S

R

CORPQORATION
ANNUAL REPORT

DOCUMENT #

1. Corpomsdion Name

SANDSPURS EAST COAST, INC.

6240 ATA, SINTE 105
ST. AUGUSTINE FL 32004

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

P95000073263

(2)

PO BOX 13

Mailing Address

MELROSE FL 326660013

FILED

Secretary of State

A0 A

. Date Incorporated or Qualified

09/20/1995

3a. Date of Last Report

05/01/1996

SIGNATURE

2. Principal Place of Blsiness 2a. Mailing Address 4 FEl Number Applied For
[21_I e ?5] . 59-3341157 Not Applicable
%wtc Apt # el Sune, Apl. #, efc. N ) ] -
[ i 5. Certficate of Status Desired - [:] $8 75 Adc!|1|onal )
22] e E’ﬂ Fea Required
__ Cily & St | City & Stale 8. Election Campaign Financing $5.00 May Bo
Eﬂ e e e 28‘1 Trust Fund Contribution Added to Fees
e _ Country . ae Country 8. This corporation has liability for intangible fax under s. 199.032,
2‘_‘l R 25] 2;] -5] Florida Statutes Yas i No
o 9 Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
" FERRELL, L EMERSON T
6240 A'M, SU'TE 105 82| Street Address (F.(), Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
B4} City FL 85| Zip Code
99, Parsuant f the provisians of Sgclions 607 05072 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

othice or fogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | arn familiar with and accept the obligahong of, Section 607.0505, Florida Statutes.

Sigral e, tyied or piied name o e Eeid agent avd e i applicable tNOTE: Repistered Agent signature raquired whan refnglating) DATE
K _f"‘____ T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T LT oreTe 1.1 TITLE CTcrange [T Aadition
g FERREU.. EMERSON L 12 NAME
st enoetss | PO BOX 13 NFA 3 STALET ADDAESS
arvestow | MELROSE FL 32668 14 CITY-ST-21P
(T v T oeLen 21TILE [J change [T Addition
Histet SHIPMAN, RA. 22 NAME
swirranoress | 18330 TIMBERLANE DR. 2.3 STREET ADDRESS o e
cv-size | YORBA LINDA CA 92888 2 4 CITY- 5720
[Tt ' TJ oFcere 31TILE T Ghange [T Addition
Nt 37 NAME :
STRHET ADIES 3. STHEET AUDRESS
Cirv-81- 2 34.CITY-3T-2IP
e R |mEEE 4+ TI1LE " [Jthange [ Addition
HAME 4 2 NAME
SIREE ) AP S5 4.3 STREET ADDRESS
eny-S1 7 ~ 44 DITY-ST-2P
TiLE |NEEG 5.1 TITLE [CJChange™ T Addition
NAME 5.2 NAME
STHEET ATKRESS 53 STREEY ADDAESS
("JLEIJ’J, R 54 CITY-ST- 2P
B T DeLete 51TIMEE [ change ™ [ Addition
MM £.2 NAME
STREE ) ADFF 5% 8.3 STREET ADDRESS
o sioe | 64 CITY-5T-2P

| 14, I'do h(F(’by rermy hat The: mformation & supp iad
|r|Fov T mon |r|d At ud or\ thes arinual ropg,

th an addres

'aygloes not qualify for the exemptian stated in Section 119.07(3)(i), Florida Stalutes.
reporl is true and accurgte and that my signature shall havgst
e empowered igexeg Ch

b this report as required b

(3624755506

urther certify that the
same legal
7. Florida

utes, and that my name

%

Daytre [
0080113

ect as if made under oath; that

May 02 1997 8:00am

CR2E034 (9/96)



