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

comonmo AWKy iz | Apr 30 1998 8:00am
ANNUAL REPORT e

1998 W Secretary of State

DOCUMENT # F94000003669 (8)

1. Corporation Name

SANDCASTLES OF GEORGIA, INC.

O

Principa’ Place of Business Mailing Address
900 FREDERICA RD 9600 FREDERICA RD
$TE 10 STE 10
ST BIMMONS ISLE QA 31522 ST SIMMONS ISLE QA 31522 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/11/1894
£. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1-1 ;ﬂ 58'1281 161 Not Applicable
Sulle, Apl. #, #ic. Suite, Apt. #, el ;
P ' i §. Cerlificata of Status Desired O $B.7 9 Additional
22 27 Foe Required
City & State Cily & Stale 6. Election Campaign Financing ' $5.00 May Bo
;] ;_B] ) Trust Fund Contribution 0 Added to Fess
Zip Country ... P Country 8. This cofporation owes or has paid the cuEguear Intangible
;l ;E:] 29;| ?o] Parsonal Property Tax due June 30. Yes []No
9. Name and Address of Current Reglslered Agant 10. Name and Address of New Registered Agent
MARCOTTE, DOUG 81] Name
4000 SANDEST‘N BLVD' S 82 Strest Address (P.C. Box Number is Not Acceptabla)
DESTIN FL 32541
83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0L02 and 607.1508, Florida Statutes, the abave-named corporatian submits this statement for the purpose of changing its registered
office or 1egistered agont, or both, in the Slale of Flarida. Such changa was authorized by the cerporation’s board of directors. | hereby accept the appointment as registerad
agant. | arn familiar with, and accep! the abligations of, Section GO7.0505, Florida Statutes.

SIGNATURE _ __ .

BignBture, typadl or profeed rame o 1egetnne d aaer and Wl agplenblo (HOTE - Reglsition Aganl sgratura required when reinsling) DATE
1z, OFF1CE 1S AND DIREGTONS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE POC T [T OLETE T1TILE " Jchange [ Addition
HAME ALIAS, FRED V 12 NAME
steeer aponess | 9600 FREDERICA RD, STE 10 1.3 STREET ADDRESS
CIrY-51-21p ST SIMMONS ISLE GA 14 CITY-51-2P
TINLE [T peLere 21TILE “[Jthange 11 Addilion
NAME 22 NAME
STREET ADDAESS 2 3STREET ADDRESS
CITY-§1-2IP 2.4CITY-5T- 2P
TILE T peCene 3ATITLE " [ change [T Addition
HAME 3.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TTLE "] DELETE 41 TITLE [T change  CJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE ] peCETE 51TILE L1 Change [ Addilion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITyY- 81-2iP 54 CITY-5T-2IP
TINE [T oelere 61TITLE [T change” ] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
Cy-§1-21p e - ST - ZiP

14. | hereby ceﬂiiﬁ‘lhat the infarmation supplied witt this filing does nol gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha\the information
indicated on this annual report or supplemengil annual report is true and accurate and that my signature shall have the same legal effect as if made(x r,0ath)that | am an
1

officer or director of the ¢ ralion or i seiver ar trustee empowerad (o execule this report as required by Chapter 807, Floriga Stalujes; and th ppsars in

-

| gl‘:lt::lk;:::r:lnmk 13 jlechiangeq or on an aflachment with an address. F.r.€J \/'. A /jﬂs ‘( IL/ ﬁ\% (p 3 0 370

CR2E034 (10/97)



