FILE NOW: FILING F FEE AFTER MAY 118 $550.00

1997 e oV
DOCUMENT # §42527 (9)

THE SANDTRAP OF FORT WALTON BEAGH, INC.

Principal Place of Busincss " Malling Addross

% ROBERT M. WORKMAN
210 MIRACLE STRIP PARKWAY S.E.
FT. WALTON BEACH FL 32548

.
2. Principal Place of Business

City & State

23] o 28]
Zip __ Country . Z.p
24 28] 29| 7
9. Name and Address of Currenl Reglsiered Agem
WORKMAN, ROBERT M.
210 MIRACLE STRIP PARKWAY S.E.
FT. WALTON BEACH FL 32548

11. Pursuanl 1o the provisions of &

SIGNATURE ___ . .._

Signali v vped cn e e ol 1,

Tera e b e

Fi(- AND DIREC IUR%

A e

12.

of't \c
P

WORKMAN, ROBERT M.
210 MIRACLE STRIP PKWY.
FT. WALTON BCH FL

TTLE

KAME

STREET ADDRESS
CY-S1-7ip
TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
TITLE

NAME

STREET ADDRESS

Cy-§1-2i1
TTLE

NAME
STREET ADDRESS

CITY-51-2IP
TITLE

NAME
STREET ADDRESS

CITY-§1-2IF
TITLE

NAME
STREET ADDRESS
CilY-sT-2IP

"Dl

information ind:cated oty this annanl repeet or supplke
| am an officer or dircctor of he catporation of the: roc
appears in Block 12 or 131 changed. or on an atlag

SIGNATURE: N7/

PROFITr F1LORIDA DE
CORPORATION
ANNUAL REPOCR1 S

2a. Mailing Addross

21] 2
Suite, Apl. #, slc Suite, Apt #, clc
22] ,_ 21|

City & Stale

O Ty

Do

ok

EENNE

C O oo

TDwae

14, | go herehy c(,-mfytTmlThé:_-i'r'n-i(':'rnrnﬁﬁ&:w| supphed with this f'i!\ng b’r_:f@é?\arc-:.ua\\Iyiforﬁirhc:
il annnal reporl s troe and

PARIRENT OF STATE

Sandra B, Mortham
crelary of State
DIVISION OF CORPORATIONS

9% ROBERT M. WORKMAN
210 MIRACLE STRIP PARKWAY S.E.
FT. WALTON BEACH FL 32548-5620

FILED
Mar 14 1997 8:00am
Secretary of State

RN CAR

3a. Date ol Last Hoporl

. 03/12/1996

f\;);‘.)l\[ (I for
Not Apphcahi(

$8 75 Additional
Fee Required

3. Date tncorporated or Gualihod
04/01/1991

4. L) Number
__ 58-3066764

&

erlihcato of Status Degired

6. Election Campalgn Financing $5.00 Mmay o
Trust Fund Contribution _Added 1o Feos

10, Name end Address of New Registered Agent

Marre:

8. This corporation has liabilty Ior \nlarwqwa(' tax under . 199, 03?
Florida Stalutes [ ves WNO

“Tes| 7 Code
FL

cliong 607 0LOP and 607 1L08 | lorido Stautos, the above-nanmed cOrpo-ation stibrmits this slalement for the purpose of c.hanq ngits rcgmw(-(l
office or registered agent, or hntl\ in the: Stale of Florida Such change was authorized by the ¢orporalion’s board ol dirgetors. | hereby accepl the appointment as rogislered
agent. | am familiar with, and accept the obhgalions o, Section GO7 0505, Flarida Staloles.

e Age

i '1Uv rosistar rt\ri TThAE T T

RTY
e B
17 NAME

VRS ADDHESS
T4cRy-51. e
Ty
22 NAML
235K I ADIRESS
2acn P
ERRU T
32 N

33 SIRCET ADDEESS

B4 CY-55 7
PR
1,7 AR

A3 STREH ] ADFIRESS
Accnv-stare
KRR

52 NAMI

53 STRIET ADDRESS
§40NY-§1. 7P
T

7 NAK'E
GASIRIET ALCRESS

ALY 51210
phon sta

srate and that niy signature shal h(wo the same legal effect as il made undeor oath; thal
O o rusle empowered 16 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
el vath an address

JoBeor . Wimnt) hes S o7 POV-2488725F

ADDITIONS{QH&NGEQ_TQ”%EICER"Q&NQ DIREQTQHE IN 12 g

E]Chaﬂgf' DAddutan @

2

&

T T T i trange T [ aadition | O
' ’ O thenge T Adaition
o o T T T M cnange [ Addtion
T T T T T thage. L Addition |
o N [Tcrangs T Addition

ed in Section 119, D{(S)( ), Flarizia Stalutes, 1 furlher cer:dy hat the




