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

P PROFIT '?3 FLOR\IA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
i CORPORATION TNEY.- Sandra B. Mortham y .
f ANNUAL REPORT ‘:_ L W Secrolary of State S t f St t
i 1998 o DIVISION OF CORPORATIONS ecre aI S’ 0 a e
¥
1. Corporation Name P9500008236 1 (3)
L,
: SOUTHERN SANDS INC.
§- | 005 CARING WAY 3005 CARING WAY
i | SUREA SUITE A
£ | PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
i. us us 3. Date Incorporaled or Qualified
b 10/24/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
C 26 650682862 Not Applicable
: Suite, Apt. ¥, 8lc. Suile, Apl. #, etc. iti
; P P §. Cerlificate of Status Desired O $8.75 Addtional
_ ;;] a Fee Required
s City & Stata City & State 6. Election Campaign Financing $5.00 May Be
© [ 28] Trust Fung Contribution O Added to Fees
- Zip Counliry 21p Country 8. This corporation owes or has paid the cyrignt year Intangible
H m E ;l ;I Personal Property Tax due June 30, Yes [ 1No
: 9. Name end Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
LORICCO, CARL B1] Name
3005 CANNG WAY 82| Sirest Address {P.O. Box Number is Not Acceptable)
SUITE A
PORT CHARLOTTE FL 33952 83
84| City 85| Zip Code
] FL |
f 11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this statement for the puraose of changing its registered
H office o reglsterad agent, or both, in the State of Florida Such change was aulhorized by the corperation’s board of directors. | hareby acceplt the appointment as registered

agent. | am familiar wilh, and accept the ohligations of, Soction 607 0505, Florida Slatutes.

¥ | siGNATURE .
: Signatuee typed of prnted nan e ol reg-stered agrd and tilo d apphoable (NQTE - Ragistarad Agent signature requized when reinstating) DATE ﬁ
;3 12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Foo[ e PD 3 DELETE 1ATHTLE _ 7 Change [T Addition | =
| SMITH, ALAN 1.2 NAME §
smeerappacss | 7 BRIAN BOULEVARD 1.3 STREET ADDRESS g
- | cv-stze WATERDOWN, ONTARIQ LOR 2H5 1.4 CTY-5T-2IP a8
g PD [T oetETe 217LF [J change T[] Addition |
? NAME SMITH, THERESA 22 NAVE
i streetaportss | 97 BRIAN BOULEVARD 23 STAEET ADDRESS
CITY-$1-2P WATERDOWN, ONTARIO LOR 2H5 2 ACTY-51-2P
TNLE D LT DELETE 31TILE [J Change L] Addition
| e LORICCO, CARLO J 32 NAME
| smeeraooress | 3005 CARING WAY, A 33 STREET ADDRESS
© | cmv-st-ze PT CHARLOTTE FL 34.GITY-51-7P
Fo | me [T ofiete 41 TILE [d change [ Addition
i 113 4.2 NAME
¥  STREET ADORESS 4.3 STREET ADDRESS
ATY-§1-2P 44 CIY-ST-2°
TITLE 7 DELETE 5.1 TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-S1-2IP
TITLE [T oecere 6.1 TITHE [T Change ] Addition
X HAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
y CITY-ST-21P - J 64 O{TY-8T-2IP
¥ 14. | hereby certily thal the information supplied with this Tiling cloes not qualify for the exemption stated in Section 119.07{3)}), Florida Statutes. | further cerlify that the information
; indicated on this annual report peEubplemental annua! reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an
i officer or dirgctor of the corppfatio

o ) dirg 'or thetocmyer or lruglec empowered Lo execute this reporl as required by Chapter 807, Florida Statules; and that my narne appears in
: lock 12 or Block 13 it chafaed £r m/ﬁ%ﬁm 1 an adoress, /4% /
B ) v 99/’52? -
: o Clon Je I/ /\—-——"“"’—ﬂ/l’/)—/_\ I )AAAJ‘ 5/ /%) Py




