FILE NOW

FILED

: FILING FEE AFTER MAY 1 IS $550.00

~ PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

I

Mar 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

THE SAND DOLLAR GIFT SHOP, INC.

(2)

Princ:pal Place ol Bus noss

$302 MARINA DR
HOLMES BEACH FL 34217

Mailing Address

5302 MARINA DRt
HOLMES BEACH FL 34217-1709

N

3. Date Incorporated or Qualitied

11/10/1870

3n. Date of Last Report

05/01/1996

2 Fiace of Business Ba. WMaling Address 4, FEI Number Apphad For
21] o 231 59'1304276 Not Applicable
Suile, Apt ¥, etc Suito, Apt #, etc - it
’ e ‘ g 5. Certificate of Status Dasired ] $B'75 Additional
E?] 2;] Fee Requlred
| City & State . Ciy & State 8. Election Campaign Financing $5.00 May 8e
5317” o o 28] Trust Fund Contribution Added 1o Fees
4 __ Country L Country 8. This corporation has Hahility for intangible tax under 5. 199,032,
2 I 29] 30] Florida Statutes Olves [Ino
.9 Name and Address of Currant Replsterad Agenl 10. Name and Address of New Reglstersd Agent
DUYTSCHAVER, SHAWN M 81| Name
5340 D. GULF DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
HOLMES BEACH FL 34218
B3
84| City FL 88| Zip Code
11, " Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its regisiered

agent. Larn lamiliar with, and accept the ohligalions of, Soction 607.0505, Florida Stalutes.
SIGNATURF

office or registered agent, or both, in the State ol Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Bl alns Tapted 08 e b ot ul ogestonsd agent avd G 1 apgacibie, (NOTE Registered Agenl signature requited when reinstaling) DATE

____1_2L e OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
i VST |GG 11TILE L] Crange L] Agdition | &
NAMF DUYTSCHAVER, LINDA L 12 NAME 3,
sraeer aoonrss | 8§08 S BAY BLVD 13 STREET ADDAESS <
crv-stze | ANNA MARIA FL 14 GITY-ST-2P &
L D [ DELETE ZVLE [Tchange (] Addition | O
NAME DUYTSCHAVER, J MARTIN 22 NAME
stnier aoonrss | 809 S BAY BLVD 2.3 STREET ADCRESS
rvsize | ANNAMARIAFL 2 4CIVY-S1-2P
T: PD [} CELETE 31TILE L change 1 Additian
NAME DUYTSCHAVER, SHAWN M 32 NAME
stuee acontss | 5340-D GULF DRIVE 3.3 SIREET ADDRESS
env-size | HOOMESBEACHFL 24 CITY-51-29
e [ peLete 41 TITLE CTehange L] Addition
oM 4.2 NAME
STREET ADDFF S5 4.3 SIREET ADDRESS
eIy 51 i 44 GITY-5T-2F
TiTE 1 oecere 51TILE [JChange ) Addilion
AN 5.2 NAME
STREET ADLIFESS 5.3 SIREET ADDRESS

| cmi-gi-ae 5AGIY-51-1F

e [T DECETE 6.1 TITLE [T Change ] Adéition
Bk 6.2 NAME
STREE] AOORECS 6.3 STREET ADDRESS

| Cov-§1- 21 6.4 OITY-5T- 2P

I arm an officer ar derector of the corporation or the receiver ar frustee empoweared to execute this
appears in Block 12 or Block 13 4 changed, or on an aitachment with an address.

SIGNATURE:

14, 1 do horeby cordfy that the infarmaton supphed with (his ing dops nol qualily for The exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify thal the
infarmation indcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

- Rk Doy fackaver

raport &3 required by Chapter 607, Florida Statutes, and thal my name

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR

Date



