_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i A
DOCUMENT #  L13100 (7)

1. Corporation Namz
Mailing Address ||I||m| II‘ ""I "m “m m" Im III“ I’Iu I‘I" Iml I’IH m“ ml

3, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

SALTY SAND, INC.

Principal Place of Business

2535 STATE ROAD 16 2535 STATE RDAD 16
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1989 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] 59-2074411 Not Appiicabie
Co i ~ .
Suite, Apt. #, atc. | Suile, Apt. #, elo. 5. Certificato of Status Desired O $8.75 Add'lllonal
|22 27/ Fae Required
City & State | City & State 6. Elsction Campaign Financing O $5.00 May Be
[23] 28| Trust Fund Gontribution ‘Addded 10 Feos
Zip Country Zp Ceuntry 8. This carporation has liability for intangible tax under s 199.032,
[24] 25] [20] [30] Floricia Statutes D Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Nama
PATEL, RAMILA R 82| "Streot Address (P-O. Box Number s Not Acceptabio)
11043 RIVER PORT DR W
JACKSONVILLE 32223 8
84| City FL [35 Zip Code

F1. Pursuant to the previsions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, anc accept the obligations of, Seclion 6G7.05056, Florida Statutes.

SIGNATURE el _ - e - I ——
Slgeatury, typed o prated nang of registered agent and Ntk it apyricsbie {NOTE Rugistered Agent signature regure:d whar reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 1. 1TITLE [ Change [ Addition

NAME PATEL, RAMU S. 12 NAME

STREE | ADDRESS 2625 STATE ROAD 207 1.3 STREET ADDRESS

CY-51-2 ELKTON FL 14C/TY-5T-2P

e STD ] DELETE 2 1TILE [J Change  [] Addition

NAME PATEL, RAMILA R 2.2 NAME

STHEET ADUIRESS 2625 STATE ROAD 207 2.3 STREET ADDRESS

Ciy-51-20 ELKTON FL 24 LITY-ST-2P

TILE VD ) DELETE 3 1TLE [ Change [ Addition

HAME (GAVAN, HASU M 32 KAME

STHEET ADDRESS 2625 STATE ROAD 207 1.3 STREET ADDRESS

CHY-ST-ZIP ELKTON FL 24 CITY-ST-21P

THLE VD [] DELETE 4ATILE [] Cnange  [] Addition

MAME GAVAN, RAMILA H 4.2 NAME

STREET ADDRESS 2625 STATE ROAD 207 4.3 SIREET ADDRESS

CiTY-ST-7IF ELKTON FL 44 CNY-ST-27

TiTLE [] DELETE 5 1TILE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-57-2IP

TILE [] DELETE 6.1 TALE [] Change [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2Ip 6.4 CITY-5T-2P

14. | do hereby cerlify that the information supplied with this filng is voluntardy furnished and does not qualily for the exemption stated in Saction 119,07(3)(K), Florida Statutes. | further
certify that the inlormation indicated on this annual reporl o supplemental annual report is trus and accurate andg that my signature shall have the sama legal effect as if made under
ocath, that | am an officer or director of the corporation or the receiver or lrustee empowered to executs this reporl as requirec by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: """ EMNAME o!&laﬁﬁrmsgon mﬁ%&%&E&Tﬁ_LJ LI - I s anmc qa_kl?ﬂgn%éu;“vsz_,‘iBA

CR2E034 (12/95)




