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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P94000072478 (8)
SAND RIDGE INVESTMENTS INC.

| Frincipal Place of Businoss Mailing Address 'l -

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

6578 UNIVERSITY BLVD €578 UNIVERSITY BLVD
WINTER PARK FL 32752 WINTER PARK FL 32762-7424
us us

3. Date Incosporated or Qualified | 3a. Date of Last Report

"% Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

21] |26] 50-3074607 Not Applicable
Suiter, Apt # elc Suite, Apl. #, etc. jti
[ e et Bl H neap © 5. Certificate of Status Deslred O 53'75 Additional
@J. e e ‘2_7—] Fas Required
| Giy & Stante: City & State 8. Election Campaign Financing $5.00 May Be
B:!] S |28} Trust Fund Contrlbution ] Added o Fees
ap Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
{é‘ﬂ — 2}‘1 m EI-J Florida Statutes Dves Dwo
Name and Address of Current Registerad Agent 10. Name and Address of Naw Reglisterad Agent
81| Name
MILLER, WARREN
308 CRANE COVE 82| Stesi Address (PO, Box Number is Nol Acceptabie)
LONGWOOD FL 32750 =3
84] Ciy FL 88| Zip Code
| 1. Pursuant 1o 1no provisions of Sechons 6070502 and 607 1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registered

olhce or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accepl the appointment as registerad
agent | amfamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
. Segrriwe =peaon printed name of rogestenad agent and litle it applcable INOTE: Reg@stered Agent signalure required whan reinstating) DAYE
e T T OFFIGERS AND DIRECTORS . ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12
N D 7 DELETE 11 THLE [T Crange  [_J Addition
HAKE MILLER, WARREN 1.2 NAME
sreetanoress | 308 CRANE COVE 1.3 STREET ADDRESS
| crvseare | LONGWOOD FL 32750 14Ty S1-28
ML D 7 DELETE 21 TIILE - [Jcrange ™ T Addition
Nt GRAVES, ROCKY 22 NAME
sieranoress | 4877 8 TOMOKA DR 2.3 STREET ADDRESS
cirsi-ze | DE LEQN SPRINGS FL 32130 2 4CITY- 81 7P
Te ] oerene 31TIE N -~ [donange [ Addition
HAME 32 NAME '
SIHEE | ADDRISS 3.3 STREET ADDRESS
oiy-seae Lo 34, CITY-ST- 2P
RO - [JofLen 44TME [ Change L] Addifion
N 4, 2 NAME
STREFT ADDRLSS 4.3 STREET ADDRESS
CTr-ST- 7 AACITY- 5T-2P
TILE [T OELETE S1TTLE ET Change ™ [ Aadilion
HAME 52 NAME
STHERT KIDAESS 53 STREET AIDRESS
s | I 54 LITY-ST-2P
Tt ] DELETE 81TME [T Change L] Addition
NAME 6.2 NAME
STREET ADDRI 55 6 STRECT ADDRESS
CaY-ST- B b4 CITY-5T-2P

14. [ do hereby cerlily that the information suppfiod with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the
information indicated on this annual reporl or sugnplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recever o trustee empowerad 10 executa this report as regulired by Chapter 607, Florida Statutes; and that my name
appeas in Biock 12 or Blocg 13.if changed, or on an attachment with an address.

sianature:  (fAI0GYIART REGmEg Nl 9[yfa? @Q)COW‘UO\L

YURE AD TvPED O PRINTED NAME OF BIGNING OFFICER R DIRECTOR ~ Dagtene: Frone A

P P

FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 . O O dim

CR2E034 (9/96)



