FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
ROFIT FLORIDA DEPARTMENT OF STATE
’ l Sandra B. Morthca}m Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 65019 (6)

. Carporation Narmic

SKYSCRAPERS & SANDCASTLES INC.

I AR ERR

Principat Place of Businass Mailing Address
22 HHHME-AVENDE 4 PP0-N-HME-RYE ™
1223 N. LIME AVENUE 1223 N. LIME AVENUE
SARASOTA FL 34237 SARASOTA FL 34237-2007
us us 3. Date Incorporated or Qualified | 34, Date of Last Repart
2. Principal Place of Business " 2a. Malling Address 4. FEI Number Applied For
EJ—._W._, . 25] 650183220 Not Applicable
Suile, Apl 4, clc Sule, Apl A, etc. iti
e Ap ‘ = J P 5. Certificate of Sialus Desired [ 58'75 Aditional
22 21| Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 i 2_8l Trust Fund Contribution | Added to Fees
2ip ~ Country ip Country 8. This corporalion has hability for imangibl?&/undar 5. 198.032,
24] I e 30} Florida Statules Clves BN
8, Name and Address of CGurrent Reglstered Agent 10, Name and Address of New Reglstered Agent
BERKET, TERESA K. 81| Name
1223 N. LIME AVE. ' 82! Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
83
B4] City FL 85 Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office ar registerad agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby acrept the appointment as registered
agent 1 arm familiar w b, and aceept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE  _ e e .. e e e - .

St b or pended oce e ol nepaboed g and the Sapg abie (NOTE Registered Agenl signalure required wher reinstating DATE
12, “OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PV RERRE LATILE T Change L} Addition
NAME BERKET, TERESA K. 12 NAME
smeer aooncss | 1223 N. LIME AVE 1.3 STREET ADDRESS
CITY-S1-2iF SARASOTA Fl. ) 1.4 CITY -5T-7IP
TILE [ oeEceTe 21 TITLE [JChange [ Addition
HAME 22 NAME
STREET ADDRE 55 73 STREET ADDAESS
CiIy-81. 2P 2 4CITY-S1- 2P
TLE - CI bétee 31TILE [TTChange ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-ST-2iP e 34 CIIY-51-21P
TILE ] DECETE 41TNLE [JChange  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-S7-7iP 44 CITY-5T-2IP
e L] oecete 51TIE U Change T Addilion
NAME §2 NAME
STREET ADDRESS 55 STREET ADDRESS
GTr-ST- 2P 54 CITY-§1-2IP
TinE [T orete §1TITLE (I Change [ Addilion
HAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P L 64 CITY-ST- 7P

e exemption slated in Seclion 119.07(3)()), Florda Statutes. | further certify that the

14. | do hereby cerlly that the wéormation supphed wilh this flllﬁg Goes ngl
information indicated on ths annual repor: or supplom P
lam an ollicer o director ol tho corporaucn or the rep
appears in Block 12 or Block 13 if changed. or on

SIGNATURE:

and accurate and that my signature shall have the same lagal effect as if made under oath; that
powered to execute this repart as required by Chapter 607, Florida Statutes; and that my nams

.«// [e/F71 (a)s T\

SIGNATURE AND TYPEO OF PRINTED NXJRY OF SIGNTNG OFFICER DR DIRECTOR Tiate “Daglime Pnone #




