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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sardra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

915 SUGAR TOP RESORT, INC.

(0)

Mailing Address

6475 HYDE GROVE AVE
JACKSONVILLE FL 32210
us

Principal Place ol Business

€47¢ HYDE GROVE AVE
#sCKSOlMLLE FL 32210

FILED
Apr 27 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/04/1991
2. Frincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 550316916 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. ¥, etc.

0 $8.75 Additional

5. Certificate of Siatus Desired

22 ;-a Fee Regquired
Cily & Stale City & State 8. Elsction Campaign Financing $5.00 May Bs

23 m Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporatioh owes or has paid the current year Intangible

24 28] 20] 30]

Parsonal Property Tax due June 30. El Yos O ne

9, Name snd Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
HULSBERG, JOHN S. 81| Nama
“73 m moF‘E AVE B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 -
84| Ciy FL las Zip Code

11, Pursuant 1o tho provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent. or both, In the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | am farniliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Sigaatue, typod of ponted name of wgistored agont and e d appicable {NOTE: Regsterad Agent signaturs 1equired when reinstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
THE PD [ DELETE TAHTLE Tl change LT Addiion |2
NAME HULSBERG, JOHN §. 1.2 WAME §
sireet aooness | 6476 HYDE GROVE AVE 13 STREET ADORESS o
CITY-SI-2IP JACKSONVILLE FL 14 CITY-S1-ZIP &
TME VS1D ] perere 217ME [TChange ] Addition | O
NAME HULSBERG, LOU ANN M. 2.2 NAME
stneer ancness | 8476 HYDE GROVE AVE 2.3 STREET ADDAESS
GITY.ST-2P JACKSONVILLE FL 2.4 CITY-51-2P )
TILE T oeLete 31 T0LE [J Change [T Addition
NAME 27 NAME
STREET ADGRESS 3.3 STREET ADBRESS
CITY-ST-21P 34 CITY-5T-2P
TITLE ] peLete 41TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-51- 2P
TILE T OELETE 51TILE [ Change T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7P 54 6IY-§1- 2P
TILE [T OELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
GITY-51- 2P 64 CITY-5T-2¢

14, | heraby cerlifg that the informabion supphod with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual 1eport or supplemontal annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
ofrcer or direcior of the corporation of the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

inclicated on 1

Biock 12 or Block 13 if changaod, oren an attachment with an address
QILNATIIRE: Ug‘“'a"‘* M M te d‘—‘-&—o—

ok oo /58



