< e o MAY AST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

ZUTFL

1. Corporation Name

FOUTT

DOCUMENT # 348775

-

SANDBAR GROVES INC

01-29-1999 90037 047 **150.00

810 NORTH 7TH §T.
PO BOX 7

Principal Place of Business

Mailing Address

810 NORTH 7TH ST.
PO BOX 7

I ONRMUO RO

DO NOT WRITE IN THIS SPACE

DADE CITY FL 33525 DADE GITY FL 33525
3, Date Incerporated or Qualifed
07/01/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] [26] ‘591267796 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. o .
ite, Apl c i p etc 5. Certifcate of Status Desired o o 58.75 Aqqmonal
E‘ ;I > * Fee Required
City & State City & State 6. Election Campaign Financing O ' $5.00 May Be
—2;1 . z_a| * Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owas the current year Intangible .
;‘ IE‘ 29 [;l_‘ Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name : o :
J. LEE HUCKABAY, JR. 82 Strest Address (P.O. Box Number is Not Acceptable)
. s (P.O. um cceptal
14318 12TH ST ree ress { 0X ‘ A?r.ls nj vp )e ,
DADE CITY FL 33525 8 R :
IR
84| City ’ FL 1851 Zip'Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
- agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. oo o o c

SIGNATURE . e I :

Signatire, 5yped o prted name of ragislarad agant and il f applicante. (T Fisgeiarad Ager signatirs requirod when reinstng) 11 1©7 TATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q-
TIME PD ] DELETE $1TME DA i _OiChange [ Addition E ‘
NAME HUCKABAY, J LEE 12NaNE a 3
sreeTanoress| 14318 12TH ST 13 STREET ADDRESS o
CITY-ST. 2P DADE CITY FL . 14 CITY-ST-2P &
TIMLE pv ] DELETE 21TME [JChange.  ]Addion | &
NAME WALLER, JANE H 22 NAME o . :
sreeTaopaess| 14318 12TH ST 23 STREET ADDRESS o
CITY-ST-2ZP DADE CITY FL 2,4 CITY-ST-2IP : -
TITLE STD ) [ DELETE 31TME [OChange [ Addition
NME, .HUCKABAY, WINONA S 32 NAME
sweeraovress|. 14318 12TH ST 33 STREET ADDRESS N
orv.stze | DADE CITY FL 34, CITY-ST-2P ) . SEE
TmE T DELETE 1 TITLE 2+ 7. ] Addiion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$T-2IP 44CITY-§T-2IP .
TILE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52NAME A S, B )
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST-2P saTo ‘
TLE ] DELETE 6.1 TILE : [cChange [ Addition
Wb i e 6.2 NAME : ' '
STREET ADDRESS £.3 STREET ADDRESS
CITY-T-2P 64 CITY-ST-2P

14. | hereby certify: lha{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this,annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the rporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block anged, or on an attachment with an address, with all other like empoweted. e .
1[1/97 352537200y
7 ey -

SIGNATURE/" U SsrmnTud deonbenl oy, - '
BN i DE‘{MI‘I’\BP"DD.G#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "
. . o




