SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Morlham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 348775 (8)

4. Corporation Name

SANDBAR GROVES INC

e

FILED
Aug 09 1996 8:00 am
Secretary of State

000G

Principal Place o Busingss Maiting Address
610 NORTH 7TH ST. 810 NORTH 7TH ST,
PO BOX 7 PO BOX 7
DADE CITY FL 33525 ITY F —
DADE C L 3523 a. Date Incorporated or Qualified 3a. Date of Last Reporl
07/01/1969 03/14/1995 )
2. Principal Place of Business { 2a. Mailing Address 4, FE! Number | Appled For |
21 a 59'126?7% Not Applicable
Suite, Apt. #, etc Suite, Apt ¥, elc .
ite. Ap wite, Apt # el 5. Certificat of Status Desired Ml $8.75 Addional
_221 ;ﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing E] $5.00 May Be
a ;} Trust Fund Contribution = Added to Fees
Zip Country 21y Country B. This corporation has liability for ptlangible tax under s 199.032,
[24] 25 51 30 Florida S-atutes ves [] No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Name
J. LEE HUCKABAY, JR.
14318 12TH ST 82| Streel Address (PO Box Namber 15 Not Acceptable) .
DADE CITY FL 3352% = —
84| City - FL asl 7ip Code

agent. | am familiar with, and accept Ihe obl:gations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuani to the provisions of Srchons BO7 D502 and 607.1508, Florida Statutes, the ahave-named corparation submits this statement for the purpose of changing 1ts registered
office or registered agent, or both, in1he Stale of Florida. Such change was authorized by the corporation's board of directars 1 heroby accept 1 appontment as registered

CRE034 (3/96)

that my name appears in Block 12 or Block13 if changed. or an an attachment with an address

* 7
SIGNATURE: _C

e

SIGNATURE AND TYPED OR PRI

Yy Bobasy
SIGNING OFFICER OR DREC
INANA ©  HUCKABAY _

furlher certity that the information indicated on this annual report or supplementat annual report is true and accurata and that my signalure shall have the same ega' ¢l
made under oatn that | am an officer or dirgclar of the corporation or the receiver or trustee empowered [0 8xecu

Signat e typed o prnd fame o fegstred agen a0 ke 1 appl. At TFTE i ratmdl Aot sgatons foe] el when 1.ns? €0 T hare
12. ____QFFLCEHS AND DIRECTORS 13. ADDIUONS/CHANGES TO OFFICEF-S AND DIRECTORS IN 12
TITLE PD L] DELETE LITILE [T crarge 1] Adiiion
NAME HUCKABAY, J LEE 12 NAME
streer aooaess | 14318 12TH ST 13 STHEET ADDRESS
CiTY - ST- 2P DADE CITY, FL 00000 14CITY-ST- 20
TLE Dbv T oeere 2 11MLE [T change [_] Adduon
NAME WALLER, JANE H 27 NAME
s aooness | 14318 12TH ST 25 STREET ADDRESS
CiTy-ST-ZP DADE CiTY, FL 00000 2 4QINV-ST 2P
TLE LA 1] 7 oeere 3TILE _—_ [T Grange 1] Adarion |
NAME HUCKABAY, WINONA S 32 NAME
sracer aooress | V4318 12TH ST 33 STREET ADDRESS
CiT¥-ST- 7P DADE CITY FL 14 CIY-S1-2P
LE [ 1 oekre 41 TILE [T Cnangz T ] sadition
NAME 4.2 NAME
STREET ADDAESS 43 5TREFT ADDRESS
CITY-S1- 2P 44CHY-51-2P
TITLE ] DELETE STNILE [T change [ ] Additen
NAME 52 NAME
SIREEY ADDAESS ' 5 3STREET ADDRESS
Ty -51- 2 5 4CITY-SI. 1P
THLE T oeLere #1TILE [ Chenge [ Adtien
NAME 67 NEME
STREET ADORESS £ 3 STREET ADDRESS
CiTY-ST- 2P §4CHTY-S1- 1P
14, | do hereby certify that the informaton supphed with this fling 1s voluntarily furmishea and daes nat gualify for the examplion statad in Seotion 119 07(3)k}, Florida Statuies |

ctasf

te this report as required by Chapter 617, Flarida Siatutes, and

.Sec/Trea .-8/5/97 .352/36772071

OI6I737T T TFP T




