FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE '
CORPOBRATION 2

ANNUAL REPORT

1996 :
DOCUMENT # F95000000626 (0)

1. Corporation Name

SANDCASTLES OF INDIAN SHORES, INC.

Sandra B Mortna™
Sacretary of State
DIVISION OF CORPORATIONS

1

Principal Place of Basiness ’ Mailing ;l\driress
19130 GULF BLVD. 19130 GULF BLVD.
INDIAN SHORE FL 34635 INDIAN SHORE FL 34635
3. Date Incorporated or Gualified 3a. Date of Last Heport
2. Principal Place of Business _él;.__f\fi_d-i-\mg Address ’ 4. FEI Number Applied For o
(21 26 38-3041632 Nat Appicants
i e X 1 -
Suite, Apt. #. €16 ., Suite, ApL#, et §. Certificale of Status Desred 0O $8.75 Adaitional
—El 271 Fae Reguired
City & State Cuy & State 6. Eiection Campaign Financing . $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zp Country ___ 21 L Country B. Tnis corporabon has lability for injangible tax under s 199.032,
E;] 2?‘ o fzs] o 30] Forda Statutes [ Yes MNO
o, Name and Address of Current Registered Agent ~ 10, Name and Address of New Regdistered Agent -
81| Name
MASCARA- EHNEST L a2 Stoel Addiess 0.0 Box Number s Nat Acceptamiea |
877 EXECUTIVE CENTER DR. W., #303 | o
ST. PETERSBURG FL 33702 83
[8a| Cuy FL ]ss 7o Caode

11. Pursuant to the provisions of Seclions BO7 0507 and 607 1508, Fionda S1atutes, the above-pamed corporation submits this statermen® for the purpose of changng its registered oifice
or registared agent, or both, in the State of Flonda. Such changa was authorized by the corporation’s board of direclors. | hareby accent the appantment as registencd agent. fam
familiar with, and accent the obligations of, Section 607.0505, Florida Statates

SIGNATURE o o o I . . . : . TR

o e Ty O g b e a0 ree e et @ AR Syt L L A A Kaahiied A . DAL &
12, OFFICERS AND DIRE CTOHS i 13, ADDITIGNS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 |9
TINLE CPST 1 DLLETE R [ Crange [ Aedivon | o=
RAME KNOBLOCH, JAGQUELINE 12 NAME g
steeraooress | 19130 GULF BLVD. 13 STHELT ATORE S5 N
QTY-ST. 218 INDIAN SHORES FL 34835 14 QY5121 &
TITLE ' [ ] OELEE PRRIT: ' [ Crange [ Addition | ©
NAME L2 HAME
STREET ADDRESS 2 ASTREEY ADDRESS
CITY-ST-2IP ) 24017512 o N
TILE 7] DELETE 31NN [ Cnange  [[] Addition
HAME 12 NAMEE
STREET AJDRESS 33 SIREET AOAESS
CI¥yY - ST- 2IP - 34 CITY-S1-2IP
TTLE ] DELETE a1 UTLE ] Cnange 1] Additien
HAME 42 NAME
STREET ABDRESS 435THEE T ADDRESS
CITY-S1-2IP . 44 CITY-51-21P
TITLE [C] DELETE 5 170 1 Crange  {] Addition
NAME 5.2 NEME
STREET ADORESS 5.3 SIHFFT ADDHESS
CITY-St-21P ) o Fooomsioe | _
e [] DELETE [RRIII [ Change  [[] Addition
NAM: £2 NAME
STREET ADDRESS 53 STREET AUORESS
ary-s1- 29 BaCIY-5T-2IP

4. 1 do horeby certfy tat the information suppiied with this filng is voiuntanly furnished and dues not Gualify Tof e axemption stated n Secton 119.073k), Florida Statutes | fuher
certify that the informaton indcated on this anmwal report or supplamental annual report is true and accurate and tnat my signature shall have the same Jegal efect as it made under
Gath; that | am an officer or director of the carporation or L receiver ar trustee empawared to execute this report as required by Cnaptar 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: \ﬁ“\;\%“% § 3*&*3 J/;H/% 913 575 Hoa&

Dyt P
PR .\"\‘




