FILE NOW: FILING FEE

( T
CORPORATION
ANNUAL REPORT

1997

L

P, 0. BOX 1105
MARIANNA FL 32447

Suite, Apl # ot

P47 Fursiant 107

Principal Plase of Busingess

2958 PENN AYENUE. SUITE A

Fz’ CPrinepal Piace ol Business

* SANDIFER, CECIL W.
5095 OLD HICKORY CR
. MARIANNA FL 32448

FLORIOA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secrelary af Stale

DIVISION OF GORPORATIONS

DOCUMENT # 55&596

1. Corporation Name

C-SAND COMPANY, INC.

(4)

Mailing Address

2858 PENN AVENUE. BUITE A

P. 0. BOX 1105

MARIANNA FL 324451105

FILED
May 16 1997 8:00am

Secretary of State

O R M

. Date fncorporated or Qualified

0472611977

3a. Date of Last Reporl

_04/15/1996

26]

|27]

20, Mafiing Address 4, FEI Number Appliod For
59']?4&32 Noi Applicable
Suite, Apl. #, elc. ; ~
v e . Certificate of Stalus Desired O $8.75 Additional

Fee Required

City 8 Slate

2

. Eleciion Campaign Financing

Trust Fund Contribution

$5.00 may Be

Added 10 Fees

T Counlry
25

P

?ﬂ 2

L_J Country
30

. This corporaticn has liability for intangible tax under s. 192.032,

Florida Statutes Yos [ No

) f&@ﬂédﬁﬁﬁmsm Current Reglstered Agent

10.

Name and Address of New Reistersd Agent

8%| Name

82] Street Address (P.C. Box Number is Not Acceptable)

B3

B4| City

FL 85

Zip Code

v provisons of Sootions 607 0502 and 607 1508, Florida Statutes, the a

505, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its registered
office or regestered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent | am lamilar with, and accept the obligations of, Seclion 637

s

TYPED OF PRINTED NAME OF &

aftachimept

iING OFFICER ORt DIRECTOR

ith an address.

SIGMATURL . [
o \ '_"_‘f',,!‘f',f“" e prnhee e 0 of egstenad agont and Iitle i applicable, {NOTE- Regristarad Agent signatura required when reinstaling) DATE
2. T OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD [T oeEe 117ME [T change (] Addition
Nal SANDIFER, CECIL W. 12 NAME
siwerauae s | 5095 OLD HICKORY CR 1.3 STREET ADDRESS
_|_ MARIANNA FL 14 GTY-51-2P
L) [T oerETe 211NLE [J change [T Addition
HAKY SANDIFER, KATHERINE A, 22 WAME :
st anoness | 5095 OLD HICKORY CR 23 STREET ADDRESS B
| onvsize | MARIANNA FL . 2 4 CITY-5T- 2P
e [T pewere 31TME [T change T Addiilion
HAME 3.2 NAME
STRIET AL 3.3 SIREET ADORESS
Qny-si o o 34.CITY-ST-2IP :
JHILE [ peeete 41T0LE "] Change [T Addition
HAM 4,2 NAME
STREHT ADDRESS 4.3 STREET ADDRESS
R 44 CITY-ST-29
T betete 51THLE Clchange” [T Addition
NAME 52 NAME
SIHEED ATDR S 53 STREET ADDRESS
| esae 54CITY-ST-2P
HIE [ 7 DELETE 6.1 TIItE [T change [T Addition
Ntk B2 NAME
SIATHT ADDHESS 6.3 STREET ADDRESS
B 64 CITY-$1-2IP
1. | do hereby certdy thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(), Florida Statutes. ! further certify 1hat the

infornation indicated o 1his annual report of gupplomental annuat report is tfrue and accurate and that my signature shall bave the same legal effect as if made under oath; that
1z an oficer or chirecior ol the corparanon of the rgeeiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog h,

SIGNATURE: |

@it W_Sonder 1! h41

Daytime Frana &

0064928

CR2E034 (9/96)



