FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF1T () “""“5-*3“‘4*,2\3 FLORIDA DE PARTMENT OF STATE
CORPORATION :

hp .
? K\_‘ Sandra B Mortham

ANNUAL REPORT

DOCUMENT # P93000002113 (7)

1. Corpowation Narmme

SANDY'S COVE, INC.

Secretary of Slale
DIVISION OF CORPORATIONS

Ponced Place of Business

Mailing Address

10

PO BOX 1600 PO BOX 1600
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326
3. Date Incorporated or Qualifiod aa. Date of Last Repor
2. Principl Place of Fiasngas A ' _}__23 ﬁ'd"ng_ﬁaa“;s:‘ﬁ o 4. FEi Number Appliod For

21| | Jsi - 59-3159878 Not Applcatio

e, AL R, el Suite. Apt. 4, etc 6. Certilicate of Status Desies [ $B.75 Aqditional
22| ~ g?] o Fee Requited

Cily & State | Ciy & State 6. Election Campaign Financing O $5.00 may e
Lzal ) o L ,,,,?El......_ i o Trust Fund Contribution Added to Faes

7 ] Country g 5 8. This corporation has liability for intangitile tax under s 199.032,
24[ 25] [‘29} @1 B Fiorida Statutes 0 ves [0

o, Name end Address 'ofrgui"rgi-_\ﬂ!_{g]s}grféqiegaﬁl:_____ B 10. Mame and Address of New Reglistered Agent

Name
ROUT&. ROBERT 821 ‘strest Agdress .0, Box Number is Nat Acceplable)
HIGHWAY 319 -
CRAWFORDVILLE FL 32327
sal oty FL las Zip Code
L Bursuanil 16 e provisons of Sections 637.0007 and 607 508, Flonda Statues, the above namied carporation submits this slaterment for the purpose of changing its registered affico
or registaret anant, or both, in the State of Florda Such change was autharized by the corporation's board of drractors. | hereby accept the appointment as registared agent. 1 am
faniihee with, and accopt the coligations of, Section 607 0509, lorida Statules
SITNATURE o . o [ e e
St e Byl D ped et e A o el gt @nd DR it apphear i $0TE Rogistered Agoct SiGnanure ruirsd when reredal g DATE
12. o o OfFIGEHE AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 12
Ltk D [ DELETE L1TILE [} Cnange [T Addition
Nt KEMPTON, SANDRA 1z
SilE AL S PO BOX 1600 N/A 1.3 SIREET ADDR:SS
RUEEE CRAWFORDVILLE FL 32326 . Ruowsiwe |
TF D [] DELETe 2 1TITLE [J Ghange  [§ Addition
Rt ROUTA, ROBERT A 22 KA
SERE: | AR S PO BOX 16800 N/A 23 SIHEET ADDRESS
oo | CRAWFORDVWLEFL 32328 . .  Rodowesize |
L {1 OELEIE 3 10LE [ Change [ Addition
HaLR 32 Namit
SIREL | ATIOIRT S 33 STREFT ADDARESS
ov-sae S 34 00¥-51-20F
1t [ DELETE 4 1TILE [ Change (] Addition
[P LT 4.2 NAME
SIRCHT A 55 43 STREE | ADDRESS
COVS I | _ Qaaciysran
s ) DELETE 5 1TME [0 Change  [J Additon
AR 52 NAME
SIRER | ADDALSS 53 STREET ANDRESS
CiTY S1-2 S 54CNY-ST-2IF )
i [T} DELETE € 1T01LE [ Change [ Adelition
NARY, £ 2 MaME
SThet ] KDDL SS 63 SIREET ADORESS
| v sear U 64CTY-S1-26
14, | du horeby corbly that the informahon supphiod with ihis ting is volantarily furmished and doos nat auality for the exemplon staled in Section 119.07(3){K), Florida Stalutes. | further
cortify that the infurmation indicated o this annual report or supplemental annual report 1S true and accurate and that my signature shall have the same lagal effect as if made under
aath, thal | an an office: ar dreclgr of the corporalion or 1he recelver ar Truslee empowered 10 execute this regon as required by Chapter 607, Florida Statutes,and that my name
appcars 0 Biock 12 o Hlock 352105 anged. of on an attachment with an address. 6‘ (73
SIGNATURE: _ /é ezA 74, PouTh  [—/7-Fb  G24-327
IGNATURE AND TYPED OR PINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Dyt Prione #

CR2E034 (12/95)




