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

"PROFIT | 08 DEPARTVENT OF
CORPORATION SN N " ann . Mortham Jan 15 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 RS 0uSONOT CORPORATIONS Secretary of State
DOCUMENT # P95000062289 (0)

1. Corparabizn Nan

SANDTRAP SERVICES, INC.

O

b Prncipal Frace of Dusoces ' © Marng Address
28 VISTA GARDEN TRAIL 29 VISTA GARDEN TRAIL
VERD BEACH FL 32962 VERO BEACH FL 320620783
3. Date Incorporated or Quatified | 3a. Date of Last Reporl
|2 Porcipal Pace of Business. ] 2a. Maiing Address 4. FEI Nurmber Applied For
2 e 59-3331492 Not Applicable
Suite, Apt #, ¢t Suite, Apt # elc iti
[ a Y e 5. Certilicate of Status Desirad E] $8'75 Add_ltlonal
gj 27} Fae Required
City & Stale o G d Sate 8. Election Campaign Financing $5.00 May Be
E,, - - o zgl - Trust Fund Coniribution Added io Fees
4ip __ Couniry A L __ Country 8. This corparation has liability for in;dngible tax under 8. 199.032,
;_;I___ 25] - B gs} ) 30-1 Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLOCK, SAMUEL A 81| Name
2127 TENTH AVE 82 Stree! Address (P.O. Box Number is Not Acceplable}
VEROC BEACH FL 32960
83
84| City FL 85| Zip Code

615 ol Sechions 6070562 and 607 1508, Florida Statules, the above-named corporation submits his stalerment for the purpose of changing its registered
il ar bothy, oo the Stato of Hlonda, Such change was authorized by the corporalion's hoard of directors. | hereby accept the appainiment as registered
cwith, aned aceepl the elganons of, Sestion 607 0505, Florida Statutes,

ags}ral 1 an far

CR2E034 (9/96)

SIGNATURT e N
Sl {NOTE fegisterad Agent sigraone roguired when reinstahng) DATE
S 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
: ' o B W VAT 11 TME [T cChangs L] Addition
HAME RITTEN, ROBERT 12 NAME
s e, | PO BOX 3972 N/A 13 STREET ADDRESS
LTy - 51211 FT PIERCE FL 34048 o 14CHY 51 2P
nIE 1)) [T oenete 21 TILE [T change T Adaition
KAk RITTEN, JOHN 22 NAME
sierr apceess | PO BOX 3972 N/A 2 4 STREET AGORESS ; o
avst v | FT PIERCE FL 34948 2 A CITY-81- 2P
ﬁ;l}ﬁ I T B D DELETE 31 TTLE D Change D Addilion
HAML 37 NAME
STREE L ALVIRE 55 33 STRELT ADDRESS
I S 34.CFy-S1-7
TIE [T oaiete AV TILE [Jchenge ™ L1 Addition
WAL 4 2 NAME
SIREEL BRIRESS 49 STREIT ADDRESS
st | 7 4400y 517
e ' N T 51 TIILE [T Change 1] Addition
NaME 5.2 HAMS
STRELT ADUAE 5 53 STREET ADDRESS
Gy - S0 540ITY 517
ST TR L W eyt
NAME .2 NAME
Sl AVIRE £3 STREET ADORESS
G- S1.21 ) B4CITY-51. 3ip

T that e mbormation supsahed with ths Ying docs nat qualfy for the examplion staled m Section 119.07(3)(1, Flonda Statutes, | further ceftify thal tha
inforerabion el o thiz annal report or supplemental anaual report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that
Fam an aftcar o ditector of he corporalion or the recesear o ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or B 130 chionged, or o paeegtiachmonl with an adcress
SIGNATURE: L /0 4y SF
NAME OF SIGNING OFFICER DR DIRECTOR - [t Laylrne Frire: ®

anEEdd

14. | do hereby

ANAT AND TYPED Oft PRINE




