FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNL{;;;;PORT Dlwsgr'ilc:;ﬂgo‘::c:;:noms Secretary Of State

DQCUMENT # P95000092075 (7)

Corporation Name

SANDALS N' BAGS ETC., INC.

A

Principat Place ol Business Mailng Address
5263 OCEAN BLVD. 5283 OCEAN BLVD., #1
SUITE M SARASOTA FL 34242
SIESTA KEY FL 34242 DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified
11/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 L':l 650624730 Nat Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
o “ P §. Certificate of Status Dasired O $8.75 Additional
2 27 Fes Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Gountry 8. This corporation owes of has paid the current year Intangible
m 25 :';] 30 Personal Property Tax due June 30, CYes [INo
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
STEPHEN F. VOIGT, P.A, 81/ Name
2414 BEE RIDGE RD. 82[ Street Address (P.C, Box Number is Nat Acceptable)
SARASOTA FL 34230
83
84| City FL ns[ Zip Code

11. Pursuant ic the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistared agent, or both, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. 1 hereby accept the appainiment as registered
agent. | am famlliar with, and accepl tho obhgations of, Soction 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Eigralure, typed or prinied name of regislared agont and title i apphicatile (NOTE" Regislared Agenl signature required when rainstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ T DELETE 117ITeE [T change [ addition
NAME MCCANN, WENDY 12 NAME
smeeraporess | 3919 CALLIANDRA DR. 1.3 STREET ADDRESS
CAY-ST-2P SARASOTA FL 1A CIFY-51- 2
THTLE "3 L] DELETE 2ATILE LI change L Addition
NAME STEPHENS, HELENA ' 22 NAME
smeerappaess | 3910 CALLIANDRA DR. 23 STREET ADDRESS
CilY-ST-2P SARASOTA FL 2 4CIY-5T-2P
TIMiE [] [ J peLere 31TIME (I Change LI Addition
RAME MCCANN, DALE 3.2 NAME
smeryaporess | 2197 ALPINE AVE 33 STREET ADDRESS
CTY-ST- 2P SARASOTA FL 34239 34.CITY-ST- 7P
WILE T U DELETE 41TITLE [J change [T Addition
HAME STEPHENS, WAYNE 4.2 NAME
sweevaporess | 714 BILLINGS ST 43 STREET ADDRESS
CTY-§T-21P SARASOTA FL 34242 44CiTY-ST-2P
TLE ) DELETE SATTLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 CIFY-S1-21P
TITLE [ DELETE 61TILE L) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2¢ 5.4 CITY-51- 2P

14. 1 hereby certify thal the information suplpllod with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of the corpor?juon or 1tha receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ¢ or on an altaghment with anaddre
! m 2"‘ e Y4-—3p—% 57 UL - 2485247

— T

SIGNATURE:




