FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # 743180 (2)

1. Corporation Name

CEDARSAND, INC.

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

Principal Place of Business Mailing Address
12274 157 STR W 7604 9TH STA NO
TREASURE ISLD FL 33708 STEC
us ST PETERSBURG FL 33702-5200
us 3. Datg Incorparated or Qualified 3a. Date of Laslngegort
06j08/1078 05/01/1
2. Princisal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] (28] 1 Not Appiicabis
Suite, Apt. #, et uite, Apt. #, elc. it
ulle, Ap e Suite, Ap e 5. Cerificate of Status Desired a $8'75 Ad(jlt-onal
2 27] Fee Required
City 8 State City & State 6. Eiection Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Gontrigution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;[ E‘ E E-I Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
MCLEAN- RICHAHD 82| Strest Address (P.O. Box Number is Not Acceptable)
12274 WEST 18T STREET
TREASURE ISLAND FL 33706 83
84| City FL [ss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accepl the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o o _
TEigranas, typed of pented fame of reg ~tered agent and tite g xivatis T INOTE Flogmtores Agenl sgrdlara raxuie whor rostahog DATE

12. OFFICERS AND DIRECTORS 13. ADDNIONSCHANGES TO OFFICERS AND DIRFCTORS IN 12

TILE SO [IDELETE 1ATIILE CJCnange [ Addition

NAME VOLMAR, NANCY 12 NAME

staeer aooress | 12274 18T STREET WEST 13 SIREET ADDRESS

CIY-ST-2P TREASURE ISLAND, FL0O0000 14 CHY-S1- P

TTLE TD [JDELETE 21TME Olchange ] Addition

NAME TYLER, SHIRLEY 22 NAME

stecer aonness | 7601 9TH STR NO, STEC 23 STREET ADDRESS

CITY-ST-29 ST PETERSBURG FL 2 4THY-ST- 2P

TIMLE PO CIDELETE 31 TILE [JChange [ Addition

NAME MCLEAN, RICHARD 32 NAME

seeraomeess | 12274 18T STREET WEST 33 STREET ADDRESS

CITY-ST-2P TREASURE ISLAND, FLO000O 34.CITY-ST- 2P

TITLE [JOELETE 41 TILE [Ochange  [] Addilion

NAME 4 2 NAMT

STREET ADIIRESS 43 SIRELT ADDRESS

CITy - 57-2ip 440TY-51-2P

TITLE [JDELETE 51 THLE [change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-21P 54GTY-S1-2P

TITLE [C]DELETE B 1TILE [dchange  [] Addition

NAME £2 NAME

STREET ADIRESS §3 STREET ADDRESS

CITY-S1-2P 64 0ITY-5T- 2P

14. | do hereby certdfy that the information supplied with thes filing is valuntarily furnished and does not qualify far the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Biock 12 or Blo 3 if changed, or an an attachment with an address

SIGNATURE: 4f T Aakae: L ¥er2-9¢ ¥3-Soy-5L33

‘GFICER OA DIRECTOR Diatles Dastime Prave #

CR2E037 (12/95)



