FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

CORPORATION Sandra B, Mortham

g Secretary of State

DOCUMENT # P94000079938 (4)

1. Corparation Name

SANDPRINTS, INC.

S IR B

PROFIT ﬁ i\ ’“Tl,omng DEPARTMENT OF STATE T J un 04 1998 800&111

Principal Place of Business Mailing Address

POST OFFICE BOX 153 POST OFFICE BOX 1536

GULF BREEZE F\, 32562 GULF BREEZE FL 32562

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1994
[ % Principal Piace of & Pnn(:lpa\ Piace of Buginess s \D ES At 4. FEi Number Applied For
Psu l £ f‘ 25_] ® “‘Eo L 1530 50-3275708 Not Appicans |

—"-I Sutle Apl ﬂ el Sue. Apl . ete. 8. Cerlificate of Status Desired O 58'75 Additional
22 [7] Fae Required

& State ) y & Siate 8. Election Campaign Financing $5.00 May Be
@M Fl‘f‘ 251 é &r&u L.. Trust Fund Contribution 0 Added to Fees
“m untr B. This corporation owes or has paid the currep! year Intangible

0 525 k) L Shidn Reh mgpa__mgr Post

Personal Properly Tax due June 30. Yes No
0. Narﬂwdrﬁgd_r_eas of Current Reglslored Agent 10. Name and Address of New Reglstered Agent
JOHNSON, BEVERLY 81} Name
~B4H44-EAST-BAY-BOULEVARD ‘hl 35 -HTS?.A uiF:P“\ 82! Slreetl Address (P.O. Box Number is Not Acceplabio)
BULF-BREEZEFL-32564 S-uke BiegLE
!

235%]

N

83

84| City FL

1. Pursuant to the provisions of | Soctions 607.0507 and 607.1508, f lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageal, or both, in the: State of Flonda Such change was autharized by the corporation's board of dircclors. 1 hereby accept the gppointmant as regisiered
agent. | am familiar with, and acoe pt the abligations: of, Section 607.0509, Florida Statutes.

le Zip Code

SIGNATURE ___ — .

Skgnature tyjaen o (NOT[ - Aagisinred Agenl signalurc reguired when reinstaling) DATE
12. . L')l G [ H‘\Tf\h}[l DIREC th 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T ™oaee e ] [Jchange [ Addition
NAME JOHNSON, BEVERLY 1.2 NAME
smeeochess | 1735 MARSEILLE 13 STRIET ADDRESS
CITY-ST-2IP GULF BREEE_ EA_ - 14 601Y-5T-2IP
TILE TPVSTT T T [ oeLete 21TLE T Thange L] Additian
NAME JOHNSON, BEVERLY 22 NAME )
streeTanoress | 1735 MARSEILLE 23 STREET ADORESS
CITY-51-2IF GULF BREEZE FL_ e 2.4CNY-ST- 2P
e ' ) T oecete 1T [J change ~ L Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
GITY-ST- 20 ) o 34.CITY-81-2F
TILE t1 DrLete 41TILE [J change T Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREF1 ADDRESS
CiTY-ST- 7P e 44 CITY-81- 71
TME L) oeLere 51 TINE T Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eiY-ST-210 o 54 0TY-$T- 2P
TILE 1T DELETE 61THLE [T change L] Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
grestae | 6.4 GITY-5T- ZIP

14. | hereby cerbly thal the information supplicd with this Tiling does ol quality for the exemption slated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated gn this annual repon or supplemental anaual reporl is true and accurate and that my signature shall have the same legal effect as it made undor oath; that 1 am an
officer or dirgciar of the corporation o Ihe receiver or trustog empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Biock 13 if chan ’-' OF oy an deN nent addrpss.
ohilad  asplazy-dodl,

SICNATIIRE-

CR2E034 (10/97)



