FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ROBERTS, BRUCE A
393 COUNTY RD 17-A WEST
+ AVON PARK FL 33825

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthan,
ANNUAL REPORT Secretary of Sta "
© 1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
THE SAND BOX BDG, INC.
Principal Place of Business Mailing Address
393 COUNTY RD 17-A WEST 393 COUNTY RD 17-A WEST
AVON PARK FL 33825 AVON PARK FL 33825 5_ l"' q S‘
3. Date InCO(!;oraled or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Maiing Address 4. FE Number - Applied For
21 |26] WS- AQOSle 78’_?_‘{__ Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. 5. Ceriificale of Status Desired ] $8.75 Additional
22 El . Fee Required
Ciy & State City & State 6. Election Garnpaign Financing $5.00 May Be
E\ E’ Trust Fund Contritution O Added 1o Feas
2p Country Zin Country 8. This corporation has liahilily for intangitle: tax under s 193.032,
m E] El 30 Fiorida Statutes M ves Ono
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81} Name

B2| Street Address (P.O. Box Number is Nat Acceptablo)

83

B3] City

Zin Code

FL |

3

11, Pursuant to the provisions of Sections BO7 0502 and 607.1508, Florida Statutes, the above-named curporation submits this stalement for the purpose ©f changing its registered office
or registered agent, o both, in the State of Ficrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmert as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ _ _ e e
Slignature, typad or printed name of registered agerl and tte if applicabie MOTE: Registerad Agent signature required when renstatings DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D J DELETE 1.1T0LE O Change  [J Additon | 3=
NAME ROBEHTS- BRUGE 1.2 NAME g
STREET ADDRESS 393 COUNTY RD 17'A WEST 1.3 STREET ADORESS 8
CTv-sT- 2P AVON PARK FL 33825 14GTY-§T-2P o
ILE [ DELETE 2V TIILE [ Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 24 CITY-ST1-2IP o -
TITLE [J DELETE 3¢TINE, . . [ Change  [7] Aodition
NAME 3.2 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
CITY-§1-2IP 34 CITY-ST-2IP
TITLE [] DELETE 4.1THLE [7] Change  {7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-21p 4.4 CITY - 8T-2IP
TILE [] DELETE 5.1 TITLE 7] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-&3-2IP 5.4 CITy-S1-2IP s
TME ] DELETE E1TINE OO ¢ e ] = %C‘ange [ Addilion
NAME 6.2 NAME —1'_]3,."‘,’;';3,,.’35-—[]101'- -
STREET ADDRESS 63 STRECT ADDRESS w200, OO
BTy 5T 7P // FAY n £400TY-5T-2P
14. |1 do hereby centify that tipf i i ; furfished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cartify that the informatig 4 mdma‘led on 1his pnnubl jgort or suplementd anpual report is true and accurate and that my signature shali have the same |3gal effect as if made under
oath; that | am an o r the regeiver or thisif:e empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Block 1Zor B bojfiress.
SIGNATURE A -39 o
ETGHATURE AND TYPED OR PAN E OF SIGNING OFFIRER OR DIRECTOR fare Datime Prane ¥
- - {7 f,_




