E

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICONS

1998

POCUMENT # 637641

SAND MAN ENTERPRISES, INC.

(2)

Mailing Address

ROUTE 4. BOX 475
TALLAHSSEE FL 32304

Principal Place ol Business

ROUTE 4. BOX 476
TALLAHSSEE FL 32304

FILED
Mar 20 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Daite Incorporated or Qualified

09/26/1879

2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] 26 592030198 Not Applicable
Suite, Apt_ #, elc. Suite, Apt. #, elc.
| g P 6. Certificate of Status Desired [ $8.75 aditona
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ?B—l Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 EI ;I ;l Personal Property Tax due June 30. ﬂ ves [INo
8. Name and Addresas of Current Registered Agent 10. Name and Addross of New Reglstered Agent
CROWDER, JIMMIE T, 81, Name
m ‘- BOX 475 B2| Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL ]as Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to 1ha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaiurs, Iyped or prnted namic of regetared agant and 1o i appicable NGTE. Ragisiorsd Agant signature roquired whon rematating) DATE ~
12, OFFICERS AND DIRECTORS 13, ADDITIONS’CHANGEES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PD [T oereTe 1ITILE [T Change [T Addiion | &
NAME CROWDER, #MMIE T. 1.2 NAME
staeetaopriss | ROUTE 4, BOX 475 1.3 STREET ADDHESS ,%
BTY-51-21P TALLAHASSEE FL 14 CIFY- 5T- 2P o
TILE BT T okete 2.1 TIMLE [T change  [J Addition | Q
RAME JACKSON, LISA C. 20 NAME
sreevaooness | ROUTE 4, BOX 475 23 STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL 2.4 CITY-5T-20
wiE 7 DELETE 31 THLE LI Change LI Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY- §T-2IP
TITLE L] DEcere 41TMLE T[Jchange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P A4 CITY-§T-2IP
TILE [T DEtETE 5.1 TITLE L Changs [ Addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
LTy -$1-2IP 54 CITY-ST- 2P
TILE [3 DELETE 6.1 TILE J changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITV-ST-212 84 LITY-5T- 2P

indicaled on this annual reporl or supplemental annuai reporl is frue and accurate and {

Block 12 or Block 13 if changed, or on %chmem with an address.
5

1 Ae D e A brass

F Il 18P L  JFI.1 .01

14. | hereby certily that the information supplied with this filing does nal qualify for the exemﬁ!ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same tegal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y & 1

89D
N, AN

trmire. o x2l I”G



