FILE NOW:

FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION [ 1 : Sandra B. Mortham
ANNUAL REPORT : Secrelary of State
1 996 g mg:::a-'/ DIVISION OF CORPORATIONS

DOCUMENT # 426684  (7)

1, Corparation N

BAY CITY SAND, INC.
Wr;‘liaimér;srdicriress

Frncipal Place of Business

2601 E. LOUISIANA AVENUE 2001 E. LOUISIANA AVENUE
P.O. BOX 11524 P.O. BOX 11524
TAMPA FL 33680 TAMPA FL 33680
3. Date Incqr, od or Qualifiod 3a. Date of Lagt R
0572677674 021051805
2. Principal Place 0° Business [ 2a. Mailng Adadress 4. FEI'Number Appiied For
fﬂ e ) L ?_{i]_________ . 59—1516657 Not Applicable
| Suie Aptod ete | Suite. Apl 4, etc 6. Cerlificate of Status Dasired D $8.75 Additional
l_zz] - N zﬂ Fee Required
Gy & Stater | City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontrioution Added to Fees
Iy - Country | e Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 T e Florida Statutas 0O Yes [No
[~ 7 9. 'Name and Address of Current Registered Agent - 10. Mame and Address of New Reglstered Agent
81| Name
FOREHAND, M LUTHER .
82| Street Address (P.O. Box Number is Not Acceptabile)
2601 E LOUISIANA AVE
TAMPA FL 33610 83

84| City FL—[ssl Zip Code

11, PursLant 1o 1he provisions of Sectians 607 0507 and 07,1508, Florida Stalutes, the above-named corporation submits this statemant for the purpase of changing its registered ofiice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farrihiaw weith, and ancepl the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE . . . e O
tyid 0 oAl fletrnits OF ragreitaned] agent and N f apphoatde NOTE Rugsterad Agent signafure required whier reinstatiog) DaYe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D TP [J DELETE 1.1 TITLE [} Change [ Addition
N FOREHAND, LUTHER M. 12N
SIEETALLIRESS 5005 N. PLESS RD. 13 STREET ADDRESS
Oily-SF- 21 PLANT CITY FL 14CITY-$T-7IP
we ]V CIofete Q2 omme [J Change [ Addition
N FOREHAND, DARRELL E oA
SR ADLRESS 15513 N. WETSTONE DR. 2 3 STREET ADDRESS
Tty B2 TAMPA FL 24CIY-5T-20
T - T TTDOoeEe T g aomne ] Change  [J Addition
o FOREHAND, ELOISE -
STREN T ADDRTSS 5%5 N PI'ESS RD 33 STREET AQDRESS
cpa | PUNTOMYRL saciv-s1-2r
Wi ) DELETE 4 1TIME [] Change  [] Addition
HAgE 4.2 NAME
SIHEE ! ATDRESS 4.3 STREET ADDRESS
IR T S SRR 44 GTY ST 2P
10; [] DELETE 5 1TITLE [ Crange [ Addition
NN 52 NAME
§THLE T ADRRE S 53 SIREET ADDRESS
omestw ) R ssciv-st-ae
HLf [J DELETE 6 3 TILE [ Change [} Addition
hANT 62 NAME
STHE] ADDRE NS 63 SIREET ADDRESS
LIy SI oz o 64 CITY-S1-2IP

14. 1 do horeby certify that the informaton supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certity that the infonnation indicated on this annua reporl or supplemiental annual report is true and accurate and that my signature shall have the same legal effact as it made under
path; that | am an offlicer or director of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Bock 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: (. svie. ‘v%%ﬂ! Eloise forehand  Secly.  [-257¢7  J§3-98¢- 0513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daptins Prione #

CR2E034 (12/95)




