SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/%9; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90009 007 ***550.00

DOCUMENT #

1. Corporation Name

SHORES SAND MINE, INC.

P97000068385

RO AR

Principal Place of Business Mailing Address
5508 S.E. 8TH ST. 5508 S.E. 8TH ST.
QOCALA FL 3441 OGALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1997
2. Principal Place of . | 2a. Mailing Address 4. FEt r{lurnlber AR '—-:_ e Applied For
A 379 E LDHRBI375 EMERALD RD. | 503466265 =~ .7 =" [ ot Aowtuabie-
a Suite, Apl. #, efc. ;‘ Suite, _A—p:t etc. 5. Certificate of Status Desirsd R $8FeTeSR ::.jji:rt;nal
City & State City & State 6. Elsction Campaign Financin . B
Sl J CLAJ‘ A ) F &- E) 0 & ﬂb S /: /—\ Trust Fund Cc‘:m:bution ’ [:'n $A5dd2(?t:| gie:
Zip T Country Zip " Country 8. This corporation owes the current year
;‘] 3) '1‘1{72\ 25 L{’s . JQ' 2_9] ﬂ '1( 7 2—- ﬂ H; . 5 A’ Intangil:r:e Personal Property. g D Yes -ﬁNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarod Agent
81| Name
FABIAN, JOHN E JR.
5508 S.E. 8TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471 83
84( City 85| Zip Code
FL [®| °
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. ! hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
me D [oeLete 11TITLE (] change (] Addition
AME FABIAN, JOHN E JR. 1.2 NAME
meeranoress | 5508 S.E. 8TH ST. 12 $TREET ADDRESS
TY.5T-2P OCALA FL 34471 14CITY.ST-2IP
e D oeiere 21TME (] Ja BRA NSO A mhange [ Addition
e BRANSON, DONALD F 22nave %ﬁ‘,g&ﬂ o SodVILLE RD.
raeeTaooress | 5908 S.E: 8TH ST. -- 2.3 STREET ADDRESS £- =TT e -
vstze | OCALA FL 34471 wersize | ANTHoM Y, Fle 320107
TLE [JoeLete 34 TLE - ] Change L] addition
AME 3.2 NAME
"REETADDRESS 3.3 STREET ADDRESS
TP 3.4 CITYST-21P
TLE D BELETE 4.1TITLE D Change I:] Addition
\ME 4.2 NAME
REET ADORESS 4.3 STREET ADDRESS
TY.§T-ZIP 4.4 CITY-ST-ZIP
e (Toewete 51TME [ enange [ ddition
ME 5.2 NAME
REET ADDRESS £3 STREET ADDRESS
Y-5T-ZIP 54 CITY-ST-ZIP
iE [ oeete BATHLE ) change L) addition
ME . 6.2 NAME
EETADDRESS | 6.3 STREET ADDRESS
YSI-ZP ‘ §A CITST-ZP

. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same |
prporation or the receiver or trustee empowared to execute this repont as required by Chapter 807,

#nged, or on an attachment with an address.

an officer or director of tha
in Block 12 or Block

IGNATURE:,

NALD
o S ATBYE SRS 0 ) -5 99 (352)487-H52D

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0104836

1

CR2E034 (5/99)

Dats DRaytime Phone #



S §307/- Zxo7->
Pa7coccg 395




