FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT £ B

CORPORATION ﬁ" FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

E Sandra B, Mortham
ANNUAL HEPQRT ﬁ

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

 DOCUMENT # PQ3000002113 )

U R

SANDY'S COVE, INC.

Priccipal Piace of Business

PO BOX 1600 PO BOX 1600
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 323261600
3. Date Incorporated or Qualified 3a. Date of Last Report
,,,,,,,, e 01/11/1993 01/23/1996
T 2. Principal Place of Basingss 2a. Mailing Addrass 4, FE! Number Applied For
l21] [ ] I 50-3159878 Not Applicable
Suiler, APt #, Cle Suite, Apt #. elc. i
i, A ¢ - v ? 6. Certiticate of Stalus Desired M $8.75 addiiona!
[20] e . Fee Required
Gty & St | .. Gy & Stae 6. Election Campaign Financing $5.00 May Be
[g:ﬂi L - e _7_7__[@] o Trust Fund Contribution ] Added 1o Fees
Gountry o Ip | Country B. This corporation has liability for intangible tax under s. 199.032,
[za] ) A 30| Florida Statutes Dves ONo B
"9, Name and Address oi Current Registered Agent 10. Name and Address of New Registered Agent
 ROUTA, ROBERT ¥1| Name
HIGHWAY 319 82| Streat Address {P.O. Box Number is Not Accepiable)
CRAWFORDVILLE FL 32327 -
84| City FL [85[ Zip Code
7 0507 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

S
at rapislened d[|th or nolh in tho Siale of Flarida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agient b aw lamilar with, snel accept e obligations of, Section 607.6505, Florida Statutes.

SIGNATUNE

CR2E034 (9/96)

L Sl Ay or P O 30 e if u})ni\ﬁ‘al.:\: INQTE Registered AQent gignature roduired whoh reinstating) DATE
12 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D e T DELETE 1.1 THLE _W Change [ Addition
HAME KEMPTON, SANDRA 12 NAME Rou T/-}J san DA
seeiaoniess | PO BOX 1600 NJA 13 STREET ADORESS
QY-S CRAWFORDVILLE FL 32326 14 OUTY-51- 2P
e D T T bEceTe 21 TWLE [Tlchange  [] Additien
HAME ROUTA, ROBERT A 22 NAME
swerranoeess | PO BOX 1800 N/A 23 STREET ADDRESS
owsroe | GRAWFORDVILLE FL 32328 2 4CI0Y-ST-2P ’
T I oecete 31TALE [ change [ Addition
A | ) 3.2 NAME
SIRHEY ATILE LA 3,3 STREET ADDRESS
Lilr-5t 2w e 34.CY-ST-2P
D S T T oecese 41 TILE [ Change [T Adaition
LAt 47 NAME
STHEE T ADDHERS 4 38TREET ADDRESS
CHY-51 -7 S 440HTY-§T-2P
w1 T - 7 DELETE 51 TILE [T Change L1 Addition
KA 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
oyt | 54CITY-§1-2F
e " DELETE 6.1 1ITLE [ charge” ] Addition
HahE 6.2 NAME
STHLEY ADDRESS 63 STREET ADDRESS
LU . 64 CITY-5T-21F
14. T30 noroby Gerify that Ihe informaniaon supplied vith (his Mmg does not quahly far the exemption stated in Section $12.07(3)(i), Florida Statutes, | further certily that the

wiotmation inchcated on this annual 1o of supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under caih; that
I am an ofticers o drector of the corporat rthe receiver or trustee empowered 1o execute this repont a5 requirad by Chapter 607, Florida Stalutes; and that my name
appearcs i Hinck 12 or Biock 13§ chaae 1 on an attachment with an address.

SIGNATURE:

SIGNATURE AND TWWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone §

0050291




