FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

Jan 29 1998 &:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P97000072712 (7)

NEW PLAINS SAND FACTORY, INC.

A

Mailing Address

2927 S.E. 10TH AVENUE
CAPE CORAL FL 33904

Pringipal Place of Business

2927 S.E. 10TH AVENUE
CAPE CORAL FL 33904

DO NOT WRITE IN THIS SPACE

3. Daté IBcorbdrated or Qualified

(22

08/21/1907 —
2. Principa! Place of Business Mailing Addrass 4. FE! Number Appiied For
z CS5-07887277 Nat Apgiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
E P = e AP ® 5. Certificate of Status Deslred O . $8'75 Adqmonal
Fee Required

Za.
B
27]
28]

City & State City & State 6. Election Campaign Financing $5.00 May Be
'2_3.[ Trust Fund Contribution Added to Faes
Zip Cauntry Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;5] El 30 Personal Property Tax due June 30. 1 Yes No
g, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SHENKO, WILLIAM E JR 81 Name
2801 ESTERQ BLVD. 82| Street Address (P.O. Box Number is Not Accaptanie)
SUNE C ) e
FORT MYERS BEACH FL 33931 83
84| City FL Jas l Zip Code
11. Pursuant lo the provisions of Sections 807.0502 and §07.1508, Elorida Stalutes, the above-named corporatian submits this statement, 7fi:u?r.he pl)rpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.

05, Florida Statutes.

sianaTuRE X ‘ . _ ] -

Slgnature, typed or pyintad name of registersd agent and Lille if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE o
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 11 TITLE LF Change ] Addition
NAME KEITH, RICHARD L 1.2 NAME
saeer aporess | 1620 KINGSTON ROAD 1.3 STREET ADDRESS
GITY-ST-ZIP LINCOLN NE 68506 1.4 OITY - ST-ZIP
TITLE D ] DELETE 21 TILE L I change  [_] Addition
NAME KEITH, SHARON L 22 NAME
seeT aboaess | 1620 KINGSTON ROAD 2.3 STREET ADDRESS
GITY-§1-21F LINCOLN NE 68506 2,4 LTy~ §1-2ZP e
TILE D L1 DELETE 31 TIME L] Change L] Addition
NAME ECKLUND, CARCL A 32 NAME
staeer a0oRess | 2824 PONCA STREET 23 STREET ADDRESS
CITY-ST-2P LINCOLN NE 68506 34, CITY-5T-21P L
TIILE D [T GELETE 41TMLE [T change [T Addition
NAME ECKLUND, JAMES P 42 NAME
STREET ApDRESS | 2824 PONCA STREET 4.3 STREET ADDRESS
CITY-ST-2P LINCOLN NE 68506 44 CITY-ST-2IP )
TILE D [T 9ELETE 51 TITLE L I Change [ Addition
NAME WEERATNE, MARLIN 5.2 NAME
street acoress | 1 KNOLLWOQOD ROAD 5.3 STREET ADDRESS
CITY-ST- 2P PAXTON MA 68506 54 CITY-ST-ZP .
TILE D [T DELETE 6.1 TITLE [Tchange LI Addition
NAME WEERATNE, KAMALIKA 6.2 NAME
streer aporess | 1 KNOLLWOQOD ROAD 5.3 STREET ADDRESS
£y~ 5T- 7 PAXTON MA 68506 §4CTY-51-2P

14. | hereby certify that the information supglied with this filing dogs rot 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 annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that laman

officer or director of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsaré in

Block 12 or Block 13 if changed, or on an attachment with an address.

=2/~ P2 (B4y) LF-SFH,

SIGNATURE: X

Data ' DayfmePhone #  Q4np21e

CR2E034 (10/97)



