T

FLORIDA DEPARTMENT OF S1ATE

CORPORATION
ANNUAL REPORT Sacretary of State

1996 DR NI NG 1) (S, S,
DOCUMENT # K57829 9)

1. Corporation Name

Sandra B, Martham

SUE'S WRANGLER. INC.

Principal Place of Business Maling Achdress

g4 W. NEW HAVEN AVE. 914 W. NEW HAVEN AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901
3. Date Incorporated or Quatified Ja. Date of Last Report
2. Principal Place of Busingss | 28, Mahng Address e 4. FEtNumber T Appled For
m 2.9] R T 59'2937594 Not Apphcable
ite . Sui ot ele. iti
Suite, Apl. #, etc L e, Apt. &, elc 5. Certifcats of Status Desired 0 $8.75 Additional
’;ﬂ 27] o Fee Required
City & State | Cmy & State &. Elechon Gampaign Financing 0 $5.00 may Be
23] Lo |8 N | Trust Fund Gontribution added to Foes
Zip Country A Country 8. This corporation has fiability for intangible tax under 5 199.032,
— - > o
24 25 ESJ 301 Florida Statutes DA ves [ho
9. Name and Address of Current Registered Agent “10. Name and Address of New Registered Agent
Bi| Narme
CI.ENMNIN, SUE A. B2| Street Address (P.O. Box Number is Not Acceptable)
35680 BUDDY DRIVE
MELBOURNE FL 32904 83
84| cuy FL \35| 7ip Code

11, Bursuant [o the pravisions of Seclions 6070502 and B07. 1608, Fionda Statutes, the above named Gorporation subnils this statement for the purpose of changing its registered office
or registened agant, or both, in the State of florida S: change was au'honized by the corporation’s board of directors 1 herebyy acospt the appontment as registered agent. | ans
famil ar with, and accept the ohligations of, Section 607 0505, Florida Statites

SIGNATURE __
<

b o prnle Tt ws ol et st b A v B e ROTE P oo Age St et e eelateg DATe

12 OFF ICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C1GELETE 1A TIRE [ Change [ Addition
HAME CLENDENIN, SUE A 1.2 NAME

STREET ADIDRESS 3580 BUDDY DR. 13 §7REET ADDRESS

CITY-ST- 2P MELBOURNE FL R ecnvesen -

TINLE (] DELETE 2 1TILE [C) Change  [) Addit.on
NAME 22 AME

SYHEET ADRESS 73 STAFET ADDRESS

CITY-S1- 2 24 CITY-S1-2IF N

HILE [[] DELETE 3 1TILE [ Change  [T] Addition
HAME 32 NAME

STREET ADDRESS 13 STREE] ADDFESS

CHTY-ST-21P 34C-TY ST-2P

TITLE T [C] DELETE g ] {1 Change  [7] Addition
NAME 42 NAME

STREET ADDRESS 43 SIREET ADORESS

CITY-57-2IP I 44CITy -5 7P i

TImE (pEHal 5 1Lk [] Change ] Addition
NAME 52 NomE

STREE) ADDRESS 5 3STREET ADDRESS

CiTY-ST-2IF . 54CHY-51-7P

TTLE [ DELETE 51T [ Change  [] Addilion
hAME b2 NAME

STREET ADDRESS 65 STREE | ADORESS

gily-si-2p E4CITY-SI-2

14. 1 do hereby certify that the information suppled wath this fillng is vountarity furnished and does not gaalty for the exemption stated in Section 119.07(3){k). Florida Stalutes. | further
cerlify 1hat the information indicated on this annual report or suppleniental annual report is true and accurale and that my signature shalk have the same legal effect as if made under
oath, that | am an oficer or director of the corporation o the receiver Or trusles enpowarad 10 execale this report as requiced by Chapter 607, Florda Stalutes, and that my nanwe
appears in Block 12 or Biock 13 Jf changed, or on an atlazhiment with an addrass

SIGNATURE: Y. 7 oo ~SJoe N .Clendenin 740-9¢ 4o

SMENATURE AND TYPED OR PRI AME OF §I1GNING OFFICER OR DIRECTOR

7- 7540778

e FTuzne ¥

CR2E034 (12/95)




