PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 'fi“‘rlj y FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Surstary f Sl Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 00008867 (1)

1. Corporation Name

POWERLINE SAND, INC.

OO OO R

Principal Prace of Businass Mailing Address

8442 W BEAVER 57 P O BOX 6521

JACKSONVILLE FL 32220 JACKSONVILLE FL 32236-521

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
26 50-3222755 ‘ Not Appiicable
Sulle, At ¥, ete. Sulto. Apt. 4. ele. 5. Cerlificate of Status Desired M $8.75 Additional

[22] 27] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May B
' . y Bo
m”‘h"f_ Flbhd‘n ;] Trust Fund Contribution E] Added to Fees

Zip Countr Zip Country B. This corporation owes or has paid the current year Intangitle
24 25 Z;l m Personal Property Tax due June 30. Oves no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

CAPPS, STACEY 81/ Name

1165 CATHY TRIPP LANE 82| Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32220
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his siatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and sccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod of printed nama of ragisinred agenl and litio it appl cable {NOTE Registered Agerl exgnalure required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 TILE [T change L] Addition
NAME CAPPS, STACEY 1.2 NAME
smecraooness | 1155 CATHY TRIPP LANE .3 STREET ADDRESS
oTY-5T-26¢ JACKSONVILLE FL 32220 14 CITY- 5T 2P
TILE D [T orLene 21TMLE [ Change 1 Addition
NAME CAPPS, JULE W 22 NAME
smeeranoress | 9727 CISCO DR. 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 2.4 LITY-5T- 2P
TTE T DELETE 31 70LE [ change  [] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- Y- 2P 24.CITY-51- 7P
TIiLE 7 oeLETE FRRIIT ‘ [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1- 2P 44 CITY-51- 21
TITLE LI DELETE 51TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 21
THLE [T oeLere .1 TITLE [JGhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1-21p

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further ceriify that the information
indicatad on this annual raport or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or tho receiver or lrustee empowered to execule 1his reporl as required by Chapter 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

o e A YN 1 1ie/ntn A\ “100a/ 8N

CR2EG34 (10/97)




