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

CORPORATION % 6 N Mar 13 1998 8:00am
ANNUAL REPORT LA Secretary of State

1998 DIVISION OF GORPORATIONS S C Cl‘etal'y Of StatG

DOCUMENT # P96000075341 (3)

1. Corporation Name

SANDY "J*, INC.
#1 COMMERCE BTREET £.0. BOX 887
APALACHICOLA FL 32320 GARRABELE FL 32222
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e _ 09/09/1996
2. Pringipal Place of Businoss }n. Mailing Addross 4. FEI Number Applied For
21] |28 59-3420525 Not Applicable
ite, Apl. #. etc. ite, Apt. #, "
Suite. Ap! et . Sule Ant#. ot B. Cettificate of Stalus Desired O SB.TE Additional
r;ﬂ e ,,?_l],,ﬁ___ Fee Required
Cily & Stale _ City & State 6. Election Campaign Financing $5.00 May Bo
23 ——— 28] Trust Fund Contribution Added to Foos
Zip Cotinlry aip Country B. This corporation owes of has paid the current year Intangible
;;I ;ﬂ N ) ;;l ?EI Parsonal Property Tax clue June 30. Cyes [ONo
9. Name and Address ol Cutrent Regisiered Agent 10. Name and Address of New Registered Agent
HEVIER, JAN J 81| Name
41 COMMERCE STREET 82| Suest Addiess (P.0. Box Number s Not Accoptabley
APALACHICOLA FL 32320
83
84| City FL ‘asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the Slato of Florida Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accopt the obligations of, Seclon 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE _ __ . . ) _ R
Signatiee typed o Ptk Nanwe OF Fagedured &0t arud ulke il u (NOTE Rogictared Agent signature fequired whan rainstanng) DATE
12. OFFiCH RS AND DIRF CYORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TIME PD T beuee 11 TI0LE L I Change [T Addition
HAME CRAWFORD, RONALD D 1.2 NAME
seer anvress | PO BOX 887 HWY 98 1.3 STREET ADDRESS
CITY-51-2iF CARRABELLE FL o 1.4 CITY -5T-2IP
mLE 311 ) [ otiene 2ATITLE [J change ] Addition
HAME CRAWFORD, BETTY W 22 NAME
smeeraporess | PO BOX 807 HWY 98 23 STREET ADDRESS
CITy-ST-2iP CARRABELLEFL 2 4 CITY-ST-2P
TITLE VD [T oecre 39 TLE [ JChange [ Addition
NAME CRAWFORD, SANDY J 32NAME
smerranonss | PO BOX 887 HWY 98 33 STREET ADDRESS
LAY -S1-2P CARRABELLE FL 34, CITY-ST-2IF
TIE - [] oftete 41TILE I Ghange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP - 440ITV-§1-2P
TITE T T DELETE 51TIE LI Change  _J Addition
NAME 57 NAME
STREE) AUDRESS 53 STREET ADDRESS
CAy-SE-2Ip 54 CIFY-§1-21P
e T T Toeee 61 TITLE [J Crange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-5T-7IP 640ITY-§1-2P

14. | heraby corlily thal the informiation suppsliad with 1his fiing does not qualify for he axemﬁh‘on stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicatod on this annuat roporl ar supplemental annual repord is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar director of the corparalion of the recaiver or trusleg empowered to execute this report as required by Chapter 807, Florida Statutos; and that my name appears in

Block 12 or Block 13 4f char ! or on an atlactent with an address
SIGNATURE: Ao o jﬂ/x / ST 19 e grfoecd 255




