FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

‘.«‘/

1998

PROFIT . FLORIDA DEPARTMBNTLOF STATE
CORPORAT!ION ) Sandrs B. Mortham
<+ ANNUAL REPORT , Sacretary of State

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # P9B000076562 (3)

SAND CREATIONS, INC.

Maibag Address

1085 AARON DRIVE
DELTONA FL 32725

Principal Place of Business

1065 AARON DRIVE
DELTONA FL 32725

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Prncipal Place of Business gf/& Léu. Hailing Address 4. FEI Number Applied For
51| 24 LD MIRY K2, 126 2499 OLD MAKE Mury By |~ saurasa
Suite, Apl_#. elc. Suitee, Apt. #, elc. N , $8.75 Additional
‘2_;1 67’2 -—/orw //_O B ,,,,_ﬂ,ﬁ,,§m— ’98'_ 1O 5. Certificate of Status Desired [ Fee Required
City & Stale TGy & Baie - B. Election Campaign Financing $5.00 Mma
. . . . y Bo
23 D L. 77@_1&4/{[-0 D Fi. Trust Fund Conlribution Added to Feas
Zip Countr | 7p - Country 8. This corporation owes or has paid the current year Intangible
24 33 77’ . 44&54 J@JV Gg_77/ ;EI S/V Personal Properly Tax cue June 30.  [dYes [no
' 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registerad Agent
' 81} N
. WEAVER, RAY € ame
1085 AARON DRIVE 83| Streol Addries (P.O. Box Nurmbor 15 Not Acceptabla)
DELTONA FL 32725
83
84| City FL Jas Zip Code

agent, | am familiar with, and accepl the ohiigaliong of, Sechion 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions ef Sections GO7.0L02 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh,in (he State of Flerida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

DATE

Signatre, o on prnted e ol ey e d agent vl e i {qj-w b (MO Hegisinred Agent sighature reaured when renslating) =
12, T TOIICERS AND DIREGTORS B 13. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12___| &
TITLE D G KX L] change [ Addilion =
NAME WEAVER, RAY E 1.2 NAME §
smeeraooress | 1085 AARON DRIVE 12 STRELT ADDRESS
ITY-ST-2P DELTONA FL 32725 14 CITY-5T-2IP ﬁ
TIMLE ) T 1 DeikTe 21 7L [ Change T3 Addition |©
HAME WEAVER, ROSE M 22 NAME
sreeraooress | 1085 AARON DRIVE 2 STHEET ADDRESS
CITY-ST-2P DELTONA FL 32725 2.4 CiTy-§1- 20
TLE L] oEcETE 21TNLE [ change ] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-21P o o 34 Y- 5T- 1P
TIME CJ osete 41 THLE [J'change [ Addition
NAME 4 2 HAME
STREET ADDRESS 43 STRELT ADDRESS
CiTY-S1-21P e e 4.4 41Y-5T-2IF
TILE [T DetEne 51 TMLE [Jchange [ Asdition
NAME 52 NAME
*STREET ADDRESS 5.3 STREFT AGDRESS .
CITY-§1- 2P o o 5.4 CITY-ST- 2P
TNLE [T bELETE 61 1M1E [Tchange [T Addition
NAME £.2 NAME
STREET ADDHESS 53 STREET ADDRESS i
CITY-$T- 21 6.4 CITY-SI- 7iP !

14, | hersby centity that the nfarmalion gup)
officar or director of th

0 Cgrporation of t
Block 12 or Block 13100 (%24.-(1. ciy]
CIAMATIIDE. At

attachimenl wilh an address

A A

Jdiod with s filng doos not qualify for the exemplion stated in Soction 119.07{3Xi). Florida Stalutes. | further certify that the informalion
indicated on this annual repart or suppldmental annaal report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
s recever of truslee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in

£l QF (41 201 T



