FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # K§7829

SUE'S WRANGLER, INC.

9)

TR R

Mailing Address

P4 W. NEW HAVEN AVE.
MELBOURNE FL 32901

Principal Place of Businass
91¢ W. NEW HAVEN AVE.
MELBOURNE FL 32901

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

22] 7]

01/12/1989
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 26] 502037594 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc, s3_75 Additional

O

6. Certificate of Status Dasirad Foe Required

City & State City & State 8. Election Campaign Financing $5.00 May e
?3] z—s] Trust Fund Contribution Added to Fees
2p Country 7ip Country 8. This corporation owes or has pald the current year Intangible
;:I 25 -2;] ?01 Personal Property Tax due June 30. Clves [dno
9. Name and Address of Current Registered Agent 10. Name end Addrass of New Reglstered Agent
CLENDENIN, SUE A. 8] Name
2185 KE\’STONE AVE 82| Streat Address (P.O. Box Number is Not Accept&b 6)
MELBOURNE FL 32004 4 Hwy. AlA,
83
84| Cit Code
fndian Harbour Beach FL |®[359%7

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the a

office of registered agent,
agenl. | amda 1_% s qf, Sechon 607.

1h I tho S!at of Florida_Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registered

505, FITda Slalutes

bove-named corporation submits this statarent for the purpose of changing #s registered

2)s(98

SIGNATURE / g,k,,!BI“

o Pl armrol mu-—lt (14 numl el vtk i arpheabilo (N(‘HF Regstered Agem signature raquired when reiistaling] 'DATE 1 p
12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Ph | AT 13 TTLE [T Crange LT Aadition | 2
NAME CLENDENIN, SUE A. 1.2 RAME §
sweeranoress | 2185 KEYSTONE AVE. 1.3 STREET ADDRESS O
CITY-§1- 2P MELBOURNE FL 14 CITY-§T-ZIP &
TOLE [T DELETE 21TMLE [T change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-BP 2 4CITY-5T-2IP
T [T peLETE 31THILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-§1- 2 34, CAY-ST-2iP
THLE [J peLEte AITILE [T change [T Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-81-21P 44.CITY-37-2iP
TIRE ] DELETE 5ATITLE [T cnange ™ L] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIY-S1-7ip .
T T orLEre 61 TITLE 1 change [T Addition
NAME 6.2 NAME
STREE? ADDRESS 5.3 SIREET ADDRESS
COY-$1- 2P 64 CITY-ST-2P

14, | hereby cerli

Block 12 or Block 13 if changod, or on an attachment with an address.
SIGNATURE: % ol

that tha informabon supplied wilh this fillng does not qualify far the exemﬁhon stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annLal report of supplomental annual report is true and accurate and tl
officer or dwector of the corporalion or the recaewer of trustee empowared to execule 1his report as required by Chapter 607, Florida Statutes, and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an




