FILED
FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT 2 o FLORIDA DEPARTMENT OF STATE APr 1 O 1 997 8 ’ Ooam
CORPORAT lON o P ) Sandra B, Mortham S ecreta Of State
ANNUAL REPORT . R Secretary of State 3
gt £ " .
1997 I DIVISION OF CORPORATIONS
1. Corporation Name 31 7349 (9)
SUSSEX INC
[ Prirgipa e of fsness Maing Addrens “ll'" mll m!l “m "m HM Il" “" Iml mu |l|" Iml Ml' I"'
431 PARADISE PINE CT 7431 PARADISE PINE CT .
SPRING HILL FL 34606 SPRING HILL FL 34606-7050
us us
3. Date Incorporated or Qualified | 3a, Date of Last Heport
:é._F"r'\-ﬁ-ciiﬁai Flace of Business, 2a. Mail\ng Acdress 4. FEI Number Applied For
) 26] 59-1214646 Not Applicablo
Sude, AplL ¥, elc Suile. Apt. #, elc, - ) $8.75 Aaditional
r22 - P 5. Cemhcalta of Status Desired 0O Feae Required
Gty 8 Statn _ . Giy& State 8. Elgction Campaign Financing $5.00 May Be
[ I
2ol 20] Trust Fung Conttibution a Added to Fees
_ Country iip Counlry 8, This corporation has liability for intahgible tax under s, 199.032,
N 25] E-] a0 Florida Statutes Dlves [lno
me and Address of Current Reglstered Agent 10, Namo and Address of New Reglstered Agent
HARPE, RODNEY § 81) Neme
3067 GRAND AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84( City FL ]as[ Zip Code
11, F { Scctions 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submils this statement far the purpose of changing its registered
office or regis 1 agent, of both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointmen! as registerad
agent | ant faminar with, and accepl the obligalions of, Section 607 Q50%, Florida Statutes.
SIGENATURT

CR2E034 (9/96)

Shgeanin: byped bF feabea canee of reslerad ajgnt and tlle | appicatie (HOTE Ragisterad Agenl mohalure fetuited when reinslating) DATE
) . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i - PSfD T —Mﬁ“ﬁ%ElETE 11 TIILE P D eSS #”—K—PE"___ & Change gﬁdditinn
HARPE, RODNEY § 2 EE evame AVE
sweersatress | 3987 GRAND AVENUE vastaeet anpsess | 2 € F 7
£yl MIAMI, FLORIDA 00000 14CTY-5T- 2P il F+ )

Ce [ CToeLee 20 TIILE s P o T Thange  (B-Addition
HAKE 22NAME dﬂff‘ O ek Pf.S'E’" PrvE” oy
STHEET AHIRESS 238TREET Aoness | F#E T ey
o8- o aaany-ste | BRI AT KVl [ Zpsd e

Cwe [T DecETe A1 HTLE " - - Tlthangs L] Addition
HhML 32 NAME
SIKE | ADDRESS 3 35TREET ADDRESS

Lovesiar L 14 CITY-ST-7P
Tt [ necere 41TMLE Tl change ] Acdition
KAk 4,2 HANE
STHEEL ATDRI S 43 STREET ADDRESS
L1 g o 44 CITY-ST-21P

T |mEEGH 5 TLE [T Change [ Addition
NN 52 NAME
STHEET ATIDRESS &1 STREET ADDRESS
Ty S1 7 54 CTY-§7-21p

S R I DELETE B1TNLE LI Chenge L1 Adtion
FANE 6.2 NAME
STHEEY AJDRESS 6.3 STREET ADDRESS

| 6.4 CIJY-§T-2p

upplied with this filing doas not gualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlity that the

Wort or supplemental annual report is true and accurate and that my signature shall have the same |egal effact as if made under oath; that
recdlver or tyustea gmpowered to exacute this reperl as required by Chapler 607, Florida $tatutes; and thal my name

jsorooured y /s /é 7 L GETHE*

Dats © 7 Dayline Fnone ¥

. Gdarn

SIGNATURE:

SlG&RE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR




