E AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

0

FILE NOW: FILING FE

P! !
50w

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

= : DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

A. J. SUGAR, INC.

P93000050233 (4)

Principal Place of Busingss

Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

A

2520 NCR 427 PO BOX 853173
SUITE 100 LAKE MARY FL 327953173
LONGWOOD FL 32750 us
us 3. Date Incorporated or Qualified | 3a. ‘Date of Last Report
07/19/1993 03/26/
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbwer Applied For
24 520 Gentral Park Dr. 2] 010417320 Not Applicable
Suite, Apl #. 6lc Suite, Apt. #, atc N ) $8.75 additional
] ;] 8. Cortificate of Status Desired [:] Fee Required
City & Stale Cily & State 6. Eisction Campaign Financing $5.00 May Be
. ¥
El éo npord ’ F l— —2—31 Trust Fund Contribution Added to Fees
Zip | Country | dp Counlry 8. This corporation has liability for intangibte tax under s, 199.032,
24 32 7.1 | 25] u 29—| EI Florida Statutes Cves [lno
€. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agemt
BARD, J B 81} Name
(]
225E ROB'NSON ST B2| Sireet Address (P.O. Box Number is Not Acceptabla)
SUITE 450
ORLANDO FL 32801 & _
84| City FL 85| Zip Code

11, Pursuan? lo the pravisions of Scclions 607 .0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
affice or registered agent, or boln, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o -

Sigitiataee, typek o6 ponted D ' rogeheed agent ano ntie il applcabile (NOTE: Ragistered Agen: signature required when reinstating) DATE
12 OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ ] oELETE 11TITLE [ change [T Adsition | &
havg FEIBUS, GARY $§ 12 NAME 3
steer aooacss | 301 OLD MARY COVE 13 STREET ADDRESS o
orv-s1-ze | LAKE MARY FL 14 CITY-ST- 2P &
: D [1 eLete 24 TILE [T Change [T Addition |©
NAME FEIBUS, SUSAN 22 NAME
sineer aopaess | 301 OLD MARY COVE 2. STREET ADDRESS
CITY-S1- 2 LAKE MARY FL 2 4 CITY-ST-29
e TT DELETE 3ATILE [Tcenange [ Additien
NAME 3.2 NAME
STREE( ADDRESS 3.3 STREET ADDRESS
CITy-51- 7P 3.4, CITY-§1-21P
TILE [ DELFTE 41 TITLE [ Change |1 Addition
NAME 4.7 NAME :
SIAEET ADDRESS 4.3 STREET ADDRESS
CITY-SF- 2% A4 QTY-5T- 7P
TILE [ DELETE S1TITLE [T change [ Addition
NAM 52 HAME
STHEL! ADIDRESS 53 STREET ADDHESS
CiTy-S1- 7% 54 0iTY-ST-2P
ILE L] DELETE 61TI1LE [J change LT Audition
NAME B2 NAME
STREET AODRESS 63 STREET ADDAESS
GITY-§1-21P B4 CITY-SF-2P

e

SIGNATURE: - "'sini\'iUii'Eﬁ

14. 1 do horeby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the
infarmalian indicated on this annual report of supplemental annual repor! is true and accurate and that my signature shall have the same legal elect as i made under oath; thai
I am an officer or director of Iho carporation or the recever of frustee empowered to execute this repon as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 131 changp |

381y

Daytires Phone 4



