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

FILED

C

ANNUAL REPORT

PROFIT
ORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 17, 1999 8:

02-17-1999 90065 005 **++150

DOC

UMENT # 584645

1. Corporation Name

SAND BOX BULLDOZING, ING.

16901 Sw

Principal Place of Business

FT LAUDERDALE FI, 33331

Mailing Address

62 8T 16901 SW €2 ST

FT LAUDERDALE FL 3331

00am

Secretary of State

.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/30/1991

2. Principal Place of Business 2a. Mailing Address 4, FE! Number. Applied For
21] 26 650290098 Not Appicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
A S 21]-

LR

5. Certifc':fi&e of Status Desired s [

Sarmossedila ot 4
JER: FEat Ll

+ " $8.78 Additional

" ~i.Fa8 Réquired

City & State

m

[2s] 29]

. Pefsonal Property Tax.

City & State 6. Election Campaign Financing * 0 '$5_OO'M3§ Be
23 Ei Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current yéar Intangible ' :

%Yes OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROBERTS, MATTHEW
16901 SW 62 ST
FT LAUDERDALE FL 33331

81| Nama

82 Strest Address (P-O. Box Number is Not Acceptable)

83

ik

84| City

i Zip’ Code '

11, Pursuant to the provisions of Sections for thy ?
' -office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direttors. | hereby atcept the appaintiment as régistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

O

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual report is true and accurate and that m
officer or director of the corporation or the receiver or tr I

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
b

SIGN

ATURE:

SIGNATURE

Slgnature, typed or printed name of registared agent ang title it applicable. {NOTE: Registared Agent signatura required whan reitistating) .DATE 3 ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
TILE PD [J DELETE LATME L [change [ Addition E :
NAE ROBERTS, MATTHEW 12 NAME 3
stReeTaooress| 16901 SW 62 ST 1.3 STREET ADDRESS il
CITY-5T- 2P FT LAUDERDALE FL 33331 14CTY-ST.2P & :
TILE [ DELETE 21TIME . [OChange [ Addition | O
NAME 22 NAME - T '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE (] DELETE 11TME [JChange [ Addition
NAME - ] 3.2 NAME
STREETADDRESS| . 2.3 STREET ADDRESS .- . .
orv-stzp | 34, CITY-5T-2P ' R S A RIS  C
TITLE (3 DELETE 41TME St 1. o i b [}Chafige -
NAME — - 2.7 NAME - B e e e e e R e
STREET ADDRESS 43 STREETADDRESS
Chy-§T-21P 44 CITY-8T-2P .
TITLE [ DELETE 51TILE [IChange [ Addition
NAME 5.2 NAME R -
STREET ADDRESS 5.3 3TREET ADDRESS
CITY-57-2IP 54CITY-ST-2IP
mE ] DELETE 6.1 TIMLE (Change [ Addition ‘
NAME 6.2 NAME - '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP ) . .

ption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information

Geof- 752 G2 om

Date Daytimes Phone #



