SECOND QOTICE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

UE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G. SANDCASTLE INC.

P97000069046 (5)

Principal Place of Business ia&ﬂ}hg Address

706 GULF WAY, UMT 3
§T PETERSBURG BEAGH FL 3708

709 GULF WAY, UNIT 3
ST PETERSBURG BEACH FL 33706

Fii

-1,

i

DO NOT WRITE IN THIS S8PACE

3. Pate Incorporated or Qualified
08105)' 1997
2. Principal Place of Business 2a. Mailing Address 4, FE| ber Applied For
211 |26 3@/ %22. Not Applicable
Suite, Apt. #, atg, Suits, Apl. ¥, elc. 8.75 Additional
El w ! ‘{» 3 3 El 5 Certmcate of Status Dasirad Fee Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] . |78 Trust Fund Conlribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the currgnt year Intangible
—2—:‘ 25 zﬂ ] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HOLIFIELD, VEATRICE 81} Name
709 GULF WAY, UNIT 8 82( Strest Address (P.O. Bax Number is Not Acgeplable) . -
ST PETERSBURG BEACH FL 33706 0] :'_':) LR ) — i
83 08/ o Ja--01 1[]2*-—Li 14
N I S .
84| City FL B5[ Zip =

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accapt the obligations of, section 607.0505, Florida Statutas,

SIGNATURE - . .
Signatune, typed or printed name of reqislered aganl and tille il apphcable (NOTE Registered Agent signalure requirad when ralnstating} DATE

12, OFFICERS AND_ ORECTORS ] 18. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

TITE &[ PRes: [ Joetere 11TIILE [T change 1 adgtion

NAME Hﬂ\' Eﬁ.+l‘ IC,_L. 1.2 NAME

STREET ADORESS 13 STREET ADDRESS

CITY.ST-ZIP 7 D 1 cj—ktg l')a ur\' ' + 33 14 CITY-ST-ZiIP

Tme 513 Vm""ﬁ T L™ 33900 Joeieree 21TnLE [ crange L additon

NAVE 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T1-ZIP o e ] 24 CITY.5T-ZIP

TME [ peLere 31TME T change (] Addiion

NAME 32 NAME

STREETADDRESS 33 STREET ADORESS

CITY-5T-2IP _ o . 34 CITY-STZIP

TiTLE [_JpELeTe 41 TmE [ change [ adetion

HNAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

ciTesT-ZR L 44CYSTZP

TITLE D DELETE 51TITLE Changs D Addition

NAME 52 NAWE )

STREET ADDRESS 5.3 STREET ADDRESS /(l '[/@

CITY-5T-2IP 5.4 CITY-3T-ZIP -

TITLE I:] DELETE 61 THTLE D—Change I:' Addition

NAME 5.2NAME

STREETADDRESS §3STREET ADDRESS

CAY-ST-2IP 6.4 CITY-§T-2IP

14, | heraby ceri

in Plogk 12 or Blogk 13 if changdd, or on an attachment with an address.

\‘/ an.iw__ :(i

SiSsALATI IO ™,

Ry A

that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3){i), Florida Statutes, | further cerlify that the information
indicated on this annual report or supplemental annual repor Is true and accurate and thal my signature shall have the seme iegal effect as if made under oath; that | am
an officer or direclor of the corpgration or the receiver or trustea empowerad lo exacule this reporl as required by Chapter 607,

lorida Statutes; and that my name appears

CR2E034 (5/98)



