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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

G. SANDCASTLE INC.

DOCUMENT # P97000069046

Principal Place of Business

709 GULF WAY. UNIT 33
ST PETERSBURG BEACH FL 33706

Maiting Address

709 GULF WAY, UNIT 33
ST PETERSBURG BEACH FL 33706

FILED
May 11, 1999 8:00 am
Secretary of State

05-11-1999 90050 038 ***150.00

ARV AU LA

DO NOT WRITE IN THIS SPACE

st Pedechiun Badh, FL

3. Date Incorporated or Qualifed
08/05/1997
2. Principal Place of Business 2a. Mailing Adc‘iéss 4. FEI Number b ‘, . Applied For
2l PO, Rix 46522 [l PO. BIX 46523 e 57 - 3191153 [Nt appicanie
i . ite, Apt. #, etc. o
Suite. Apt. # ete A Suite, ApL #, etc 5. Certifcate of Status Desired O $8'75 Add_|t|ona1
;‘ ‘ 27 Fee Required
City & State City §. Election Campaign Finaneing $5.00 May Be

Trust Fund Contribution Added to Fees

ml_St Peleysburg Bead,FiL

’Z Gduntry | Zip L um'}' 8. This corporation owes the current year Intangihle
;1 g 37 +I Eg] Pl ne'l la& ;g—l 3574' l l;' h n_Q_a,Qa‘-d Parsonal Property Tax. %as " No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name :
HOLIFIELD, VEATRICE i — A\d{jrﬁi é)’o'” éf;% = %ﬁi L
709 GULF WAY, UN'T 3 ree O —-—r is Mol ‘
ST PETERSBURG BEACH FL 33706 U el South
84| Cit 85| Zip Cod: .
"Thexva Verde FL |®| 25% 5

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signalture, typed of pnnted name of registered agent and title If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CEQP [J DELETE 1.1 TITLE Change [ Addition
NAME HOLIFIELD, VEATRICE 12NAVE Farr Ve dfri ¢
streeTAporess| 709 GULF WAY, UNIT 33 1asTREETADDRESS | 1] 2, &5 ] / A-(kw,[j _S\(I:%\
arv-st2e | ST, PETERSBURG FL 33706 warvstze | Tredvp, Verdo B 23715
TME {7 DELETE 21TME ! [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cmvstze 2.4 OITY-ST-2IP
TIME [ DELETE 21 TITLE [IChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-ZP 34, CITY-ST-ZP
TITLE [ DELETE 41TMLE [IChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-ZIP 4.4 CITY-57-2IP
TITLE [] DELETE 5.4 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZP 54 CITY-§T-ZIP
TILE [] DELETE 617ME [JChange  []Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GITY-ST-ZIP 64 CITY-ST-ZP

14. | 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 supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_."A ;;O;S{E;WTJFFICER OR DIRECTOR

(LT

CR2E034 (11/98)

Yzofos (z2De0Y: 8

Daytime Phone #




