~*FilE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- PROFIT
CORPORATION ér O o - May 12 1997 8:00am
ANNUAL REPORY &3

1997 W o Secretary of State

-

DOCUMENT # PQB000076562 (3)
SAND CREATIONS, INC.

TFrinepal Prace of Business Malling AGaress | I"HII’ m 'I"I "I!, ||u| III" I'l" II"‘ ,IIII IIIII II"I I"II "I’ III’

1085 AARON DRIVE 1085 AARON DRIVE
DELTONA FL 32725 DELTONA FL 32725-7340
3. Date Incorporated or Quelified | 3a- Date of Last Report
"2 Frincipal Piace of Business 2a. Mailing Acidress 4, FE! Number Applied For
21] - [26] 57 35; o787 f/ Not Applicable
Suite, Apl #, etc Suite, Apt. #, . i
[ e ap ¢ wie. Apt. #. el B. Cerlificate of Status Desired | $8.75 Additional
?ﬂ S ;ﬂ Fee Required
B Cily & Slate City & State 8. Election Campaign Financing 55.00 May Be
23 o . EI Trust Fund Contribution O Addad to Feas
A __ Country | 4P Country 8. This corporation has liabitity for intangible 1ax under 5. 189.032,
24] » 2s] 29] 30 Flarida Statutes ‘ ves [ No
| g. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
8i
WEAVER, RAY E Name
1085 AARON DRIVE B2| Street Address (P.0O. Box Number is Not Acceplable)
DELTONA FL 32726 '
} B3
84| City FL 85| Zip Code
1. Pursuant 1 ihe pravisions of Seolions 607 0502 and 607, 1508, Florida Siatutes, 1he above-named corporation submits this statement for the purpose of changing its registered

oft:e or reg stered agent, or balh, in the State of Flarida, Such change was authorized by the corporation's board of diractors. | hersby accept the appaintment as regisiered
agent | am farn-har wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gigrete | Typt-d on printod e of e ered agent a4d (e it apphicable INGTE- Registerad Agent signalure requiTed when reinstating) DATE

12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ oeLene 1ATLE [ Change ] Aadition &
NAME WEAVER, RAY E 1.2 NAME §
s acnaess | 1085 AARON DRIVE 1.3 STREET ADDRESS ]
stk DELTONA FL 32725 14 CITY-§T-21P &
i D L] DeLeTE 21 7L [JCrange T Adgition | €
Namt WEAVER, ROSE M 22 NAME
sserer anoness | 1085 AARON DRIVE 23 5TREET ADDRESS
CTv 51 2P DELTONA FL 32726 2 4 CITY-ST-21P

AT I o | REAERE BUNEE T 1 Crenge. L Addition
hANE 32 NAME
STRILE ANV S5 3.3 STREET ADDRESS
Ty -S1- 7P 34, CITY-§1-2IP

e o [T oeLETE AATmE O Crange L1 Addibon
NARE 4.2 NAME
STREE! ADURE S8 4.3 STREET ADDRESS

L N I 4407y -$T-21P
T B [ vecere S1TIHE [ Change T Additian
KAVE 52 WAME
SIREEL ADURESS 53 STREET ADDAESS

| ey s 2p ] 54 CITY-ST-2P
me | o T DELETE 6.1 TITLE ‘ ‘ [T Change ] Addition
NANE 6.2 NAME '
STHEEE ADDRE S . 63 STREET ADDRESS .
LY 517 . ) 6.4 CITY-ST-21F
14. | do horehy corlily that Ihe informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertity that the

mfermation ndicated on this annual report or supplerental annual report is rue and accurate and thal my signature shall have the same tegal effect as if made under oath: that
1 am an ollicer or director of the Gorporation of the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 anged, or on an attachmant with an addrass w ?
SIGNATURE: 2L e 1497 AP1-1520

"BHGH] £0 NAME OF BIGNING OFFIGER OR DIRECTOR Teans Diaplire Phone #




