NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
[ DUE ON OR BEFORE D9/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
JORPORATION
INUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katharine Hartts
Secretary of State
DIVISION OF CORPORATIONS

CUMENT # | 88668

'STAL SANDS, INC.

7

pal Place of Business

PLOMAT PKWY
NOOD FLL 33019

Maiiing Address

1415 DIPLOMAT PKWY
HOLLYWOQD fL 33019

FILED
Sgp 02, 1999 8:00 am
ecretary of State

(09-02-1999 90008 043 ***550.00

IR BRENERREDR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifiad

07/24/1860
ncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
26 65’0208?09 Not Applicable
e Apt Ol SR MOt L et of Status.Dasired L] w;_s.g_s Additional
-271 Féa Regured
y & State City & State 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contributian D Added to Fees
) Country Zip Country 8. This corporation owes the current year
25 Zf '30] intangible Personal Proparty. Yes [ _]No
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registerad Agent
81{ Name
HARK, KENNETH
1415 DIPLOMAT PICVY 82| Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019 =
B4} City Zip Code

FL [

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
sffice or registared ageat, ar bath, in the State of Florida. Such change was authotized by the corporation's board of directors. ! kereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. section 607.0505, Florida Statules.

ATURE

Slgnature, typed or printed name of Tegistared aghnt ard title if applicable. {NOTE: Registered Agent sipnatute required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
DPS [ Ipeszere 11TME [ change [_J Addition
HARK, KENNETH 1.2 NAME
aooress | 1415 DIPLOMAT PKWY 1.3 STREET ADBRESS
P HOLLYWOQOD FL 1.4 CITVST-ZP L. -
T T oeere 21TmE (] change L] Acuiton
HARK, KENNETH 22 NAME .
ooress | 1415 DIPLOMAT PKWY - T assmesTaDDRESS | - e
7P HOLLYWOOD FL 24 CITY-ST-2P
. (b 31TME e [T coange T3 Addition
3.2 NAME
ADDRESS 33 STREET ADDRESS
2P 34 CITYSTZP
[ peeere 4ATITCE ] change [ addition
4.2 NAME
ADDRESS 4.3 STREET ADORESS
2P LA CITYST2P
[ Joetere 54 TITLE [ change L] additon
5.2 NAME
ADDRESS 5.3 STREET ADURESS
- ¢ 54 CITHSTIP
[ JorieTE 61THME [ change | Addiion
v 62 NAME
ADORESS §.3 STREET ADDRESS
va o £.4 CITY-ST-2IP '

eraby certity that the information supptied with this filing does not qualify for the exernption stated in section 119.07{3Ki}, Ftarida Statytes. | further cartify that the information
Jicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ‘egal sffect as if made under oath; that | am

 officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
Black 12 ar Block 13 if changed, or on an attachrent with an address.

NATURE:

__ SIGNATURE REQUIRED

CRZEQ34 (5/99)



