FILE NOW: FILING FEE

FILED

PROFIT g,
CORPORATION '
ANNUAL REPORT

______ 1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT GF STATE
‘Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narre

SAND ART OF DELTONA, INC.

P92000014871 (7)

Principal Place of Businoss

1277 FOWLER DRIVE
DELTONA FL 32725

Malling Address
1277 FOWLER DRIVE

DELTONA FL 32725-6360

B A

3. Date Incorporated tr Qualified 3a. Date of Last Repart

05/01/1896

1212911992 o

2. Pringipal Mace of Business 28, Mailing Address 4, FEI Number . Applied For
:ﬂ E] 59-3158719 Not Applicable
Suite, Apl #, ele, Suite, Apt #, etc. ' iti
L e e e " P §. Certificate of Status Desired [ 38'75 Additional
22| 27] Fes Required
| City & State City & Slate 6. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Confribution Added to Feos
| Do | Country | dip Country 8. This corporation has liablity for intangible tax under 5. 199.032,
24_1 25] 15] m Fiorida Slatutes vos [ No
9. Hame and Address of Current Reglsiered Agent 10. Nama and Addrass of Now Reglstered Agent
B1| Name
MOHR, BRIAN
1277 FOWLER DRIVE 82| Sireel Address (P.O. Box Number is Mot Acceptable)
DELTONA FL 32725 5
B4| City 85| Zip Code

FL

13, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | ar familiar with, and accep! the obligations of, Section B07.0505, Flotida Statutes,

! qu

infarmabon ncicatad on this annual report or supplemental annual
}arm an otkcer or dirdtor

¥ 1he

SIGNATURE
Stgcalun Iyped o ponted ranse ol iggsteted agent ond titls # apphcable {NOTE: Regstared Agert signature taguired when rainsiating) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
un D [T DeLETE REAN: T hange [ Adaition
HAME MOHR, BRIAN 1.2 HAME
sietnaooess | 1977 FOWLER DR, 13SIREET ADDRESS
Ly -S1- 21 DELTONA FL 32725 14 CITY-ST- 2P
T b L OLLETE 21 TLE T change L] Addition
KANE MOHR, DOROTHY I 2.2 NAME
stheen sookess | 1277 FOWLER DR, 2.3 STREET ADDRESS
Cie-§1- 71 DELTONA FL. 32725 2, 4CNy-51-2P
e LT DELETE 3110LE TF Change ] Addition
SV 3.2 KAME
STHLED A 56, 3.3 STREET ADDRESS
Oy -§1- 2P 3.4, CITY-51-2IP
[T [T DeLETE S1TILE [Jchange”  TJ Addition
NAKE 4 % NAME
STREET AIDAE 55 43 STREET ADDRESS
Gy §1- 7l 44 CITY-S1-2P
11t T T DELETE 51TILE TXChange T Acdition
NEME 5.2 NAME
STREE” ATIGRE S 53 STREET ADDAESS
Gilv-§1- 210 54 CITY-ST-2IP
™ 7 otLete B1TINE [Jthange ~ T_J Addition
HAME 5.2 NAME
SIKEHT ARDRESS 6.3 STREET AQDRESS
GIY-§1- 2IP 6.4 CITY-T-2IP
14, | do hereby ceorlify that the information supplied with this filing does

ity far the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centily that the
Iport igf true and accurate and that my signature shall have the same Jegal effect as i made under oath; that
paration or 1he receiver sr trusife emgbwered 10 oxecute this repon as required by Chapter 807, Florida Statutes. and that my name

&l

Apr 28 1997 8:00am

CR2E034 (9/96)



