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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FLED

Secratary of State (o] thy ! ‘
1999 DIVISION OF gORPDRATIONS SIBAY 18 FIMI0: 16
c LTATE
DOCUMENT # P94000008867 s
POWERLINE SAND, INC.

_ _ A AR A A
8747 W BEAVER STREET P O BOX 6521

JACKSONVILLE FL 32220 JACKSONVILLE FL 32236-521

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifed

2. Principal Place of Business 2z, Mailing Address 4. 92!?4?1\1294 Appiled For

1] 26] 59-3222755 Not Appiicabla

Suite, Apt #, elc.

Suite, Apt. #, elc

' 5. Centifcate of Status Desired X

$8.75 additiona!

;’ﬂ _{ﬂ Fee Required

[ City & Siate City & State 6. Edsction Campaign Financing ) $5.00 may Be

23 28 Trus! Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporalion owes Lhe current year Intangible

m IZ_S] 29 ]30[ Personal Property Tax. Yes [ONo

9. Name and Address of Current Reglstered Agent

10._ Name and Address of Hew Regislersd Agant

CAPPS, STACEY
1155 CATHY TRIPP LANE
JACKSONVILLE FL 32220

81] Name

82] Street Address (P.O. Box Number [s Not Acceplable)

83

34| City

FL—l'u[ Zip Code

office or reglstered agent, or both, In the State of Florida. Such chai
agenl. | am familiar with, and accepl the obligations of, Section §07.0505, Florkda Statutes.

1. Pursusni o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing s registersd
8 was suthorized by lhe corporation’s board of direciors. | hareby accapt tha appointmant ss reglsiered

oM™

SIGNATURE Bighatore. wwped o priried nama of regiierad sgent and Wie ¥ ApsRcate TNOTE: Fegiwred Agert vignauns Fquid whan fniatng) BATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TILE D 0 DELETE 11 TME DChange [ Addiion 5
HAVE CAPPS, STACEY 12NAE 3
swreetaoress| 1156 CATHY TRIFP LANE 13 STREET ADORESS I
CITy-§1-29 JACKSONVILLE FL 32220 - 1ACATY.ST- 26 g
TmEe D DELETE 21TME . F@- 1 D_%
e CAPPS, JULE W 2amue 1 OO0EI2 S0 i s
streeaporess| 9727 CISCO DR 23 STREET ADDRESS ank153. 75 ekE%1SR. TS
OTY-ST. 2P JACKSONVILLE FL 32219 2 4CTY.51.29
NLE 3 DELETE LITME CiChange [ Addition
NAME 32 NAME
.STREETADDRESS 1) STREETADORESS
omv.gr.ze A4 CTY-$1.29
PRy 0 DELETE LITME Dchangs [T Addibon
NAME 4. 2NAME
STREET ADORESS 4 STREET ADDRESS
chv-§t-2¢ 4.4 CITY. 5120
TLE UJ oeLETE S1VIMLE OJcChange [ Additon
NAME £.2 NAME
BTREET ADDRESS 53 BYREET ADORESS
CITY-ST. ¢ 84 CITY-ST-2F
TME ] DELETE 5.1 TLE [OCrangs [ Addition
NAME #.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81.2P 84 CITY-5T-20
14. | hareby cenify that the Information supplied with this filing does not quality for the examplion stated in Section 119.07(3)i). Florida Statutes. I further cerlify that the information
indicaled on this annual repon or supplemanial annual report is true and accurate and that my signature shall have (hé kams logal sffect as if made under cath; thal | am sn
officer or direclor of the corporation of the receiver of truslee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in
Block 12 of Block 13 if chgnged, or on an atlachment with an address, with sl other ke empowered.
SIGNATURE: wad  [19/94 @Mﬁﬂ:gsw




