I haricl vk TN

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORFI)DFE%XEION i :‘-? ' FLORIDA DEPARTMENT OF STATE S ep 22 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT .

1997 i Secretary of State
DOCUMENT # P96000103014 (2)

1. Corporation Namo

SILVER SANDS FOOD, INC.

N0

Principal Place of Busingss Mailing Address
H-PONGANASIYD T FOMCIANA"BLYD
DESHN-Fi=tstet . Io»
630 Gtandh Blud, Cule loe (7% = g‘"‘"" flod, Swlh. DO NOT WRITE IN THIS SPACE
L RS Deddin, fC I286Y( 3. Date Incorporated of Qualiied | 3a. Date of Last Report
m 3 i \ 3 .
12/16/1996
2. Pn‘ncgal Place of Businopss | 2a. Mailmg Addrass 4. FEI Nurmber Appliod For
n| 630 Grand Blvd. 26] 630 Grand Blvd. 59~ ¥s| 433 Not Appiicablo
Suite, Apt. ¥, etc. | Suite. Apt. #, elc. o ] $8.75 adsitional
22] Suite #100 2;} Suite #100 8. Cortficate of Status Desired . Foe Required
City & State | City & State 6. Elaction Campaign Finanging $5.00 May Be
23] Destin . FL 231 Destin, FL Trust Fund Contribution | Added to Fees.
Zip Country Iy | Country 8. This corporation owes or has paid the current year ftangible
;l 32541 Es-[ _2__9_1_ 82 541 30] Perscnal Properly Tax due June 30, Flves [no
9, Name and Address of Current Reglstered Agent B 10. Name and Addross of New Registered Agani
BLUE, ROB JR 81| Name
221 MOKENZE AVENUE 82} Stroet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
. 83
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 end 607.1508, Florida Statules, the above-named corporatian submits ihis statement 1or fhe pLTPOSE of changing ils regisiered
office or registered agant, or holh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE __*

CR2E034 (4/97)

Signature !y;\cnarbtiimi:cl’ nani of -l.l|;J-\!~'l:I.Gd-E;‘.|§':I.' an'-_d_{:-l-l-n—;l"él\]rhcéi-‘o T TINGYT BfffStorad A T_S|_gr|alum required whon ro?']slatwng] DATE
12, OF {IGERS AND DIRECTORS S ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE U T [T change™ [T Addition
NAME “BLUEROB-JR- 12 NAME Ke it Howour d. .
sTreeT aponess | Sa-MGKENZIE-AVENYE L3St A0DRESS RO (G eond. Blyd - Suate 100
CITY-ST-21P FANAMA-CHY-FL-0P401+— 14 CIY-51-2ip De < F . 35;) = L,J
YILE [J oeLete 21 TALF [T change [T Additian
NAME 22 NAME
STREEY ADDAESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CTY-51- 3P
TITE {7 oeLere 11TE [ Change T Addhion
NAME 3.2 NAME
STREET ADDRESS 33 STREFY ADDRESS
GITY-S1-2p o 34.000¥-51-2IP
TILE [J peLeTe ATTLE [ change T[] Acdition
NAME 4. 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-$1-21P 44 GIY-5T-71P
1L O3 orLrie 51T [J Ghange L] Acdilion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS // \ fu\?\‘\
CHY-ST-2P - 0 54 CITY-ST- 29 k> 0\ U
THLE DELETE 6ATILE hange Acdition
STREET ADDRESS 6.3 STACET ADDRESS
) HESS0, 00

14. | do hereby cerlify thal the information supplied with this filing does nol qualfy for the exermption stated in Section 119.07{3¥i}, Flarida Sialutes. | furiher cerlify that the
information indicatod on this annual report or suppfomental annual roport is true and accurale and that my signature shall have the same lagal effect as if made under oath, thal
| am an olficer or ditectar of the corporalion ar thef receiver or Yustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, & off an attachm®nt with an address.

IR ATIIDE, S




