04271999-90207-012-$150.00-$150.00 Qe FILED

- Apr 27,1999 8:00 am

PROFIT FLORIDA DEPA ITMENT OF STATE
CORPORATION Kethorine Mars ecretary of State
ANMUAL REPORT Secretary of State 04-27-1999 90207 012 ***150.00

DIVISION OF ZORPORATIONS

1999
DOCUMENT # pgg000101723

1. Comperation Name

DEL-SAND INDUSTRIES INC.
h?rin cipal Pl 1ce of Business Malling Address — ““m“ Hlum IIUI Ilm um “lll “l“ “m “m “MI “"I “Il l"l
2611 HILLVIEY CIR. 2611 HILLVIEW CIR. ’
DELTONA FL 32725 DELFONA FL 32725
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
12/02/1998
2. Principa Place of Businass _] 2a. Mailing Address 4. FEI Number Appied For
1
m ;;l Not Applicable
Sufte, AN #, etc. Suite, Apt. #, etc, ) ) $8.75 Additional
t;' ;ﬂ 5. Cerlifcata of Status Desired [ Fee Reculrod
City & State - - —_City & State_~ _ - - -1 6, Eisctioy Cempaiyn Financing O $5.00 May Be :
[23] z8 Trist Fund Contribution Added tc Fees ;
Zip Courry Zip Country 8. This corporation owes the current year ntangible K i
;l 23 29 | IJD Persor al Property Tax, Clves  [ANo
9. Name and Address of Curren Regi d Agent 10. Name and Address of New Regisiered Agent {
81| Name .

- GRAY, JOHN N B S — ;
2611 HILLVIEW CIR. eel Address (P.O. Bo» Number is Not Acceplabie) ]i
DELTONA FL 32725 % I

84 City FL asl Zip Code J i
i
A1, Pursuunt to the pravisions of Sections 8070502 and 6071508, Florida Sialites, the above-named corporation submits this statement for the purpose of changing Iis | egistered ! g
offica vr registered ageni, or b th, in the State of Fiorida. Such change was authorized by the corpor.tion’s board of irectors. ) hereby accept the appoiniment as registerad :
agent, | am famitiar with, ond a :cept the obligal ons of, Section 607.0505, Florda Statutes. b !
SIGNATURE , y
B Signature, typed or prniedd ~ me 0F reRvlerad agen nd blle f appicahls {NOT E: Regatersd Agent signature raq sced when imnslabeg} DATE 5‘-5 Ii
12. OFFICERS ANIY DIRECTORS 13 ADDTH INSICHANGES TO OFFICERS ANMD DIRECTORS INA2 & ‘
mE 5 O3 DELETE mE P firecton CiCrangs  GFAdoten| T :

R PR L ~ g :

e SR L s Ti}}lh) HNL bruﬂa‘ Crrel 2! -4

STREET ADDRISS 13STREETADDRESS | 4, = k} Vig cle bl =
— H [ B

ry-S1-2P 14 CITY-5T- 2P pELTO R Fla 3% 1.5 B =

TmE [ DELETE 21TE Dlchange  [JAddion | O i

NAME 22 NANE

STREET ADOR 35S 23 STREET ADDRESS :

CITV-ST.ZP 2 4CITY. ST. 2P : =

nnE [J DELETE 34TIME [1Change [ Addition ' :

NAME 32 NAME

STREETADORISS|™ ™~ — 7 —_ - JISTREETADORESS | 7 T =

CITY-ST-2P : 34, CITY- 5T- 2P —

™E (] DELETE 41TME [Jchange [ Adaition Z

NAME S2NAME  —

STREET ADDR 55|+ 43 STREET ADDRESS

GTY-ST- 0P 44 CTY-5T-2P —.

TME [ DELETE 51 TITLE [TJcohange  [] Addition

NAME 5.2 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

TY.ST-29 54 CITY-ST-2P —

me C) DELETE B3 TME [JChange [ Adaition -

NAME B2 NAME

STREET ADO ESS .3 STREET ADDRESS

CITY-ST-29 B4 CITY-ST-ZP

14, I here by cerify that 1ha inform stion supplied with this filing does nat qualify for the axemption stated in Section 119.C7(3)(i), Florida Statules, | further certify thal the i ormation
indics ted on this annual repoct or supplementa! annuel report is true and accurate and that my signzlure snall have the same lagal effect as f made pnoer palh; ihal  am an
offica- or ditettor of the corpor ation or the rece iver of truslee empowered t¢ execute this report as required by Chap er 607, Flonda Statules; snd thit my name appuars in
Block 12 or Block 13 i changt ¢, or on an attachment with an address, with all other like smpowered,

SIGNATURE: v N SQPQ&[ ”[I/LBM 904-184-008 1

| Omte

— - — M “’




