FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

OCUME! 9)
1. Corporation Name
THE SANDTRAP OF FORT WALTON BEACH, INC.

R 000500l

F'Vrumrcip.al E’Ie’l;,t; (;f -Bugi;wgs Mailing Address
% ROBERT M. WORKMAN % ROBERT M. WORKMAN
410 MIRACLE STRIP PARKWAY S.E. 210 MIRACLE STRIP PARKWAY SE.
FI. WALTON BEACH FL 3254 FT. WALTON BEACH FL 3. Date incorporated or Qualiied | 3m. Date of Last Report
S o N 04/01/1001 03/23/1995
| 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A ) 26 , 59-3066764 Not Applcable
I Suite. Apt #, etc _ Suite, Apt. #, efc. 8. Cortifcale of Status Desired 0 $8.75 Additional
22) o e w Fee Required
Giny & State _ Gy & State 6. Eloction Gampaign Financing O $5.00 May Be
|.231 e . ] 28[ ] Trust Fund Contribution Added to Fees
| L{ Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
?41 o . 25 ] . 29 30 Florida Statutes [ ves B¥No
' - 'y Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WORKMAN, ROBERT M. 82| Stree! Address (P.0. Box Number is Not Accoplabie)
210 MIRACLE STRIP PARKWAY S.E.
FT. WALTON BEACH FL 32548 83
8a] Gity FL Ias Zp Code
1. Plrsuant Lo the provisions of $eotions 607.0502 and 607, 1508, Fiorida Slatutes, 1he above-ramed corporation submits this slaiomaent for the purpose of changing its regisiered office

or registered agont, or both, in the State of Florida. Sach change was authorized by the corporalion’s board of directors. | herety accept the appointment as registered agent. | am
farniiar wth, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE - N

Sl te, typud 0 P te] P f reg sored Agerst @ e f mcwcable NOTE- Rogistérsy At Bigrat.ire recursa when ranstatngl T - DATE
12, T T T TGRAIGE RS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
Tt P [J DELETE 1 ATLE [ Change [ Additon
HAM WORKMAN, ROBERT M. 1.2 NAME
sttt azokess | 210 MIRACLE STRIP PKWY. 1.2 SIREET ADDRESS
| ervseae | FT, WALTON BCH FL 14 01-5T- 2P
1°LE ] DELETE 2 1TIME {3 Change [ Addition
Nkt 22 NAME
2 3STREET ADDRESS
_ 24 CITY-ST-21P
[} DELETE 3 ¥ TINLE [ Change [} Additon
NEME 32 NAM:
SIATT T ALDALSS 33 SIRKET ADDRESS
L Clestee o o _ Maacr-siap _
ILE [ DRLETE 4117 [ Change [ Addition
HAME 4.2 NAME
SIREE " ATDRESS 43 STRE-F ADDRESS
Greseoe | i 44CITY-SI-7P
TILE [CIDECEIE RROM) [] €hange  [] Additien
B 5 2 NAME
STRE T ALIRESS § 3 GTRet | ADDRESS
| Gieskae 54CNY-51-2P
THet [} DELETE 6 1T [ Change [ Addition
KL 62 NAME
SIHELT ADDAFSS 63 STRELY ADDRESS
Liv-sl ap o 64 CITY-ST-2P

| 14, 1 dl rereby centity that the nformation supphed with s g 18 voiuntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Fiorda Statitas. | further
cevtify that the information indicated on this annaal report or supplemental annual repart is true and accurate end that my signature shall have the same legal effect as if made under
oaty; that | am an officer ar drectar of the corporation or the recaiver or trustes empoweret to execute this report as requiréd by Chaptar 607, Florida Statutes: and that my name

anpoatsin Block 12 or Blog it changed, or on an aliachmeng, with an address
sianaTuRe: | (T 2Ll L. Rosser M, Glorkmmd  3-6-56  poy29s-57¢9

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Date Daytre Prones &

CR2E034 (12/95)




