCE D 12NAME BD‘BBDE?ﬂE r 15— :"’S
smeeTaooress) 111 HANA HWY #108 1 3STREET ADDRESS "Dl ')‘14 33 -1 12_{‘%—Qi3 -
CTY-sT-2P KAHULUI Hi 1.4 CITY-ST-2P wpR1D0, 00 %] 50. 00
TLE P 1 DELETE 24 TITLE ClChange [ Addition
NAME SMITH, WILLIAM M. 22 NAME

smeeranoress| 6731 CYPRESS RD. 23 STREET ADDRESS

CITY-STZP PLANTATION FL 2,4 CITY-ST-2P

s s - T DELETE TTE [ictange [ Addition
RAME MEDEIROS, SANDRA 32 NAME

streeTanoress| 14109 SW. 79TH ST. 33$TREET ADDRESS

CTY-ST-2P ARCHER FL 34,CTY-ST-2P

TME ) -~ [ DELETE 41 TME - LlChange  [Addion
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-a 44 CITY-3T-2P

TMLE “Llpelete fsitme " T[dChange [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TmE 1 DELETE 6.1 TITLE - [T Change Additign
NAME 6.2NAME M{_, /q
STREET ADDRESS 6.3 STREET ADCRESS \ ’ 1
CITY-SI-7P 84 CTY-ST-2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

officer or director of the carporation oy the recelve:

Block 12 or Block 13 if changed, ¢

SIGNATURE:

én an aitfchment with an address,

T or trustee empowered to execute this réport a

&} other like g

¢d by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 {11/98)

/,
7

- Daylime Phone #

797 Fshrr7-322



