FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S4252 (9)

1. Corporation Name

THE SANDTRAP OF FORT WALTON BEACH, INC.

Sandra B. Mortham

Saceiay of Sai Secretary of State

DIVISION OF CORPORATIONS

IV ARAR R

Principal Place of Business Mailing Address
% ROBERT M. WORKMAN % ROBERT M. WORKMAN
0 MIRACLE STRIP PARKWAY S.E. 210 MIRACLE STRIP PARKWAY S.E.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/01/1991
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
?ﬂ m 59"3%6764 Not Applicable
Suite. Apt. #, Blc. Suite, Apt. #, etc. a ] $8.75 Additional
-E] m 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may8s
23 ;] Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangitle
’m E’ ;l ;EI Parsonal Property Tax dus June 30. Wves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WORKMAN, ROBERT M. B1| Name
210 MIRACLE STRIP PARKWAY S.E. B2 Streat Address (P.O. Box Nurnber is Not Acceplable)

FT. WALTON BEACH FL 32548

83

Zip Code

84| City FL BS

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purposa of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as ragistersd
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE -
Signature, typed o prnted name of repstered agenl &4d tllo if apphaable (NOTE: Regisie:pd Agen! signatura 1equiret when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P G 14 TIME [Jchange L Addition
HAME WORKMAN, ROBERT M. 12 NAME
sweeraponess | 210 MIRACLE STRIP PKWY. 1.3 STREET ADDRESS
CITY-ST-21P FT. WALTON BCH FL 1.4 LITY-81- 2P
TILE T DeCETE 21 TLE L1 Change [ Addition
NAME ‘ 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 207 2.4CITY-ST-2P
TITLE [T oELee 31TILE LJ Change L Addition
NAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-ST- 2P J4.CITY-57-2F
WILE |REETE 41 TITLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 2P 44CITY-5T-21P
TITLE T oeLETE 51 THLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-§T- 21 54 CITY-§T-21P
TITLE [J oeLete 61 TILE L Change  T_J Acdition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CITY-8T-ZIF
14, | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtar of the corporalion of the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i??oge,l. or on an aliachment with an addghss.
L an/,,.-finﬂ// L,-. aie B RN /:rl).a,__ A /:/ﬂnb,....u/ ?/q/éﬂ P ST T . .

PROFIT ‘ éﬁ"" "“'-*q' FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2EQ34 (10/97)



