* _ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFM

FLORIDA DEPARTMENT OF STATE

CORPO RATION A Sandra B. Morlham
ANNUAL REPORT B 'A._’,’" Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT #  P92000014871 (7)

SAND ART OF DELTONA, INC.

A

Principal Place of Business T Welgacaess T
1277 FOWLER DRIVE 1277 FOWLER DRIVE
DELTONA Fi 32725 DELTONA FL 32725
3. Date Incorporated or Quaiified 3a. Date of Las! Rapart
e 12/29/1992 04/26/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
21] 26 59-3158719 Nol Applicable
Sulte, Ant. 4. al. L. Sulte, ApL 4, etc. 5. Certificate of Status Desired 0O $875 Adc!itional
’E] 97] o L - Fee Required
City & State . Ciyé& State 6. Elaction Campaign Financing $5.00 May Bo
Eﬂ ] gs] L Trust Fund Cortribiution Added to Fees
Zip Country 7 | Country 8. This corporation has liabliity for intangible tax under s 189.032,
24 25 29] 30] Florida Statutes M ves DOwe
| 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
Bf| Narme
MOHR, BRIAN 82| Street Address [P.O. Box Number Is Not Acceptable)
1277 FOWLER DRIVE
DELTONA FL 32725 82
(84 City F L 85! Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607 1 508, Florida Statutes, the above named corporal
o registered agent, ar both, in the State of Florida, Sach charw?e was authorized by the corporation's board
famiiar with, and accept the abligations of, Seastion 6070505, Florida Statutes.

ion submits this statement for the purpose of changing its registered office
of directors, | hereby accept the appointment as registered agent. i am

SKBNATURE _ . e RGHE Fg s A B S e e e ef
Sigatue. typed or printed nanw ol Feditlured ages ard s it apgioatic (NOTE Reg stered Agont signatyre resaicad wher rensteting DATE

12, __ OFFICE| ﬁgf}‘ry_t_)_!?[rj;@‘ ors . fw ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12

TITLE D [) DELETE T1HILE {1 Change  [C] Addition

NAME MOHR, BRIAN 1.2 hAME

SYREET ADDRESS 1277 FOWLER DR. 1.3 STREE] ADDRESS

OY-51- 2P DELTONA FL 32725 I RIT A

TIME D [ DECETE 21TITLE [3 Chage [ Addition

NAME MOHR, DOROTHY 22 NAME

STREE} ADDRESS 1277 FOWLER DR. 23 STREET ALDRESS

ITY-5T-2F DELTONA FL 32725 24CI1Y-S1-7IP

TME ] DELETE 31NTE [ Change 7 Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-S1- 2P - o 34 LITY-51-20F

TILE [ DELETE 4 1TMMLE [} Chenge [ Addition

KAME 43 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-51-2IP T LICii

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

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRAESS

CY-ST-7p . 54CNY-§1-71p

THLE ["] DECETE 5 1TILE [ Ghange [ Addition

NAME £.2 KAME

STREET ADDRESS 6.3 STREFT ADDRESS

CIY-ST-21p 6400Y-51- 7P

14. I do hereby certify that the information supplad with this filing is volumtarily furnished and doas not
certify that the information indicated on this annual repat or supplemental annuat report
oath; that | am an officer or director of the corpoation gr the receiver o trustee empowered 1o execule this
appears in Block 12 or Blogk 13 if ghanged, or cn Haciment with an address,

o

LSIGNATURE: & 'pmmféézqe oF slelué:ﬁ{?cﬁ)mngm?}/E

qualify for the exemption stated in Seclion 119.07{3)k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under

Chapter 607, Florida Stalutes; and that my name

(#9) 5991981

Dé;'lir.\".u- o A

report as required by

[BEX

CR2E034 (12/95)

i




