FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNL.JIA9L9R g)ORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P45DOC0 59 9 J€

1. Corporation Name

OO0 1840253
~05/28/36—-01022--010

IT'S SAND, INC. sk 200, 00
g3 Tl N 8

Principal Place of Business Mailing Address

22 Melodie Lane 22 Melodie Lane

DO NOT WRITE IN THIS SPACE

DeLand s FL 32724 DeLand + FL 32724 3. Date Incorporated or Qualified | 3a. Date of Last Report
August 2, 1995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applisd For
21] 26] 59-3330325 Not Applicable
Suite, Apt. &, ete. Suite, Apt. #. ete B. Certificate of Status Desired $8.75 additonal
-E] 2_7] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
—El Z_BI Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under §. 199.032,
m ;I E] ;l Florida Statutes I_L| Yes w | No

9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

Jenovie L, Bailey
Street Address (P.O. Box Number is Not Acceptable)

22 Melodie Lane

82

83

B4 | City 85| Zip Code

DeLand FL 32724

1'! . Pursuant to the provisions of Sections 607.0502 and 507.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

of reglstered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. lam
famtiar wil the obligations of, §ection Goivg.oig; Florid W
SIGNATURE 27 &8 e 2 As 4/28/96
wure, typed of printed name of ragist agent and titke if applicalﬂe/ (NOTE: Ragistered Agent signature reguired when reinstating) DATE

A

£
12, OFFICERS AND DIRECTORS T1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE 11 TITLE P/T/S }EX Change Addition
NAME 12 NAME Jenovie L. Bailey
STAEET ADDRESS 13 STREET ADDRESS 22 Melodie Lane
CITY - ST-2IP 14 CITY - 5T - 2IP
TITLE 21 TITLE DeLand, FL JZ?ZE | ch | | Addio
Addition
NAME 22 NAME ange '
STREET ADDRESS 23 STREET ADDRESS
CITY - ST-2IP 24 CITY -ST- 2IP
L‘m :; mﬁE v/D kX] change I__J Addition
STREET ADDRESS 33 STREET ADDRESS Richard J - Bail ley
CITY - ST- 2IP 34 CITY - ST- 2P 22 Melodie Lane
TITLE 41 TIMLE DeLand, FL 3272 ch Additi
NAME 42 NAME ' B_J crango ] adaiton
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T - ZIP 44 CITY - ST- 2P
TITLE 51 TITLE -
[ I | | A

NAME 62 NAME Change ddition
STREET ADDRESS 63 STREET ADDRESS
CITY - ST - ZIF ©4 CITY - $T - 2IP
TITLE 61 TITLE | ] -

Chan Addition
NAME 62 NAME ae
STREET ADDRESS 63 STREET ADDRESS _
CIY -ST-2IP 64 CITY - ST-ZIP g 26"6 Q OY‘
34, Vdo hereby cerlify that the Information sUpphiad with this filing is voluntarily Turnished and doos not qualify for the exemption stated in Section 119.07(3Kk}. Florida Statutes. I further

certify that the information Indicated on thls annual report of supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Blo If changed, or on an attach

SIGNATURE:

,.

ith an address.
o7

4/28/96 904-734-1051

PICER OR DIRECTOR

Date Daytime Phone #




