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

PROFIT FLOR!E:"E;E':A::F:A‘E::“C:; STATE Apl. 1 3 1 99 8 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # Fg5000000626 (0)
SANDCASTLES OF INDIAN SHORES, INC.

o i o gl T P i R P

WA IR RN

Principal Piage of Business Mailing Address
19130 GULF BLVD. 19120 GULF BLVD.
INDIAN SHORE FL 34635 INDIAN SHORE FL 34835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 38-304 1632 Not Applicable
Suite, Apt. ¥, Bic. Suite, Apt. #, elc i
P * 5. Cerlificate of Status Desired O $8.75 addiional
?2-' 'ﬂ Fee Raguired
City & State | City & Stale 6. Elaction Campalgn Financing $5.00 may Be
m R 2;[ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_';l] E] ;6‘ ;I Personal Property Tax due June 30. [ Yes R‘No
9, Name and Address of Current Reglstered Agent  ~ 19. Name and Address of Now Reglstered Agent
MASCARA, ERNEST L 81 Name
877 EXECUTIVE CENTER DR. W., #303 82| Streat Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702
83
84| City 85| Zip Code

FL

Bk B e ST

11. Pursuanti to the provisions of Soclions 6070502 and 607 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
othce or registered agent, or both, in the State of Floriga_ Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepi the ob:ligations of, Soction 807.0505, Florida Statutes,

SIGNATURE _ I
Signature. typied o printmsd narme of repesteredd mgpent and bila it appls able {NCTE Rugittered Agent signature reguirad whan reinstating) OATE
12 OFFICERS AND DINECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE CPSY [T okLeTe 1.9 TIMLE T change 1 Addition
NAME KNOBLOCH, JACQUELINE 12 NAME
smeetaporess | 18130 GULF BLVD. 1.2 STREET ADDRESS
CITY-ST- 2P INDIAN SHORES FL 34835 1.4 GITY-ST-2P
TTLE [T OELETE 21 ITLE [J change ] Addition
RAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-21p 2.4 CiT\‘-S'T-IlP *
TALE ") DELETE 31 WILE [Jchange  [_F Addition
NAME .2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2IP
TILE [T DELETE 41TITLE [J change  TJ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2P
TOLE [J peLeTE 51TITRE T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-29 54 CITY-ST-2IP
mie [J oecere 51TITLE [Tchange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cry.51-ap 64 LITY-ST-2IP

14, ! hereby cerlilg that the informanan supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legat effsct as it made under oath; that | am an
officar or diractor of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addross, / X/
CIGNATURE:® e—N N mm\ g/ / X 913505 Joak”

CR2E034 {10/97)



