SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secrelary of State
DWISION OF CORPORATIONS

POCUMENT # 539440 (8)
SAND LAKE DEVELOPMENT, INC.

Princpal Place of Busingss Maring Addrass “ll‘” I"II II"' II“I I'lII III” I|” ']I" ||'” |I|“ Iml III“ III" |||’

385 WEKIVA SPRINGS ROAD 335 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779-3807 LONGWOOD FL 32779-3607
3. Date Incor;)()ratér}var-t_mghf\ed 3a. Date of Last Repart
2. Prircipal Place of Business 2a. Mail.ng Address 4. FE) Number ) ) phed For |
2 ) e ;l L %9-1796394 L [ [Nt Appheable
Suite, Apt. #, elc Suite Apl #. etc . iti
! e “ rF ! F 8. Certificate of Status Desired {j $3 78 Additional
22 E] ] . - Fee_ﬂfzuquued B
Cily & State | City&State &. Election Campaign Financing [] $5.00 My Be
;51 B o 28_] o Trust Fund Contribution Added 1o Fees
Zp __ Country L4 Country 8. This corporation has hiabsry tor intangible tax under s 199.032
24 25| o 20| 3] Florida Stantes ] ves [] Mo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Mame
GRAHAM, MAYO W. N
385 WEKIVA SPRINGS ROAD 82| Street Address (PO Box Number is Nat Acceptabio)
LONGWOOD FL 32750 - i
84 City . FL asl Zin Code

11. Pursuant to the provisions of Seclans €07 0502 and 607 1508, Fianda Stalutes, the abave named corparation subniits s statemont fur the purpose of changing s regestera
office or registered agent, or both, inthe State of Flonda Such change was authonzed by the corparation's bosaed of directors. | hareby aceept the appontmaent as registoreed
agent | am famiiar with, and accept the obhgations of. Saction 607.0505, Floncia Statutes

SIGNATURE e e e .. - I - —

Signalire e or prrbhed fame o a0 stered agest & tlle # aprboatic (M3TE He gobeod AJent Signatine G Lred when [ensiamngh DAL
12, OFFICERS AND DIRFCTORS R B  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD o ‘wumiﬂﬂflt I T LT crange [ ] Adeion
NAME GRAHAM, MAYD W, 12 HAME
STREET ADDRESS 385 WEKIVA SPRINGS RD. 13 STREET ADDRESS
oY -8T-2F LONGWOOD FL L _Rrsomestme | o
TLE [T oetete Z1TILE ] Change T_] Addtior
KAME 2 ZRAMF
STREET ADORESS 2 3STREET ADDRESS
CiTy-ST-21p 240 -S1-2F
TiTLE o 7 7‘m€ﬁrﬁ——__ IINILE e T T I:_] Change D Additon
NAME I7RAME
STREET ADDRESS 3 3$TREET ADURESS
Criy-S1-21P 340NV -51-2P o o o
Tini LT onei A1TE ) LT trange [ ] Adtton
NAME 4 2MAML
STREET ADDRESS 4 15IREED ADORESS
Ciy-ST-7ip . 44 CITY-51-2F
[ [T Ceteie STUNE [ 1 crange [T adtiton
NAME 57 NAME
STREFT ADDRESS 9 ISIREHT ADDRESS
CITY-S1-21p 54CHYV-S1-2IP o N
TIME [J oeeene 1 TITLE Change Additon
HAME 62 HAME
STREEY ADDRESS 62 SIREE? ADDRESS
CiTY-ST-29 B4CHY 5T 2P

14, | do hesehy certly that the informat on supphed with tes Bing is volunlanly furnished and doos not gual fy for the exemplion stae.d in Soction 119 Q7(31(kY | ionda Stalules |
furthes certity that the information ind:cated on thus annual reporl or supplemental annual repart is rue asd acourate and thal my signature shall have the same lagai effect a= if
made undar aln, that | am an ofticer o cdhrector of the corparal.on o the recgive: or lrustee empowered ko execute this report as required by Ctiapter 617, Flonda Stacutes, ar.a
thal my name appears in Block 12 or Block 13 1F changed g ong® attachmeont with an address

SIGNATURE AND

Ty Prane 8

SIGNATURE: LX%A_ — o
ED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (3/96)




