FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRGFIT FLORIDA DEPARTMENT .
! coe o Feb 21 1997 8:00am

®ORPORATION
Secretary of State

NUAL REPORT
" 199'; DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # P984000006387 (2)

1. Corporation Name

R & M SANDCASTLE, INC.

o Mailing Address | IIIIIII‘ III um '"" ll" "lﬂ llm Ilm ||"| I"II Ilm ""l “Il “l'

\(‘. Lon Uy 18

Principal Pla "o of Busingss
13557 ATLANTIC BLVD 13557 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 52228-3258
3. Date Incorporated or Qualifiec | 38. Date of Last Report
|2 Principal Place of Buthess ’ 28. Mailing Address 4. FEINumber Applied For
2 N 26 59-3227537 Not Apphicable
i #, et Suite, Apl. #, elc, o
For Sule. At & 11 " wie. ap e 5. Certificate of Status Desired | $B'75 Additiona?
gg] 2;| Fee Required

[ Cyssae City & State 6. Etection Campalgn Financing $5.00 May Be
51_- [ — . Zﬂ Trust Fund Contribution [ Addad to Fees
Zip Countey i Country 8. This corporation has liabillty for intangibie tax unger s, 199.032,
;—l - E 29] 30 Florida Statules O Yes 5
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HIGHCOVE, ROGER 81] Name
13557 A : BLVD 82| Stree! Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City FL 85| Zip Code

11, Pursuan! 1o the provis.
office: or rogaiteded agoen
agent, ) agh familar with

ans of Sections 607.0502 and BG7 1508, Florida Stalutes, the above-named corporation submits this slatement for the purﬂose of changing its registered
or hoth, in lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
accept the abligabons of, Section 607.0505, Florida Statutes.

e sgend aed it i apphoabie (NDE: Ragisterag Agent signature required when relnstaling} DATE

e narid- af g

‘ ity =k

KN Y G AND RGOS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L3 OrLETE LITMLE LI change [T Agditon | &5
haxE HMOVE, ROGER 1.2 NANE 3
st aoorgss | 13557 ATLANTIC BLVD 1.3§TREET ADORESS g
o soe | JACKSONVILLE FL 82225 14 CITY-ST-21P : &
it T [T OELETE 2T T Change L] Addition |O
NAMY, 22 NAME
STHEET ADDRESS 3 STREET ADDAESS
CTY-S1- 2% ) 2 4CNY-SI-7IP 5

“[_H_F R o D DELETE 31 TITLE D Change D Addition
HAME 32 NAME
SIREST ALIDALSS 33 STREET ADDRESS
CITY-51- 2P B 34.CITY-51-2P
1MLE o ) [ TpitETe L1 TLE T Change [T Agdition
NAME I 4.2 NAME
SIREET ATXIRESS 43 STREET ADDRESS
ciiv-stae | } 44 CITY - ST-2IP

K (] pckre 54 TITE [T crange [} Addition
NAME 52 NAME
SIRELT ADOIRESS 5.3 SYREET ADDRESS
GCITY-§T-71f" 54CITY-ST-21P
TIF ' T [T OELETE 81 TITLE T Grange [T Addition
hAME 6.2 NAME
STREE) AlIDRES: £.3 STREET ADIORESS
DITY-ST- 2 o 64 CItY-S1- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the

information indicated or this anaual report or supptemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| .am an officer or declor ol the corporalion or the receiver o trusiee empowered (o execute this report as requires by Chaptar 607, Florida Statutes; and that my hame
appears in Block 12 or Block 13 it changgll, or fn an allachment wit

SIGNATURE:

WGNAFSAE ANDT Dyt Prooe 4

oY T

0 OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7



