FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA OEPAR "MENT OF STATE A r 29, 1999 8:00 am

PROFIT
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

D0, ®okox
DIVISION OF CIRPORATIONS 04-23-1999 90069 008 150.00

1999

1. Corporaticn Name K57829
SUE'S WRANGLER, iNC.
Principal Place of Business Mailing Address -1 H'Im“ II‘ Im“l“1 }Iul ““l lI” |ﬂ” “I” ||I|{I|I“ IIIH |I||”II1
914 W. NEW HAVEN AVE. 914 W. NEW HAVEN AVE.
MELBOURNE 'L 32901 MELBOURNE FL 32901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/12/1989
2. Principal Place of Business LE’. Mailing Address 4. FEI Number ! Apli :d For
(23] o T — 26| - - -I— 58-2947594— E - |- Not-# pplicable
ite, Apl. #, etc. Suite, Aptl. #, etc. it
Suite, Ap ete ite, Apt. ¥, el 8. Certifcate of Status Desired ] $8.75 Adc_imonal
22 27 Fee Required
City & Stute City & State 6. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Find Contribution Added to “ess
Zip County Zip Country 8. This cotporation owes the current year Ir tangible
L H 128 m Person: | Property Tax. O Yes ClINo !
9. Name and Addrass of Current Registered Agent i 10. Name : nd Address of New Registereq Agent
. 81| Name
NCRTHCUTT, WILLIAM - = |
2194 HW A1A 82| Street Address (P.0. Box Number is Not Acceptable)
STZ 306 83
INDIAN HARBOUR BCH FL. 32937
84| City F| 85| Zip Ccde

11. Purstant to the provisions of Se tions 607.0502 and £07.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its re:gistered
office o- registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ

Slanature, typed or pnnied nar e of registered agent ind title if applicable (NOTE . Registered Agent signature requ red when rainstaling) DATE a |
12. JFFICERS ANL' DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS (N 12 & |
TME PD [J DELETE 11TME [JChange [ Addition :“: !
NAME CLENDENIN, SUE A. 1.2 NAME 3
sweeranoress| 2185 KEYSTONE AVE. 13 STREET ADDRESS D ]
oY 5120 MELBOURNE FL 14 OITY-ST-2P &
TME (] DELETE 24TIME [JChange [ Addiion | O |
NAME 22NAME
|- STREET ADDRE 38| —v =vmemee - — — —— e — 23 STREET ADDRESS | = e - - R - —

CITY-ST-2P 2.4 CITY-§T-2IP
TME ] DELETE I1TINE ] Change ] Addition
NAME 37 NAME '
STREET ADCRE 55 33 STREET ADDRESS :
GITY-ST-2ZIF 34. CITY-ST-ZIP b
TITE [} DELETE 41TIME C]Change [ Addition ‘
NAME 4.2 NAME
STREET ADORISS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TILE ] DELETE 51TITLE CIChange  [] Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-Zib 5.4 CITY-5T-2IP
e ] DELETE 61TITLE [change [ Addition
NARE 6.2 NAME
STREET ADDRZ8S £3 STREET ADDRESS
Comy-sT-2P | _ jeecimv-sT.2P
14. | hereay centify thal the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplementa 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 carporation or the recerver or trustee empowered tc execule this report as required by Chap er 807, Florida Statutes; and thid my name appears in

Block 12 or Block 13 if changed, or on an attac hment with an address, with ail other like empowered.
SIGNATURE: géu— (2"/ i%@) AR -GG yo). $8/-C 77D

B A TLIBE Ak TooER ) BENTEN WAME AF BIRNING AEEIC ER AR DIRECTOR Dale Dawume Phore &




