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

PROFIT Sl FLORIOA DEPARTMINT OF STATE 8 99 7 8 . O O

| CORPORATION - *5*“'5 Sandra B, Mortham Mar 18 1 -vvam
{f ANNUAL REPORT e }' Socrelary of State S ecretary Of State
E 1997 . DWISION OF GORPORATIONS
i F - — L e e
‘_-g TAL AN :: . ‘.‘7,-‘ ~ - B S, . B . . .

POCUMENT 4 GQ3917 . (4)
i | SANDS SALES & SERVICE, INC.
E-
Princlpal Place of Business T Taiing addiess T o
i+ | GO GEORGE H. SANDS PO BOX 345
i | 67899 OVERSEAS HWY ISLAMORADA FL 3360345

ISLAMORADA FL 33036 us L R

3. Datc Incorporated or Qualified | 3&. Date of Last Heport
' 2. Pincipal Place of Business 2a. Malling Address 4. FEI Number |Applicd For |
- [z . el .| sopaplp57 | |Nelspplcabic.
;;I Sults. Aot #. elc. ’2’7_] sute. Apt 8, et 5. Cerlificate of Status Desired ] $8F‘cZ:5H::L?i:’i?:lnal
City & State T GyESwie T T T T g Thaction Campaign Finanoing $5.00 May Bo
- |2s] el | TusiFundConvibuion  [J  AddedtoFees
Zip B Country L o Country 8. This corporation has fiability for iphngible tax under s. 198.030,
24 6] 29| sl e

B amo and AdGiass of Oirrent Rogisiored Ajent
SANDS, GEORGE H.

87609 OVERSEAS HWY
ISLAMORADA FL 33036

i
i
E
i
[
i
t

o FL ) 'a'ET Zip Code:

11, Pursuant 1o the provisions of Soctions 607 0507 and 607, 15608, Florida Staules, fhe above named corporation submig this stalement for 1he pUrpese of changing iis rogisiered
office of tegisterad agent, or both, in the State of £ londee Such change was authorized by the corporation's beard of direclors, | hereby accept the appoiniment as regislered
agent. | am famitiar with, and accept the abligations of, Section 607 BL05, Floritda Stalutos

SIGNATURE __

Signalre, typed of prinled rme o fegisduicet goes s Ule d Bpdosbic (T TRegistenan Agent sigraniie requiteg vhen T oo DAL

b e e

CR2E034 (9/96)

12. T TONNICI RS ANDY THRE GTORG 13. JCHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - T ST Moea T T Yy T e T T T M Y Bhange T Addition
| wamE SANDS, GEORGE H. 12 NAME

swietanpness | 126 SAN REMO DR. 13 SIHEET ADDRISS
£ | ory-st-ze ISLAMORADA FL R o 14 GY-§1 78
N I - T UTIdone T T Y e Y T T T T e T T M Change L) Addition

NAME 2.2 NAML
STREET ADDRESS 2.3 8TRETT ADDRESS
- | ciry-sr-zp 2.4CNY-9)- 7
o T T T Dok T Reone T T T e T T thange . 1 Avditian

NAME 32 NAMIL

‘STREET ADDRESS A3 SIRIFT ADDRESS

CITY-$T-2P o C 34.00Y-51- 21

e T N W TV ST e T T T T T T M tnange LY Additon
£l name 4 2 et

'STREET ADDRESS 43 STHHE] ANIDRESS
o | giry-st-oe o R EILi o o ) ]

;' TILE o ) D oiete T T T T M Chenge T Aadition |
NAME 52 NAMI
S| sTReer AoDRESS §3STHET ADGRISS

CITY- ST-21P B4 CIY-§1-7Ip

TITLE B T T [:] D-Eulifii o vﬁ 1 Tlil[ R . N T 7 B o DVC'IHHQC 'j Ad('iirlionr

NAME £.7 NAME

STREEY ADDRESS 6.3 5HEE | ADIRESS

G- 81-21P gegny-si-ak ) R

i liling clocs 1ol qualily Tor the exemption stated In Scction 118.07(3(i), Tiorida Statulos. | further cerlify Ihat the
mendal annuakrepod is true and accurate and that my signature shall have the same legal eflect as if made vnder oath, that
eiver of st empowored Lo crecute this reporl as required by Ghapler 607, 7 londa Statutes, and that my name

llay(iﬂy'ilraﬁ)ddrcss.
o 4/0‘/.43‘? I e Ly 2 O

14. Tdo hereby cerlly that the Information supplicd
tnfarmation indicaled on this annu iCor supyf

1 am an oflicer or director of the-ToInoralion o the'rd
13 if CWI Vv an

appears in Block 12 or Blo

F S 7. SSPLIIET.Y " 1,



