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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHITE SANDS PROPERTIES, INC.

Principal Place of Businoss

117 LENOX PKWY,
PENSACOLA FL 32505

Mading Addross

117 LENOX PKWY.
PENSACOLA FL 32505

FILED
May 20 1998 8:00am
Secretary of State

VRN TR R

DG NOT WRITE IN THIS SPACE

3. Date Ingorporaled or Qualified
07/18/1897 P
2. Principal Placé olﬁusinass 2a. Mailing Addrags 4. FEI Number Hpplied For
21] 4 & e _iﬂ. L X APPuCD FoRR | Inot Appiicabre
Suite, Apl. #, etc. Suite, Apt. #, etc.
» [— u " B. Cartificate of Statlus Desired O $B'75 Additional
gl 27] Fee Required
City & State FL _ City & State 6. Flsction Campaign Financing $5.00 Mmay Be
23 _ = 281 Trust Fund Conributien Added 1o Fees
Zip Cauniry _ 4w Counlry 8. This corporation owas or has paid the current year Intangidle
E!-I —2-51 E QO] m Personal Property Tax due June 30, [ Yes No
$. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
SAWYER, JOHN R 81/ Name
3W. WEN ST" #407 82| Streel Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501
83
B4| City FL 85| Zip Code

19, Purstant to the provisions of Sechans 607 0502 and 607 1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in lhe State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE I I I

Signature. lyood or printad name of ragiclered ageat and ntle it appalcahle [NOTE: Regrsterad Agont signature required when rainstating) DATE F?
12 OFT ICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE % . 4' * [T oeLeTe 11TILE LCJ Change [ Addition =
NAME ’ 12 NAME
STREET ADDRESS B"b . MoorE 1.3 STREET ADDRESS %
ory-st-zw (158 ﬁ'nﬁ&\_*f_&t\a'l T \‘h “‘6':“}7 ALK 14 LTy -5T- 2P &
e \h = ")m‘ lnm ¥ DIELETE 21 TITLE [T change 1 Addition | O
NAME sh b Mo 2.2 NAME
STREETADDRESS | {08 47' ) ..,‘-uﬁ\!.ﬁ N . 2.3 STREET ADDRESS
CITy-§1-21P ?6 N!h(.p'_\g___ Pl 3250 L . 2 4CITY-SI- 20
e - [T pecete 34 TMLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 3.4.CITY-5T-2Ip
WILE [T oeLee | EERO: [Jcrange ] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 440ITY-51-2P
TITLE [T DFLeTe S1TILE [JTchangs ] Addition
NAME 5.7 NANE
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-51-2IP
TITLE LT drcene 61 TI1LF LT Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CiTY-ST-2IP e 6.4 CITY-ST-29
14, | hereby cerliy thal the information supplicd wilh this Tiing coes nol qualily far the exemption slaled in Section 119.07(3)i), Florida Statutes, | further cerlily that the information

Indicated on this annual repott of supplemental annual reporl 15 truo and aceurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an
officer or diregtor of the corporation or the recaiver or lrustes empawsred to execute this reporl as required by Chapter 807, Fiorida Stalutes; and thal my hame appears in

Block 12 or Block 13 1 cnaW an attactin r%n ackdross
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