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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B- Mortharn
ANNUAL REPORT Secrerary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000084721 (7) 2

1. Corporation Name

SANDCASTLE |, INC.

Mailing Address

100 GAPE SABAL DR
NAPLES FL 3936 Zep1pef

Principal Place of Buslness

100 CAPE SABAL DR
NAPLES FL 33047 B 04

FILED
Jan 29 1998 &:00am
Secretary of State

OO T

~ DO NOT WRITE IN THIS SPACE

3. Date Incorporatéd or Qualified

11/21/1994 e
Principal Place of Business 2a. Mailing Address 4. FE!Number Applled For
26] 65-0534788 Not Applicable
Suite, Apl. #, ele. Suite, Az, #, efc.

5. Certificate of Status Desired L $8.75 Adaitional

Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trugt Fund Contribution Added to Fees

Country Country

=] |
ey = 34104 [

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yes [ ] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number Is Not Acceptable)

STRICKLER, JUDITH A 81| Name
527 IBIS WAY =
NAPLES FL 83842~ 3444 |O -

84] City

Zip Code

FL [®

agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant io the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board aof directers, | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE- . o HAR NI, RECUIEW A L S aviae

Signature, typad or printed name of reglslared agent and lite if appiicabia. {MOTE, Registerad Agant signatura requirad when -minstaﬂnn) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE DPST LI DECETE 11TITE { iChange [ Addition
NAME STRICKLER, JUDITH A. 12 NAME
sTReeTADORESS | 527 IBIS WAY 1.3 STREET ADDRESS
Y- 57- 2P NAPLESFL  3Hlo 1.4 CITY-5T-ZP _
TITLE v 1 pELETE 21TME | T change [ Addition
NAME STRICKLER, DAYNA M. 2.2 NAME
sReEET ADDRESS | D27 IBIS WAY 2.2 STREET ADDRESS
Ciry-3i-29 NAPLES FL =M LO 2.4 CTY-5T- 2P _
ME ] DELETE 31 THLE [Tchange ] Additn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, GITY-5T- 2P i )
THLE ] DELETE 4,1 TME [T cCtange ~ 1_J Addttion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY-8T-2p L
TTLE 1 DELETE 5.1 TITLE [ Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-§7-2IP ]
THLE L] CELETE 6.1 TITLE [ Change” [_J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-71P L - )
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information i

indicated on this annual report or supplemental annual report is true and 2ccurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Floridz Statutes; and that my name appears in

tla~loa F Mk

CR2E034 (10/97)



