FILE NOW: FILING MAY 118 $225.00

PROFIT
CORPORATICON
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SAND ART CREATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

(AR CE MR

Principal Place of Business Mailing Address
215 HICKMAN DRIVE 215 HICKMAN DRIVE
SANFORD FL 327711 SANFORD FL 3271
. Date Incorporated or Qualified | 3a. Date of Last Report
04/26/1985 04/21/1995
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For
121] 25| 592633612 | [Not Apiicabie |
| Sulte Apt. 4, etc. Sutte, Apt. #, etc. . Gertificate of Status Desirad 0 $8.75 Additional
22] ;7—| Fee Required
City 8 State Gity & State . Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Adced 10 Fees
Zip Country Zip . This corporation has liability for intangible tax under s 199.032,
;41 —2—5[ 25] F&I Florida Statutes & vos [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BARON. ARTHUR 82| Street Address (P.O. Box Numnber is Not Acceplabla)
640 N. HILLSIDE AVE
ORLANDO FL 32803 83
84| City FL 85| Zip Code
["11. Pursuant to the provisions of Sactions 607,0502 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its rogistered office
or registerad agent, or bo'h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerzd agent. lam
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . . I e, _ . e e, I e
Sigrature, typed o pinted name of regstered agert and tle i apphicabie (hOTE Ragistered Agent s gnature requitsd when reinstalrgy DATE G.;-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g]’
LE PD CJ DELETE 1ATILE [ Crang: [ Addition | =
NAME SWARTZ. ARTHUR G. 1.2 NAME g
STREET ADDRESS 701 WOODBRIDGE PLACE 1.3 STREET ADDRESS o
CIy-S-2IF LONGWOOD FL $.4 CITY-ST-21P E
Tiie 51D (] DELETE 2 1 TILE O3 Change  [) Addton | ©
KAME SWARTZ, JOSIANE G. 22 NAME
STREET ADDRESS 701 WOODBRIDGE PLACE 2.3 STREET ADDRESS
CIY-ST-2P LONGWOOD FL 24CITY-ST-2F
TLE D {7 DELETE 31T [0 Crance [] Addition
HAME WALKER, RITA A. 32 NAME
STHEET ADDRESS 215 HICKMAN DRIVE 33 STREET ADDRESS
CilY-ST- 2P SANFORD FL 340ITY-$1-2P
TILE [[J DELETE 4 1TILE [ Change  [OJ Addition
NAME 42 NAME
STREE! ADDRESS 4 3 STREET ADDRESS
Ty -S1-2IP 4.4 CITY-§T-21P
TITLF [C] DELEYE 5 1TITLE [ Change [ Addifion
HAME 5.2 NAME
STREF! ADORESS 5.3 STAEEY ADDRESS }
CiTy-ST-7IP 54 CITY-ST-2IP |
TITLE [ DELETE 6 1TILE { Chage [ Addition !
NAME fi.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-21P 6.4 C{TY-51-2IP

13. | do hereby cerlify Thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statules. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. 1hat | am an officer ar direclor of the corporation or the receiver or trustes smpowered to exacute this report as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sianaTURE: _da_ A Uk R A o) 42696 4072282800

ME OF SIGNING OFFICER OF DNRECTOR Diaytime Frione &




