FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION

ANNUAL REPORT ecretary of State
1997 DIVISK:N OF gonpinmous S eCI'etaI'y Of State

DOCUMENT # P95000044965 (8)

1, Carporation Name

SAND MOUNTAIN VENTURES INC.

Pnnc%pﬁﬁ%ee of Business Mailing Address “"“II' u"

AR

A

26012 LOBLOLLY LANE 26012 LOBLOLLY LANE
LAND O'LAKES FL 34639 LAND O'LAKES FL 84839-5614
3. Date Incorporated or Quatified | 8a. Date of Lest Report
06/02/1995 05/01/19%6
2. Principal Place of Business | 28, Mailing Address 4. FEt Number Applied For
[21] 26] 59-3329762 Not Applicable
__ Suite, ApL 4, elc Suite, Apt. #, etc. N ] $8.78 Additionai
” 2] B. Certificate of Stalus Desired [ Fes Requited
City & State City & State 8. Elaction Campsign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
| e | Counry 2ip Country 8. This corporation has liability for inlangible tax under s, 198,032,
24] ; 25] ?O-I ?»01 Florida Statules [0 Yes -ﬂ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglisisrad Agent
MAGIN, NORMAN G 6] Name
)
26012 LOBLOLI-Y LANE B2[ Siroel Address (P.O. Box Number is Not Acceptable) -
LAND O'LAKES FL 34639 AT
83 o
8| Ciy FL 85| Zip Codo

11. Pursuan? la the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the ebove-named corporation submits this statement for the pur) 56 Of changing its registersd
office or rogisterad agent, or balh, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors, [ hereby accepl the appointment as registered
aganl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Shgrature, Iyperel &0 preted aan-g of registored agent and title o apphicable {NOTE: Ragisterad Agent signaturg required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE P i DeeeTe 1ATLE [JChange L] Addffion
NAME MAGIN, NORMAN 12 NAME
sircer anpress | 26092 LOBLOLLY LANE 1.3 STREET ADDRESS
env.si.ne | LAND O'LAKES FL 34639 1A CITY -ST- 2P :
TLE 23 [ Becke Z1TLE [JThangs [ Addition
HAME MAGIN, KATHLEEN 22 MAME
ey aopness | 26012 LOBLOLLY LANE 23 STREET ADORESS
arr-stze | LAND O'LAKES FL 34630 2.4 CITY-S1-2F
T [} pELETE 34TIME [T changs — T Addition
NAME 3.2 NAME
STREET ADCHESS 33 STREET AODRESS
LY - ST- 21P 34.CTY-5t-2P
e 7 oElETE 41TNLE : [.J Changa I Addition
KAME i 4. 2 NAME
STREE ] ADDRESS 43 STREET ADDRESS
CINY-§1-21P ~ 44 CITY-ST-2P
TITLE [ peLese 51 1M1LE Il change L] Addition
HAME 5.2 NAME
STREET ADDIAESS 5.3 STREEY ADDAESS
CITY-SI- 7 S4CITY-51-2P
TILF L] DELETE 1 TLE L] Crange ] Addition
HAME 62 NAME
SIRECT ADIDRESS 6.3 STREET ADDRESS
CITY-SI-2F 64 0NTY-ST-7IP

14, 1 do heseby cartify thal the infarmation supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the
information indicated on this annual report ar suppiemental annual reporl is trug and accurate and that my signature shal! have the same legal effect as if made under oath, that
tam an officer or ditectar of the corporation or the raceiver or trustee empoweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: %m ALY 57795 )  gr3-25 76

OFFICER DR IRECTOR 7 "Das Dayiima Phone

E OF BIGNING

P, ouonnert | May 16 1997 8:00am

CRZED34 (9/96)



