FILE NOW: FILING FEE IS $61.25 FILED
" NONPROFIT i
CORPORATICN
ANNUAL REPORT Secretary of Slate

1997 '\26 _' DIVISION OF CORPORATIONS S ecretary Of State

.”'“‘k‘ﬁ i

DOCUMENT # 74318 (2)

1. Corporation Name:

CEDARSAND, INC.

il Pace o Bueross YT — ““”“"” I’"”"I‘ ”l" II‘” "l“}l" m“I’I”l““l'"ml" |"’
12274 15T STR W 7601 9TH $TR NO

TREASURE ISLD FL 33706 STEC

us ST PETERSBURG FL 33702-5200

us 3. Date Incooauoraled of Qualified 3a. Date of Last Hegon
/1978 04/22/199
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
21 I E‘ 58-2053001 Not Applicable
_ Suite. Apt B elo i Suite, Apt. #, elc. ] i 33-75 Additional
ELi,,,,,,,, - 27[ 8. Certificate of Status Desired (| Fao Required
__ City & State City & Stato 6. Election Campaign Financing $5.00 May Be
M_____________ e m Trust Fund Contribution Added to Fess
i .., Gountry . Dp Country B. This corporation has liability for intangible tax under 5. 189.032,

|24] i |26] 29} 30| Florida Statutes B ves [INo

R _8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
MCLEAN, RICHARD 82| Stroet Addross (P.O. Box Namber is NOt Acceplabie)
12274 WEST 15T STREET
TREASURE ISLAND FL 33706 as
84| Ciy FL 85| Zip Code

U147 Plrsbant o thé Droveions of Seclions 617.0503 and 617.1508, Elorida Slalutes, the above-named corporation subimits ihis staterment for 1ha purpose of changing Its registerad
office or registered agent, or bath, in the Siale of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appolntment as registered
agenl | am fathar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ . R

L fi':_;‘_\:!'_u!t-“ g O prantec narme of rogretered agent and fie it sppleable INQTE' Reg stered Agent signature required whan reinslating) DATE
12. OT FIGERS AND DIRECTORS 13. . ADDITIONS/ICHANGES 10 OFFICERS AMD DIREGTORS 1N 12
e sD 4 DELETE 11 TILE /D [T change m Addition
KA VOLMAR-NANCY 1,2 NAME BT Tv ovman S
smee ) aporess | 12274 1ST STREET WEST 13STREETADDRESS | Wl ™9 YiRa BECLA C 7,
CiY- 5127 TREASURE ISLAND, FLO00OC orv-sroe | ST. PETE. BEACH L FL 33700
it 10 L) DELETE 21TME T L] change  JRT Addition
NAME TYLER, SHIRLEY 22 NAME
stieetacoriss | 7601 9TH STR NO, STE C 23 STREET ADDRESS
£HY-§1-71P ST PETERSBURG FL 2 4CITY-SI-1P 227100, - 200
T PD T peLETE 31TILE F/D PR change T Additon
Nt MCEEAN-RICHARE:. 32N Fran K Govt D o L seaND
srerraconess | 12274 157 STREET WEST sasTEET AopREss | a7 T ST WL T REA sek FeANg
orv-size | TREASURE ISLAND, FLO0GOO . seorstze |FL 251000 - -
TILE DELETE 41TMLE FD . Change ddition
NEME &Am 4.2 NAME EP,{ monNDP TVRNER_
SIRELY ADDAESS I3STREETADDRESS | [23 7Y% JsT . ST, . H .
TV ST 2 7 ] wory-stzp [ TREASYRE TseAND, L 2370(

LT I OELETE I 51 7TLE [V Change [ Addilien
hae §.2 NAME
STREE | ADDHE S5 5.3 STREET ADORESS
LIy - 51 2 5 §CITY-51- 2P
me | [T OELETE §1TMLE Ol change [ Additien
NamE £.2 NAME
STREET ARDIESS 6.3 STREET ADDRESS
oIy S1- 7 64 CITY-ST-2P

14, | do herehy certify that the information supphed wilh this fling doas not qualify for the exemption stated in Section 118.07{3)), Florida Stalutes. | furlher certily that the
information indcaled on s annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block i'l changed, or on an gitach 7_'@ EACURETR

SIGNATURE: _ o Shikeey f.]7eR  3-39.97  F13-SeE-§L33

GNATURE AND TYPER/H PRINTED NAME GF STRNING OFFICER OR DIREGTOR Date Daytme Frore ¥ DOLGo38

VA i b Moram Mar 25 1997 8:00am

CR2E037 (9/96)



