SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 06/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DWE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1988

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

DOCUMENT #

1. Corporation Name

THE WHITE SANDS INN CORPORATION

P97000057748 (0)

Principal Place of Business

$7622 OVERSEAS HWY.
GRASSY KEY FL 33050

57622

M-ailing Address

OVERSEAS HWY.

GRASSY KEY FL 33050

FILED
Jul 21 1998 &8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/30/1997
2. Princlpal Ptace of Business 2a, Malling Address 4, FEI Number Applied For
A RS dwov 2] SICGR2. oustssas Hwy | 65-03648 12 Not Applcable
f #, X Suits, . #, 2
Suito, Apt. #. eto - Suite, Apt.#, el 5. Cerlificate of Status Desired L $8.75 addiional
2] Cass.u_ YEu , Flo 21] Foo Required
L4 N
Gily & Stats ' * | City & Slate 6. Election Campaign Financing $5.00 may Be
23] FlovthAa 28] Elpesu KEY, TLerOn Trust Fund Contribution (] Added to Fees
Zip Country Zip ' " Cauntrv 8. This corporation owas or has pald the clﬁpkyear Intangible
2] R30S0 EI . El 330 SO m Personal Proparty Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
CONROY, DENNIS E 81| Name
87 SANOHEZ DR, € s B _Costey
= 1t B2| Street Address (P.O. Box Number Is Not A table}
POINTE VEDRA BEACH FL 32082 Rledz. O L
83 N I
Gxu\asu‘) K=Y
84| City 85| Zip Code
FL 23a50

11. Pursuani to tha provisions of sections 607.0502 and 807.1508, Fiorida Statules, the above-named corporation submilts this statement for the purpose of changing Its registered
office or ragisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors.  hereby accept the appolntment as registered

agenl. | am i ith, and e obligations of, section 607.0505, Florida Stalutes,

SIGNATURE @&-‘ _ ADPDRESS ClbaomE  arsty e /48
Signature, typed or printed namo of reglslersd and W if spphcablo (MOTE: Reglstered Agent signalure required when mlns‘lmn) DATE

12, - OFFICER@CTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ., RES STt (JoeLere 11TMLE T change [ Addition
NAME TISasES B Coneoy 1.2 NAME
STREETADDRESS | Sl b  CAIENCE G ddudy 5 3STREET ADDRESS
CITY-ST-2P Gfasan Key Fu Zaeso 14 CITY-ST-2IP
TLE Ve eesToenst [ Joecere 21T0LE [T change ] Adsition
NAME Lansaoaua S ConRe |2,2~AM5
STREETADDRESS | Sy CUTRES TS \1'5“—‘ Y 23 STREET ADDRESS
CITY-ST-2IP __\g_‘i_‘;'“_g\ ' Yo 3voho 24 CITY-ST-2P
TITLE (Joetere 3STIE [ changs [ asdition
NAME 32 NANE
STREEY ADDRESS 33 STREET ADDRESS
CITY.5T:2P 34 CITY-ST-2ZIP
TiILE [ oecete 41TITLE [ change [] Audition
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY.ST-ZIP 4.4 CITY-5T-ZIP
TME [ oeLeTe B1TILE L] change [ Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE I:l DELETE 8.1 THTLE %Chahge D M
NAME 62 NAME SO sSAE! =
STREET ADDRESS 63 STREET ADDRESS ~07/23/98~~01086--030
GITY-ST-2P | 6.4 CITY.ST-2IP k150, 00

indicated on thls annual report or supp

alraarime. Gy o)

IR

14. | hereby certify that the information sup{)!ied with this filing does nol qualify for the exemplicn staled in saction 119.07(3)(), Florida Statutes. | further carlify that the Iffol
amental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under path; th m

an officer or director of the corporation or the receiver or trustee ampowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appaars

in Block 12 or Block 13 If changed, or on an attachment with an address.

it FhidE el oaa

lion

N Y A

CR2E034 (5/98)

.



