e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 9 9 8 8 O O am

CORPORATION Sandra Ba Morthaxi

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000104472 (0)

1. Corporation Name

SHIFTING SANDS COTTAGES, INC.

VAU A A

Principal Place of Business Mailing Address
10232 GULF BLVD. 10232 GULF BLVD.
TREASURE ISLAND FL 33706 TREASURE ISLAND £L 33708
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/11/1987
2. Principal Placa of Business 2a, Mailing Address 4, FEI Number Appliad For
[21] 26 53 -3480839 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, ete. N ] $8.75 Addiional
;2-1 %' B, Cerlificate of Status Desired O Foe Required
City & State City & Stale 8. Election Campalgn Financing $5.00 may Be
E] ;;] Trust Fung Confribution 0 Addad to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year IW
;l ;] EJ _3;] Pargonal Property Tax due June 30. (] ves No
9. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
LEPORE, FRANK V B1] Neme
10232 GULF 8LVD. B2| Street Address (P.O. Box Number is Not Acceptable)

TREASURE ISLAND FL 33706

a3

B4| City FL 85

Zip Code

+1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE '
Signature typed of ptinted name ol registered agent and tilks 1| applicabla (NOTE- Registered Agant signature raquired whan rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE [T veLETE 11 7ILE PRESIRENT [T Criange ~ BR{ Adtion
NAME 1.2 NAME FRANK V. LEPORE
STREET ADDRESS Jtssmemnnnsss tod3dz GrutLF I
OITY- 5T 2P cv-stoe [TREASURE SLanb, Fi. 33706-H¢ ||
TLE [T oELETE 21 TITLE . [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-3T- 2IF 2.4 CITy-51-21p )
THIE [ DELETE 31 TITLE D Change” [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST- 21 3.4. CITY-5T-2IP
TILE ] DECETE 41 THTLE T[] Change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP 44CTY-ST-2P
TIME [T peeeTe 51 TILE TJChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Iy -§7-7IP 54 GITY-ST-2p
i [T oeLETe 6.1 TLE Tl change T[] Andition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
ITY- 5T-2P B4 CITY-ST- 2P

14. | hareby certily that the informalion supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am &n
officer or dirgclor of the corporation or the receiver or trusteg empowared 1o exaecute this report as required by Chapter 607, Flonida Statutes; and that my name appsears in

addregs.

Block 12 ar Block 13 if changed.ﬁ attachment with /
TRl AT N Lt & / i Ay

alitlae @iz 21 A_T0Mm




