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

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCORT Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # p97000054319 (3)

SAND ENTERPRISES OF THE TREASURE COAST, INC.

Mailing Address

A~ 931 STARFLOWER AVE
EA Sheed- SEBASTIAN FL 32058

Principal Place of Business

031 -GTARPLOWERAYE (UG H
SEBASTIAN FL 32958

FILED
Sep 03 1998 8:00am
Secretary of State

AV AT

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

2P | Place of B - T 2a. Mail d Olrﬁgl‘r?ng??
rincipal Place usiness | 2a. Mailing Address umber Applied For
2] e Ny 5§1e.e:{‘ 26 [DS~07(DGOOO Not Applicable
Suntiiihpl # otc? | Suite, Apt. 4. etc. 5. Ceriificate of Status Desired 1 $8.75 Additional
g 27 Fee Required
C“Y & Stﬁ\ﬁ ~_ City & State 6. Election Campaign Financing $5.00 may Be
j e [ ) { _\_M 4 r e zﬂ Trust Fund Contribution D Added to Fees

" Country Zip Country

H 59 W - a0l

8. This corporation owes or has paid the currgpt year Intangible
Parsonal Property Tax due June 30. Yes D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SMITH, ALBERT E 81| Name

831 STARFLOWER AVE 82| Streel Address (P.O. Box Number Is Nol Acceplable)

SEBASTIAN FL 32058 = .
B4| City 85| Zip Code

FL

agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Fiorida Stalules.

11, Pursuant 1o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chary gﬁ was authorized by the corporation's board of directors. | hereby accep! the appolntment as registered

SIGNATURE

Signaiyre, ypad o prnted namo of reglslered agent and Lt ¥f applcable. (NOTE: Registered Agent signalure required when raingtating) DATE &;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TiTLE ) [ Joeete 11TIMLE [ change [ ] Agdion | 2
e SMITH, DAVID € 12 e sm\, Avge 2
smeeraopress | 931 BTARFLOWER AVE 1.3 STREET ADDRESS °l3! 5 ilc e A" e - L
CITYSTZIP SEBASTIAN FL 32058 14 TITY-STZP Se o, ELdYyo ? %
TmE VD [ oerete 2ITTLE PO Change [ Addition
NAME SMITH, ALBERT E 22NAME M,.‘\\ Dcw C . »
streeTopRess | 931 STARFLOWER AVE 2astreeTaboress | 3YH & ve.
CITY-ST-ZIP vS_E#STIAN FL 32058 24 CITY-ST-ZIP Ve o B(Ld."b'l EL_. 3 2 _tl [1 ]
THe $ [JoeeETE LTLE s Change Addiion
HAME SMITH, ANNE S 2.2 NAME Le_a e d C ‘
streeTaporess | 931 STARFLOWER AVE 33 STREET ADDRESS I 03 Rivtrs: dc. 0r.
CITY-STZP SEBASTIAN FL 32058 34 CITY.ST.ZP b&\‘) +\ oar FL— JdaYE ? N
Time [ oetere 41TTE Changz |_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2IP 44 CITY-ST-2IP
TILE [ loeiete 5.ATITLE O crange 1 adonon
NAME 5.2 NAME
STREETADDRESS £ STREET ADDRESS
CITYSTZIP _ 54 CITY-ST-2IP
TIFLE D DELETE 61TITLE —D Change E Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZP I £.4 CITYST2W

indicated on thig annua! report or supp
an officar or director of the corporation or the recelver o

tachme ith an address.

inBIockmorBIocHS@;-: ron an
QICNATIIRE: A @if-ﬁ

14. | haraby certi!r. that the information sup‘)had with this filing doas not qualify for the exemption stated in section 118.07(3)(1}, Florida Statutas. | furthe: certify that the information
[ emental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am
rustee empowared 10 exacute this report as required by Chapter 607,

diﬂk\ o S,

lorida Statutes; and thet my name appears

2Y659% &7,0.288 A6



