SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

SAND MOUNTAIN VENTURES INC.

T —
Principal Place of Business

26012 LOBLOLLY LANE
LAND O'LAKES FL 34839

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secretary of Stals
DIVISION OF CORPORATIONS

FILED
Oct 07 1998 8:00am
Secretary of State

P95000044965 (8)

- Malling Address

28012 LOBLOLLY LANE
LAND O'LAKES FL. 34639

I

DO NOT WRITE IN THIS 8PACE

3. Date Incorperated or Qualifiad

06/02/1995

2. Principal Place of Business
21

Suite, Apt. #, etc.
22

2a. Mailing Address
2]

Suite, Apt. #, elc.

21]

4. FEY Number Applied For
__59:&329] 52 Not Applicable
5. Certificate of Stalus Desired D $8.75 Agditionl

Fe¢ Raquired

City & State

23 ——————
Country

TR

Cily & State

6. Election Cempeign Financing - $5.00 MayBe
Trust Fund Contribution D Added to Fess

2
 Zip Country
20| ’%

B. This corporation owes or has paid the currgnt year Inlangible

Personal Property Tax due Juna 30. Yos & No

__ 9. Name and Address oir!.':_grriegt;géglstered Agent

10, Name and Address of New Reglstered Agent

MAGIN, NORMAN G B1| Name
26012 LOBLOLLY LANE B2 Streel Addrass (P.O. Box Number is Not Acceptable)
LAND O'LAKES FL 34639
83
84| Cily FL 85 | Zip Code |
11, Pursuant io the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chlinging ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiritment as registerad
agent. | am famllw accept the ohliga1ionsﬂ; seclion 607.0505, Florida Statutes.
SIGNATURE i s G2 g
Sigratute, typad or printed neme of registered agent and tille i epaficable (NDTE: Registerss Ageni signature reguined when ralnslating} T " DATE -
12, OFFICERS AND DIRECTORS 13 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TE P - [ oecete ATE T cronge [ Addiion ) 2
NAME MAQIN, NORMAN 1.2 NAME §
streer aooress | 28012 LOBLOLLY LANE 1.3 STREET ADDRESS [
crvstze | LAND O'LAKES FL 34638 14CITY-ST-Z0 g
i VFiS I oerere 21TLE L] change [ Acition
NAME MAGIN, KATHLEEN 2.2 NAME
stReetanoress | 26012 LOBLOLLY LANE 23 STREET ADDRESS et
evstze | LAND O'LAKES FL 34630 24 CITY-ST-2P L ]
TITLE [:l DELETE 3ATITLE D Change D Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITr-5T-21P L 34 CITY-5T-2iP )
e [ Joeete 41 TMLE [ change ) Addilion
NAME 4.2 NAME
STREETADDRESS 4 38TREET ADDRESS
CITY$T-2P _ - 44CITY-ST 2P
TE (I oecere SATILE L change [ addtion
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-ZPP__ - 54 CITYST-ZIP
e [ Toetere BATILE 1 change [] adution
NAME 6.2 NAME
STREET ADDRESS 6.3 8TREET ADDRESS
CITY-5T.ZiP 6.4 CITY-ST-2iP

indicatad on

14, [ hereby éanim that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i, Fiorida Statutss. | further certify that the Information
I8 annual report or supplamental annual report Is true and accurate and that my signature shall havae the same legal effect as If made under oath; that | am
an officer or ditector of the corporation or tha recelver or trustes empowered 1o execule this raport as required by Chapler 607, Florida Statutes; and that my name appears

mant with an address.

in Block 12 or Block 13 if changed, of on an attach
SIGNATURE: mi L2 E S s D

ﬁ/::e,yrg/




