[F-F2 _-FIV]

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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 0 1 . 1 999 8 . OO am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of State ecre ary O tate
1999 DIVISION OF CORPORATIONS 03-01-1999 90205 045 ***150.00
DOCUMENT # J40694
1. Corporation Nama
SUGARMILL WOODS SALES, INC.
__ [ ERH AR AR
BH0-5- GUNCOAST BLVE -2 3-SOUTH-CENTRAL .
HOMOSSA FL 34446 “SUITE 100
us L OGS M 8305 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
: 11/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FE!| Number ) Applied For
21] 155 Douglas Street 26] 155 Douglas Street 59-2733876 s Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . . . 8.75 additional
';z-l Suite B ;I Suite B 5. Certifcate of Status Desired [¥] Fee Required
City & State City & State 6. Elaction Campaign Financing™" D_ T $5.00 May Be
El Homosassa, Florida "Ea—l Homosassa, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4_‘ 34446 lgi 155 E‘ 34446 BHI US Personal Property Tax. [ es lNo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
——MOORE,JAMES €t Janice Stocker
__M'W'W 82| Street Address (P.O. Box Number is Not Acceptable)
. _ 25 Salvia Court
StE2 53 P —
——PUNTA-GORDAF-33950- o s L :
84| City .- 85| Zip Code
Homosassa, FL l 34446

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeted agent, or both, indhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. ¥ am famillar with, and-accepfAbe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE < 45/ Janice Stocker 1/27/99
stgr(auya, typed or pnnted name of registered agent and title if applicable (NOTE: Registerad Agent signalure required when reinstating) ~ DATE . 8
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME X &I DELETE 11 TME [Jchange (] Addition E
NAME SUBRFER ANIREHOE K. 1.2 NAME 3
street aoveess| N SENIXH CENFRAUS(RTEX IO 1.3 STREET ADDRESS o
orvsr.ze POUDOUEX MR 44 CITY-ST- 2P &
TIRE P g « [J DELETE 24TmE Pres/Sec./Treas. . RlChange ] Additon |} O
N STOCKER, JANICE - 22NAME
sTReeT apoRess| SARASXSUNOOAST zasmeeTaoRess| 155 Douglas St., Suite B
arv.stze | HOMOSASSA FL z4cny-st2P  |Homosassa, Florida 34446
TME Sx {1 DELETE 31 TILE j v “ClcChange =[] Addition
HAME BOVE X ANDREK SR 32NAME
STREET ADDRESS ;Em SOUTTER 33 STREET ADORESS
CITY-ST-2P 34.CITY-ST-2P
TME A8k (X DELETE 4.1 TILE [OChange [ Addition
e CXEMENTX QLGB R o 2nae :
street anoress| 233 SGHTHCENTRAL SR 160 4.3 STREET ADDRESS
crv-stze | HTAQUH 44 CITY-5T-2IP
TME DELETE 5.1 TILE [OcChange [ Addition
R - —— o
sTReeT appRess| SR BACERTREL, SUFE X0 53 STREET ADDRESS
orvsrze | SFXCOUFXKENGYORKXX §4GTY-ST-2P
TME X9 DELETE 61 THLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P §4 CITY-57-ZIP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual rep upplemental 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 director of the corpdratiol o the receiver or trustpe empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

i n address, with all other like empowered. .

- ‘“-’,.*;_}E%}%Eﬁnice Stocker BESID&‘UT 1/27/99
? Date Daytme Phone #
e e ey Y o _ Sy N




