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SSECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. 55?’?"‘;2 = (Q

AMOUNT DUE ON 6] BEFQRE 39/30/95 $550 (IF DISSOLVED, MI'NIMUM AMDUNT DUE TO REINSTATE: $759)

FLORIDA DEPAF:TMENT oF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORF‘ORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # L ©/F)O
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpbration subils this statement for the purpose of shanging its regisiered
aflice or registered agent, or bath, i the Slale of Flarida. Such change lwvas authofized by the carporation's board of directors. [ hereby accept the appointment as registerad
agent. | am familiar with, and accept the otligations of, Section 807.0505, Fiorida Statutes, )
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14. | nereny cerlily that Ihe ;nformalion supplied with (his filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certiy that thg information
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?Panhandle Sand And Clay, Inc.

SAND - CLAY - FILL - LOT CL.EARING

OCTOBER 31, 1938

FLORIDA DEPRRTMENT OF STATE

ANNUAL REFORTS FILINGS

DIVISION OF CORFORATIONE -
P. 0. BOX &3EE7 -
43 EAST GRINES S5TREET

TALLAHASSEE, FLDORIDA 38397

GENTL.EMEN:

CONFIRMING ™Y TELEPHOME CONVERSATION WITH YOUR REPRESENTATIVE
LAST WEEM ENCLOBED YOU WILL FINMD THE 19398 FOR PROFIT
CORPDRATION ANNUAL REFORT FOR OUR CORPORATION AND THE
APPLICATION FOR REINSTATEMENT FOR THIS CORPORATION.

A% I EXPLAINED DVER THE PHONE WE DID NOT RECEIVE OQUR ANNUARL
RERPORT THRDUGH THE MAIL THIS YERAR. I Ak ABSUMING THRAT THE
REASON WE RID NOT RECEIVE THIS REPORT WAS THAT WE MOVED OQUR
OFFICES SINCE THE LAST REFPORT WAS FILED IN MARMOM, 1997. AT
THE TIME THE LAST REPORT WARS FILED I WAS NOT THINHKING ABGUT
MOVING THIS OFFICE WHICH WAS DONE IN AUBUSsT, 1397 80,
THEREFORE, DID NOT DD /& CHANGE OF RDDRESS AT THAT TIME.

OUR RFREVIOUS ADDRESS WAS AT A LOCAL MAIL BOXES, ETC. AND WHER
WE MDVED T BAVE LP THAT BOX AND HAD OUR MAIL FORWARDED TO THE
NEW ADDRESS. HOWEVER, IT BEEMS THAT THE MAIL BOXES, ETC.
OnNLY FORWARDE THE MAIL FOR A & MONTH PERIOD WHICH MEANT THAT
WHEN THE ANNUAL REFORT WAS MAILED 70O U8 IT WAS NOT FORWARDED
TO DUR NEW ADDRESS AND WE MNEVER RECEIVED IT. SINCE THIS
REPORT IS ONLY 8 ONCE A YEAR THING I MEVER EVEM THOUGHT ABOUT
IT UNTIL THE MIDDLE OF OCTORER AT WHICH TIME I CRLLED, THE
DEPT. DF STATE AND TRIED TO GET A FUORM FOR 1998.

WE ARE A VERY SMALL CORPORATION AND IN TRYING TO SCALE BACK
AND CUT EXPENSES WE ALSD GAVE UP QUR BUSINESS TELEPHONE
NUMBER ALONG WITH THE MAIL ADDRESS AT MAIL BOXES, ETC. AND
EVERYTHING IS DONE NOW AT OUR RPERSBONAL ADDRESS AND PERSDNAL
PHOME NUMBER. I AM SORRY FOR ALL THIE DONFUSION /RBDUT THE
1998 REPORT., OUR CHECK # 1219 IN THE AMOUNT OF %150.08 FOR
THE 1998 FEE IS5 ENCLOSED. THE ENCLOBED FORMS ALL REFLECT OUR
NEW ARDRESS AND PHONME NUMRER. THANK YOU FOR YOUR
UNDERSTANDING.

YOURS TRULY,

sl Utf =

KAY H. TIFFING

L0 T (904) 2332860

FIH1TW. Bwy. 98 Box 217« Pan



