- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # 612762 (1)

. Corparabon Nanme

SILVER SANDS RESTAURANT AND GIFT SHOP, INC.

A Place of Business Mailing Address

P. 0. BOX 1321 P. 0. BOX 131

P.0. BOX 1321 P.0. BOX 1324
DESTIN FL 32540 BESTIN FL 325401321
us

FILED
May 08 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Quatitied 3a. Date of Last Report

2. Prncipal Biace of Bosingss
2| 26]

BT T
27

03/13/1879 06/18/1996
_2.. Mailing Address 4. FEI Nurmnber Appliad For
58-16885071 Nal Applicable
Suite, Apt. #, elc.

0 $8.75 Addttional

8. Certificate of Sta?us Desired Feo Requirad

~City & State 8. Flection Campaign Financing $5.00 may Be
- — 28] Trust Fund Contribution Added 1o Fees
__ Country Zip Courttry 8. This corporation has liability for intangible tax under s. 198.032,
25| [20] [30] Flofida Statutes ves CINo
B - and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIDDLETON JAMES Ww. 81| Name
216 HOSPITAL DR NE 82| Street Address {P.O. Box Number is Not Acceptabla)
FT WALTON BEACH FL
B ;
B4| City | FL 88| Zip Code

agent | an farnia with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGRATLIRY

TN Pursaant o i prodisons ol Sechons 6070502 and 607.1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or reg stered agent. of both, in the Stale of Floida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appients in Bock 1) o Block 13 if changes, or on an attachment with an address.

SIGNATURE- 7

LAt By O el weme of rgitered ggent and Gt 0 appiGebio (NOTE: Aogislered Ager] signatuie reguired when 1o nstating) DATE
E o OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
T T TP ] DELETE 1.1 TILE [Jchange [ addition
HAMY SHIPP, FERRELL L. 1.2 NAME
st gooness | 209 BEAGH DRIVE, LOT 28 1.3 SIREET ADDRESS
Gty 4 a1 DESTIN FL 14 GITY - 5T-21P
T 1 | 7 DELETE 21TLE [T change ] Addilion
Hat SHIPP, FERRELL L. 22 NAME
amtil s | 209 BEACH DRIVE, LOT 28 2.3 STREET ADORESS
Bl -6 7 DESTIN FL 2 4CITY-ST-2IP
e 1T ] pecere A1FITE O ctange [ Aduition
FRRIE 22 Namt
SIREEE ALIAESS 3.3 STREET ADDRESS
GIY-£1 2 34,60TY-S1-
e 1 T DEETE 41TNEE [change T Addition
HAL 4.2 NAME
SEHET A7IRI 5% 43 STREET ADDRESS
G 51 44 CITY-51-2P
killlr R ’ D DELETE SATHTLE D Change E:] Addition
Bt 5.2 NAME
SIHTET ATHIE 5 5 STREFT ADDRESS
) 54 CHTY-ST- 2P
B [T peLex 61 TILE [ change [ Adddtion
Kb 6.2 NAME
SIREE L ANDHEGS 6.3 STREET ADDRESS
G N 64 CITY-ST- 7P
14, Al 1ne ryormaticn supplicd with this fiting does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

sated on this annual reporl o supplemental annual report is true and eccurate and that my signature shall have the same legal etfect as it mada under oath; that
Laon an gftnr o director of the corporabon o the roceiver or trustee empowerad to execute this repert as required by Chapter 807, Florida Statutes; and that my name

X -29.97

SIGNATURE lND TYPED OH PRINTED NAME Of SIONING GFFICER OR DIRECTOR

{lats Daytiria Priong #



