FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

., PROFT AT FLORIDA DEPARTMENT OF STATE
CORPORATION '%‘, Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 Nt
DOCUMENT # 637641 (2)

1. Corporation Name

SAND MAN ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
ROUTE 4. BOX 475 ROUTE 4. BOX 475
TALLAHSSEE FL 32304 TALLAHSSEE FL 32304
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/26/1979 03/28/1885
2. Principal Place of Business 2a, Mailing Addross 4, FE Number Applied For
[21] [26] e 59-2039198 } Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. $, Certificate of Status Desired K $8.75 Additional
—{21 ;7—| Fes Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
E‘ E} Trust Fung Contribution Added to Feas
Zip - Country Zip Country 8. Tnis carporation has liability for intangitle tax under s 199.032,
;I Z‘»l ;a m Fiorida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
CROWDER, JMMIE T. 82| Strect Address (P-O. Box Muriber is Not Acceplabla)
ROUTE 4, BOX 475
TALLAHASSEE FL 32304 83
84] Cily I_L 185] Zip Coda

11. Pursuant to the provisions of Sections B07.0502 and B37.1508, Florida Statutes, the above-named corporabon subnits this statement for the purpese o changing Its registered office
or registered agent, or hoth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmernt as registered agent, | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SKENATURE O
Signature, typed or printed name of regiztered Bgent &nd tite i spploabis (NOTE: Registured Agent signature 16quivet when reins atig® DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {7 DELETE 1 1TALE [ Change  [] Addition
NAME CROWDER, JIMMIE T. 1.2 NAME
STREET ADDRESS ROUTE 4, BOX 475 1.3 STREET ADDRESS
CiTY-5T-2P TALLAHASSEE FL 14 CITY-§T- 2P
TTLE [ [] DELETE 2 1 TTLE (] Change  [] Addition
NAME JACKSON, LiSA C. 22 NAME
STREET ADDRESS ROUTE 4, BOX 475 2 ISIALET ADDRESS
CHTY-ST-2P TALLAHASSEE FL 24CTY-S1- 7P
TITLE [ DELETE 31TILE [ Change  [) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2IP 34CITY-ST-2F
TILE [J DELEE 4 1TTLE [} Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2iP 44CITY-S1-2IP
ME . . . [] DELETE 5.1 TITLE [ Change [ Addition
NAME 5 2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CIFY-§T-2IP 54 CITY-5T-2IP o
TLE {7] DELETE 6. 1TITLE [] Change ] Addition
NAME 62 KAME
STREET ADCRESS 6.3 STREET ADDRESS
oY -ST-2IP 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarity fumished and does not guabfy for the examption stated in Sectian 119.07(3)(k), Florida Statutes. | further
ceriify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an chment with an address.

SIGNATURE:

OO, Lisa €, Jackson  02/01/96

AME OF SIGNING OFFICER OR DIREGTOR T pae Tagtno Prane &

(904)576-7176 _

NATJRE AND TYPED OR PRINTE!

CR2E034 (12/95)




