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

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accep!t the obligations of, Section 607.0505, Flonida Stalules.

SIGNATURE
Signiture, typod o printad nama of ragistated aganl and tite If applcable (NOTE - Registerad Agenl signature requited when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
TImE 1] X 3 DELETE 1TINLE [T change [ Addition
NAME ROUTA, SANDRA 1.2 NAME
sweeraporess | PO BOX 1600 N/A 1.3 STREET ADDRESS
CITY-ST-2ip CRAWFORDVILLE FL 14 CITY-ST-2P
TITLE D T OFLETE 211ITLE [T change [ Addition
NAME ROUTA, ROBERT A 22 NAME
sweet sooress | PO BOX 1600 N/A 23 STREET ADDRESS
CATY-5T-2IP CRAWFORDVILLE FL 32326 2. 4CITY-ST-2P
TITLE [T oeLeve 31 THILE F] change ] Addilion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1-21p 34.CITY-51-7P
e | MRS 41 TIE "I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHy-81-2IP 44 CITY-8T1-2IP
TITLE [ oEceTe 51TILE {Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-§1-21p 54 CITY-51-2P
e [J DELETE 61 1L [Jchange ] Addion
NAME 6.2 NAME
SYREET ADDAESS 6.3 STREET ADORESS
GITY-§7- 2P 64 CITY-§T- 2P
14. ! heraeby certify thal the information supplied with 1his filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the infarmation

indicaled on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an
officer or director of the corporation or the receiver or frustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chWn an attachment with an address.

IR A MY B //Z//— pc().’;ﬂ'f_— Fa; /?_-;Lr e AN AN T od [’ /41. [ B S N

PROFIT GRED FLORIDA DEPARTMENT OF STATE .
CORPORATION 2 Sandra B. Mortham ADI' 10 1998 &:00am
ANNUAL REPORT ' L Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT #  P93000002113 (7)
SANDY'S COVE, INC.
VN G
PO BOX 1600 PO BOX 1600
CRAWFORDVILLE FL 32026 CRAWFORDVILLE FL 32326
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/11/1983
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2112931 Crawfordville Hwyl] P. O. Box 1360 59-3159878 Not Appiicatio
Suite, Apt. ¥, elc. ile, ApL 4, elc. ~
E‘ uite. Apt. #, slo pre Suite, Apl. #, eto 5. Cenificate of Status Desired |:| $?=;15R::j:::;nﬂl
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Be
; o1 2Bl g e Tae 0 =l Trust Fund Contribution O Added to Fees
Zip Bountry Tap T S T gurtry 8. This corporation awes or has paid the current year Intangibie
'm 32327 a ;l 32326 m Personal Property Tax due June 30. [ ves [ No
9. Name and Addresa of Current Ragistered Agent 10. Name and Address of New Registered Agent
ROUTA, ROBERT 1| Name
HMAY 3‘9 82| Street Address {P.O. Box Number is Not Acceplable)
CRAWFORDWILLE FL 32327
-k
84 City 85| Zip Code
FL

CR2E034 (10/97)



