FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 445167 (0)
THE SANDCASTLES, INC.

FILED
Jan 16 1998 8:00am
Secretary of State

(TR

Suite, Apt. #, stc. Suite, Apt. #, etc.

5. Certificate of Status Desired

O $8.75 Additicnal

Principal Place of Business Mailing Address
2501 W. CRAWFORD ST. 2501 W. GRAWFORD ST.
TAMPA FL. 33614 TAMPA FL 30614 DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified o
02/01/1974
Principal Place of Business . Mailing Address 4. FEI Number Applied For
59-1513764 Not Applicable

A
| 22] 7
(23]

Bl ] =) [Bly

24] |25] 9 [30]

Fee Required

Cily & State City & State . Election Campa]gn Financing $5-00 May Be
8 Trust Fund Contribution ) Added to Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

agent | am familiar with, and accept the obligations of, Secion 807.0505, Flarlda Statutes.

2 Personal Property Tax due June 30. vyes [ 1Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
8| N :
RIPLEY, WILBERT H ame
712 BEACH TRAIL 82| Street Address (P.O. Bax Number Is Not Acceptable)
UNIT G - -
INDIAN ROCKS BEACH FL 33785
84 City FLJ as| Zip Code
11, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regigtered

offlice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as reglstered

Biock 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE

Signalute, typad or prtad namg of registared agent and title if apphcatle, (NOTE. Registered Agent signatura requied when reinstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE p {1 DELETE 1.1 TITLE [T change LT addition
NAME RIPLEY, WILBERT H. 12 NAME
streeT ADORESS | 2501 W. CRAWFORD STREET 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 GITY-ST- ZIP
TITLE VPS [ ] DELETE 21 TILE [ Tchange 1 Additien
NAME PIFLEY, GENEVIEVE 2.2 NAME
streET s0oRess | 2501 W. CRAWFORD STREET 2,3 §TREET ADDRESS
CiTY-51- 2P TAMPA FL ., 2.4 CITY-ST-2P L
FiTLE VPT K DELETE 31TITLE [ Tchange L] Adcition
NAME LEW!S, GORDON F 4R 32 NAME
sTreeT apoRess | 2501 W CRAWFORD ST 3.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33614 . 3.4, GITY-ST-2P _ N
T VP P GG 4.1 TTLE [ charge L] Addition
NAME LEWIS, RENEE D 4,2 NAME
STREET AODRESS | 2501 W CRAWFORD ST 4.3 STREET ADDRESS
CoY-5T- 2P TAMPA FL 33614 44CITY-ST-2P .
TTLE [ DELETE 51 TITLE I TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP .
TILE L1 DELETE &1 TITLE [T Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2P 6.4 GITY-5T- 2P
14. | hareby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floridg Statutes. | further certify that the Information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under cathy; that | am an
officer or direstor of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in . .

Ag\ns ERsze-maas

CR2ED34 (10/97)



