FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION .
ANNUAL REPORT

1997

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

'DOCUMENT # K61144

. Corporation Name

SANDCASTLE STUDIO, INC.

(?)

FPoacipal Mace of Business

Mailing Address

3546 SE DINE HWY 3546 SE DIXIE HWY
STUART FL 34997-5245 STUART FL 34907-5245
Us us

FILED

May 07 1997 8:00am
Secretary of State

AL SRR

3. Daly Incorporated or Qualified

01/26/1989

01/22/1896

3a. Date of Last Report

T2 Prncipal #iate of Business 28, Wailing Address 4. FEI Nurmber Appliad For
rz'l e e - E| 650115415 Not Applicable
Suile, Apt B, el Suite. Ap1. #. elc. iti
F A . 7 B. Certificale of Status Desired Cl $8'75 Additional
: 27] . Fes Required
o “Gily & State _ City & State 6. Election Campaign Financing $5.00 May Bo
l2a] e 23} Trust Fund Contribution Added to Fees
A __ Country | p Country 8. This corporation has liability for Intangible tax under s, 199.032,
E . i 2] 2| 30] Florida Statutes Rves . No
B 9. Name and Addrass of Currenl Registered Agent 10. Name and Addross uf Now Reglstered Agent
PAFIR!SH, MICHELE HALL 81( Name
35468 SE DIXIE HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997-5245
83
a4| Cily 85| Zip Code

FL.

|11, Porsuznt 10 the

rervisiens of Sacbans 607.0508 and 607, 1508, Flofida Siatutes, ihe above-named corporation submis this statement for the purpose of changing s regisierad
office o registerad agent, or bolh, in the State of Florida. Such change was autharized by the corporalion's board of directors, | hereby accept the appointmen! as registered
agent | am familias with, and accopt the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

| B " Faptt it 1o pibied B 0F rogretined agent and Tbe 1| Bppd CHDIC (NOTE: Ragisiarad Agenl signallie required wher renEtating) DATE
12, OFF ICERS AND [HRECTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[mi [ DPT - | pE 11TITLE [T Crage ] Addition
Pt PARRISH, MICHELE HALL 12 NAME
st e | 191 S.E. NARANJA AVE. 13 STREET ADDRESS
cis e | PORT ST LUCIE FL 34983-2132 14 CITY-ST- 2P
we | DVE T O eere 21 TLE [ Change L] Atdiiicn
Aot PARRISH, DONALD E. 22 NAME
st aores | 191 SW, NARANJA AVE. 2.3 STREET ADDRESS
oy sior | PORT ST LUCIE FL 34883-2132 2 4CITY-ST-2P
nm e - D—DElETE 31 TITLE [:l Change Dkddilkon
NALE 32 NAME
SIHEE | ADIIESS 3.3 STREET ADDRESS
Ciy-51 M 3.4, GITY-ST- 21P
KT [J ciLene L1TIHE [T Changs  [_] Addition
N 4.2 HAME '
STRIED D 43 STREET ADDRESS
o8- e ) - 44 0ITY-5T-2p
me [ J OFLETE S1TILE [T crange L] Addition
BAME 5.2 NAME
SIHEST ALORESS 53 SIREET ADORESS
GIv-S1 7 54 LTY-5T-2P
T [T ofiere 61 1L [ Change ] Addition
NANE 62 NAME
STHERT ACDRESS 6.3 STREET ADDRESS
s e 6.4 CITY-5T-2P

14,1 0 hereby cot

xeciute this report as required by Chapter 607, Flarida Statutes; al

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PPT .

o

fify 1nat the information suppied with this filing daes not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Siatutes, 1 further cerlity thal the
n‘ornation nchcaten on this annual repart o supplemental annual roport is frue and accurate and that my signature shall have the same legal effect es if made under oaih; thal
Lam an ofice or dreclor of the corparabion or the receiver or trustee ompowered tg

lhat my hame
appears i Block 1’» or Binck 13 il changed, or on an aua?nwenhﬂh an addre ’ 3
SIGNATURE: SNaLL

Daytime Pncrm x

0472002

=034 (9/96)



