FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # P95000044965 (8)

1. Corporation Narmz

SAND MOUNTAIN VENTURES INC.

e

‘f""t@ FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR
Cfotay R

AR R

Principal Place of Business o Mailng Aadress
26012 LOBLOLLY LANE 26012 LOBLOLLY LANE
LAND O'LAKES FL 34639 LAND O'LAKES FL 3463%
3. Date incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Business ) 28, Maiiing Address 4. FEV Nunrber __ Apphed For
- o 2.3 7 7 g - -
21 26 ) L G- E2T ~ Nol Agplcatic
Sute, Apt. #. etc k- Suile, Apt #, efc 5. Certiicate 0° Status Desied O $3.75 Adqnional
;“q Z?—I Fee Required
City & State City & Stale B. Flection Gampaign Financing 0 35.00 May Be
23 ;8_\ Trust fund Contribution Added to Fees
20 - Cauntey | e Counltry 8. This corporation has liability tor intangible tax under s 199,032,
24 2ﬂ 29! m Fiorida Statutes 01 ves DRno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
B1] Nare
“A@N, Nom G 82| Street Address (P.O. Box Number is Not Acceptabie)
26012 LOBLOLLY LANE L ,g -
LAND O'LAKES FL 34639 83
84| City FL ’35| Zip Code

Y. Pursuant to the provisons of Sactans 607 0507 and 60/ 1508, Flariaa Stalutes 116 abxave Narrad corporalon subrnts this statement tor the purpose of changing its ragistered office
or rechstared agant, or both, in the State of Flosda Such chiange was authorized by the corparation’s board of directors. | fiareby accepl ine appointment as registered agonl. | am
« familiar with, and apeep) the obligations of. Sechion 607 0505, T lorida Statutes,

SUNATURE = 7}2@{ , %{?f{ _

7 el o p w.]lh}n."w’ri,- potere Tt a0 et o FENE Forgetiimd Age s s n s whes 1o alate 's o -
12. o OFfFRSAND DIRECTORS T fH3. ADDITIONS/CHANGES TO OF FICERS AND DIRLCTONS IN 12
TITLE - [ DELETE 11 ThHLE 7] [ Crange P} Additon
NAME ' ' 12 Nk ANC PN ST </ ~
SIREET ADDRESS . . Vaste sy | g2 & O "‘”.'fza" oL _
CIY-§F- 29 " e L R 140Tr-51- 7 LD & 'l,‘?A’.ffjJ Fi FHers
TILE ) P [ bteen ZATIF /s ] Change S Acdition
WAME e R 2 2RAME YL NI T FS
STREET ADDRESS : ’ PISTREEL ALTRESS | 22 o D'l LoFL ""J/ e
CITY-5T-21P P PN R PR o nov-siae | £ RAL g AR &‘ff_j e 3Ye g N
TITLE [ DELke 310 [ Change  [] Addition
NAME 32 NAMF
STREET ADDRESS 33 SIREFD ADDRESS
Gy -5T1-2r - o F40y-8T- 7 o B o
TITLE [ DeLet 41 1IILE [ Charge [ Addition
NAME 47 hAME . _ o
STREET ADDRESS 47 STHEFE ADTRESS = [:"!Jq'_—l I'JJ. G L ST I P
CiTy-ST-2P 48 SV -51-2F ~05/23/36--01033--040 HB
HILE T D DHEE 5 1L VHEUET._G& ““““ _ [ Cnange [ Addion
NAME 52 NAML
STREE? ADORFSS 53 STREE | AZDHESE
CITY - ST-2P o N s4crystae [
TITLE [JDELETE 6 1TILE (] Change [ Addiyon
NAME 62 NAME
STREET ADORESS 63 SI4LET ADDATSS / 31
CITY-ST- 7P o 40y 5129

14. | do hereby certify that the information suppled with this fliag (s vei il nished and does not quably for tne exempton stated 10 Secton 119.0764k, Flonda Statutes | further
certify that the infarmaton indicated on nis annaal report o supplernenta annuat repart is rue and accurate and that my signature shall have 1he same legal efect as f made under
oath, that ! am ar officer or direclor of the oo crutan or the or O rastee er nowvered 10 exedote DS repot a3 reqaired by Chapter 607, Flonda Statutes; and that my narme
appears in Block 12 o Block 13 if changed, or on an altacnmen? with an ad

SIGNATURE: ;/4'1”% «4%47 NN G ALz ygyfé §73-573 7554

IGNATURE AND TYPED OR PAINTED NAME DFEIGNING OFFICER OR DHAECTOR Dacdu v Plore 4

Ve

CR2E034 (12/95)




