FILE NOW: FILING FEE AIF'TER MAY 18T I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

35

FLORIDA DEP2RTMENT OF STATE
Katheiline Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corpora:ion Name

SOUTHERN SANDS INC.

DOCUMENT # PQ5000082361

Principal Place of Business

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90145 004 ***150.00

3005 CARING WAY 3005 CARING WAY
SUITE A SUITE A
PORT CHARLOTTE FL 33%2 PORT CHARLOTTE Fi 33952 DO NOT WRITE IN THIS SPACE
Us us 3. Date Ir corporated or Qualifed
10/24/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] 28] 650682862 Not Agplicable
i . #, etc. Suite, Apt. #, etc. - -
_1 Suite, Ant. #. alc ulte, Ap e 5. Certifcate of Status Desired ! $8.75 Add_mona'
22 ;\ Fee Recuired
City & Slate City & State 8. Electio1 Campaign Financing $5.00 ray Be
E‘ ?avl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangble
;] El ;\ [;l Personat Property Tax. ‘Pﬁes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d/ﬂgent
81| Name
LORICCO, CARL :
3005 CARING WAY 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE A 33
PORT CHARLOTTE FL 33952
84| City FL ’35' Zip Code

SIGNATURE

11. Pursua+t to the provisions of Sections 807.0502 and 607.1508, Florida Stalu es, the above-named corporation submits this statement for the purpose »f changing its r agistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appoiniment as registered
agent. am familiar with, and accept the obligati 3ns of, Section 607.0505, Florida Statutes.

Signature. typed or printed na-~a of registored agent nd Tille 4 applicabla. (NOTI T Registerad Agent signature reql red when reinsiaing) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /AND DIRECTOFS IN 12
TME PD [ DELETE 14 TILE B OcChenge ] Addition
NAME SMITH, ALAN 12 NAME
streer aooress| 97 BRIAN BOULEVARD 13 STREET ADDRESS
CITY-ST-ZP WATERDOWN, ONTARIO LOR 2H5 14 CITY-5T-2ZP
TITLE VPD [} DELETE 21TTLE {JChange [ Addttion
NAME SMITH, THERESA 22 NAME
streeT aooress| 97 BRIAN BOULEVARD 23 5TREET ADDRESS
CITY-ST-ZIP WATERDOWN, ONTARIO LOR 2H5 24 CITY-ST- 2P
TMLE D ] DELETE 34 TITLE O Change [ Addition
NAME LOHlCCO, CARLO J 37 NAME
sreeTaocress| 3005 CARING WAY, A 3.3 STREET ADDRESS
CITY-ST-2ZIP PT CHARLOTTE FL 34, CITY-ST. 2P
TRE (1 DELETE 44TITLE [CJChange  (J Addition
NAME 4 2NAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZPP
TITLE ] DELETE 51TITLE [J¢hange [ Addition
NAME 5.2 NAME
STREET ADDRE":S 5.3 STREET ADDRESS
CITY-S5T-ZIP 54 CITY-ST-ZIP
TIMLE [] DELETE 61TITLE [IChange [ Addition
NAME 62 NAME
STREET ADERE!S 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P i

14. | hereb certify that the informat on supplied,
indicate d on this annual report cr supple:
officer or diractor of the corporation or t
Biock 12 or Block 13 if changed or o

SIGNATURE:

eivar or frustee empowered 10 ¢ Xecute this report as

th nent with an address, with a | othey like egrpowered. -
i

2
itp this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :riify that the information
annuat report is true and accurate and that my signali re shall have the: same legal effect as if made under oath; that | am an

Floriga Stajutes; and that my name appezrs in
Lrf - —_
%3 Z 7 P -2
W77
Chytinie Fhone #

required by Chapte - 607,

SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICE!" OR DIRECTOR

Date

0446237

ARSI OE SR :

CR2E034 (11/98)




