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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPCRATION Sandra B. Mortham y *
ANNUAL REPORT Sacrelary of Stale S t f St t
1998 DIVISION OF CORPORATIONS ccrctar S’ O alc
1. Corporation Kame K081 72 (4)
BEST SAND, INC.
2000 GLADES RD STE 206 6342 NW 66TH WAY
BOCA RATON FL 336X PARKLAND FL 33067 .
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 650056063 Not Applicable
Suite, Apt. #, elc Suito, Apt. ¥, etc.
—! P —I g B. Cerlificate of Status Desired 38'75 Addtional
22 27 Fee Asquired
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
a ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year intangible
;;I m ;;l ;‘ Parsonal Property Tax due June 30. Clves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FINA, STANLEY 81| ame
6342 NW 68TH WAY 82{ Streat Address (F.O. Box Number is Not Acceptable)
PARKLAND FL 33087
83
85| Zip Code

B4| City FL

11. Pursuant to tho provisions of Soctions 607 .0502 and GO7. 1508, Fiorida Statutes, the above-named corpaoratian submits this statement for the purpose of changing its registered
office or registared agent, or both, i the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Iho obhgations of, Sechon 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE
Signature. typwed o ponlmd name ol iegisiorsd mpent and hiig it applicabla (NOTE Renistered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ okwete 11 TITLE [ change [T Addition
NAME FINA, STANLEY 12 HAME
STREET ADDRESS 6342 NW. 86TH WAY 13 STREET ADDAESS
CITY-5T- 2P PARKLAND FL LACITY-51-2F
TMLE s [ peLere 21 FILE [T change [T Addition
NAME FINA, EMMETT 2.2 NAME
STREET ADDRESS 8853 NW 15T 23 STREET ADDRESS
CIyY-ST-21P MARGATE FL 2.4 CITY-S1-2IP
TITLE 7 DeLere 31 TIMLE 1 Change T[] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-29 34 CITY-ST-2P
e | REERA £1TITLE [T Change [ Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-2P
e [ oeceTe 51TILE CJ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2P 54 CITY-5T-21P
TTLE TJ DeLeTe 61 TILE T ¢hange [ Addition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-§1-1 64 CTY-51-2P

14. | hereby cerlily thai the information suppied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this ennual reporl or supplampemyl annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalion or wor of trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if chango ment with an address
,Z: D o Evde ‘//’1’/9‘4’ ay .

SICAMNATIIDE.



