CORPORATION
ANNUAL REPORT

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiol

DOCUMENT # FQ5000000626

n Name

SANDCASTLES OF INDIAN SHORES, INC.

Principal Plac

INDIAN SHORE

19130 GULF BLVD.

Mailing Address

19120 GULF BLVD.
INDIAN SHORE FL 34635

e of Business

FL 34635

FILED
- Apr 20,1999 8:00 am
.\ ecretary of State

04-20-1999 90174 015 ***150.00

RO MM

DO NOT WRITE IN THIS SPACE

0423839

%%T\E wi SDhneces

3. Date Incorporated or Qualifed’
- 02/07/1995
2. Principal Place of Business 2a, Maiiing Address 4. FEI Number Applied For
21 E‘ 38'304 1632 Not Applicable
-+ SBuite, Apt. ¥, etc.. . - .. Suite, Apt. #,etc. |, . __ R .. . - $8. iti
2 uite. A e ~2—7-\ ARt #, oto 5. Cerlifcate of Status Desired” ~ [ ) si;i:s&f;nal
City & State . City & State 6. Election Campaign Finanging O $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
24 12_5] 2_9] I;] Personal Property Tax. O Yes %o
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent 7
81| Name
MASCARA, ERNEST L Mcqguelaa aaddhock
877 EXECUTIVE CENTER DR. W.' #303 82 St:ceiet\AdE?ess (P.Oc.jl-nx Num%nir is% table)
o Yo a AN
ST. PETERSBURG FL. 33702 a
e -
84

FL |*l4555% s~

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, t
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section SUT.Usﬁ 1;Iorida Statutes. .

he above-named corporation submits this statement for the purpose of changing its registered

rporation's board of directors. | hereby accept the appointrment as registered

2l /79

SIGNATURE s R
Sig , typed or| name of registered agent and tide if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
12. h QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TRLE CPST [ DELETE 11TME i [JChange [ Addition
NAME KNOBLOCH, JACQUELINE 12 NAME
sweeraopress| 19130 GULF BLVD. 1.3 STREET ADDRESS
CImy-8T-2P INDIAN SHORES Fl 34635 14 CTY-ST-ZIP
TME ] DELETE 21TME [Jchange ] Addition
NAME 22NANE
STREET ADDRESS _ . 23 STREETADDRESS | _ . ] )
CITY-ST-2PP B i - “Nasomvstze | ) C T i
TILE {J DELETE 3ATIMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZP 34, CITY-ST-2IP
TME {J DELETE 41 TITLE [JChange [ Addition
NAME ! 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-21P 44CMTY-ST-2ZP ]
me TJ DELETE A TTE [lChange L1 Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-5T-2P
TME [J DELETE 6.1 TILE [Change [} Addition
NAME o Py . 6.2 NAME
STREETADDRESS| &+ . ¢ . . =~ = s 6.3 STREET ADORESS
{ emrerze .- PR ' ) 54CITY-5T-ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an
offiger or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

,

2 S
SIGNING OFFICER OR DIRECT®

KREQLIRERS naocn

CR2ZE(034 (11/98)

e,

Daytims Phone #

//D;_//?? 727 S5G5 ~JoRE



