SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

. PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham [J' r lg D
ANNUAL REPORT Socrelary of Stalc BUOEEOET

DIVISION OF CORPORATIONS

1997

PQCUMENT # P95000003604 (2) JIEEP 26 0 p:ne

. Corporation Namo SECL Y, T
i \1, - j

SAND BAR OF PENSACOLA BEACH. INC. TALL - y d
i

N I!III}II!MIINIIIIIHIIIHII?I!II\IIIIIH_IIII'IHI

Princlpal Place of Businass Mailing Address
$00 QUIETWATER BEACH ROAD 500 QUIETWATER BEACH ROAD
#1EA #4-A
PENSACOLA BEACH FL 32561 PENSACOLA BEAGH FL 32561 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
L B 01/13/1985 07/19/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbor Applied For
21] - 26 i 59-3288960 Not Applicabla
Suite, Apl. #, Blc. Suite, Apl #, efc. iti
P LS, Ap el 5. Cerlihicate of Status Desirod O $8'75 Additioral
-z—ﬂ o ;J Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23] T Trust Fund Contribution Added to Fess
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangibie
;l] E I él__ ;(ﬂ ___1___Personal Property Tax due June 30. [ ves m No
9. Namos and Address of Current Reglstered Agent e 10. Name and Address of New Registiered Agent
SLATER, DENJAMI D I7 "R TR BEATAMINE. D. R
% gUIETWATER BEACH ROAD 82| Street Address (P.O. _Bdx Number is Not Accepiable)
PENSACOLA BEACH FL 32561 63
841 Cily FL 85| Zip Code

11, Pursuant to the provisions of Seations 607 0602 and 607. 1508, Florida Statules, the above-named corporanon submits this statement for the purpose of changing ils regislered
office or registered agont, or bolh, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famlliar with, and accepl tho ohligations ol, Scclion 607.0508, Florida Statutes.

SIGNATURE B e e e ——
Slgnalum wma or ;mnu d naine of teghswned pgend aend tile 4 amu abilc {HOTE Hegislered Agent signalure req.ered whiet, rainstating) DATE

2. OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TITLE D T DeELETE e [ JChange ] Addition

HAME SLATER, BENJAMIN O JR 1.2 NANE SIATER BEVTAMINE D. TR,

streetaporess | 4933 HICKORY SHORES BLVD. 13 STREET ADDRESS !

CIIY-57- 29 GULF BREEZEFL 32661 1ACY-51-21P

TLE D [T DECETE 21MIE T JChange ] Addilion

NAME SLATER, EDIE N 22 NAME FOOODS30T0S T ——5

seeTaporess | 4933 HICKORY SHORES BLVD. 23 STREFT ADDRESS ~03/ 237 3?'“[‘1 153‘“'.1[]?

Y- ST-2P GULF BREEZE FL 32561 2.4GY-SI-7IP ko0, (D wskal50, O

e N I 05 31 TOLE [T change L] Addifion

NAME 32 NAME

SREET ADDRESS 33 SIRCET ADDHISS

CITY-ST- 2 ] 34 CITY-§T-7P

TILE T - Ooeae T Feaws [dchange ] Addition
€ e 4. 7 NAME

STREET ADDRESS 4.3 STRCET ADORESS

CITY-ST- 2P o _ ¢4 CITY-ST-2I

TIELE T ' o —DDELETLE—‘ - ST || Change LT addition

NAME 52 NAMI

STREET ADDRESS 53 STREET ADDRESS

BATY-ST- 2P o ) S4TSR | afY

TITLE T TIteEr g | \ly) [ cpa [T agditon

NAME 67 NAME @Lﬂ ,dl}m)

STREET ADDAESS 63 STHEET ADDRISS 0\/

CATY-ST-2P 1 eacmv-szp

14, 1 do hereby cerlify that the infarmation suppliod with this filing docs nol quahfy for tho exemplion stated in Section 118.07(3)i), Florida Statules. | further certify thal the
information indicated on this annuat report o supplemental anncal reporl is true and aceurate and that my signature shall have the same logal effect as if made under oath; 1hat
t am an officer or director of the corporation or tha receiver o Truslec empowered to execute this report &8s required by Chapler 607, Florida Stalules: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmont with an address.

AR AT )P /én/ﬁ ¥4 ﬁ//;i‘r. T D R ﬁ/)f‘/ﬂ'? T T ¥l S rmied

CR2E034 (4/97)



