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

CORPFESF;T';ION ; 4, ._T'\ ”) FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ocretary of State SeCI‘etaI‘y Of State

DWISION OF CORPORATIONS
DOCUMENT # 317349 (9)

1. Corporation Name

SUSSEX INC

MR

B

Pringipal Place of Business Mailing Address
43 PARADISE PINE CT 7431 PARADISE PINE CT
SPRING HILL Fi 34006 SPRING HILL FL 34806
Us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/30/1967
2. Pringipal Piace of Business 28. Mailing Address 4. FEI Numbgeme.. ... Applied For
26] 69-1214646 Not Appticable
Sulte, Apt. #, atc. Suite, Apt. #, . iki
ulta, Apt. #, @ uie. Ap ete B. Cortificate of Status Desired 1 $8'75 Additional
2_7" Fae Regquired
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 ;] Trust Fund Contribulion Added to Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
24 ;] m m Personal Propenly Tax due June 30. [Oves [Orwo
9. Name and Address of Current Reglstered Agent 10. Name and Addresis of New Registered Agent
HARPE RODNEY S 81} Name
WT ND AVENUE B2| Street Address (P.O. Box Numhber is Not Acceptable)
MIAM! FL 33133
B3
. 84| Ciy FL 85] Zip Code

11, Pursuant 10 the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors. | hereby accepl the appointment as registared
ggent. | am familiar with, and accept tha obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signgture, typaed or printed name of registaied agont and title it apphcable [NOTE: Registered Agent signaluie tequred when renstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE “PD T DeLETE 13 100LE [ J Change LJ Addition
HAME HARPE, FRANCES 1.2 NAME
swectaoontss | 3067 GRAND AVE 1.3 STREET ADDRESS
GITY-S1-2IP MIAM), FLORIDA 00000 1.4C0Y-51-21P
THLE B30 | a3 2ATILE [Jchange . L] Addilion
NAME MILLS, JOYCE A. 22 NAME
smeeTadoress | 7431 PARADISE PINE CT 2.3 STREET AGDRESS
CITY-5T-2P 8PRING HILL FL 2.4 00Y-5T-2F
TME T DELETE 31TTLE T change [ Addrtion
NAME 2.2 NAME
STREET ADDRESS 43 STREE] ADGRESS
CHTY-§T-1P 34 CIY-5T-2P
TITLE [J orLetE PERTIIT: T change L] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CITY-5T- 7P P
TMLE ] ceceTe 51TITLE Change / [ Addition
NAME 5.2 NAME /
STREET ADDRESS 5.3 STREET ADDRESS 5 é
CITY-S1-21P 54 CITY-S1-7IP y
;:;EE T pELETE :; L::A[E oy I;:! ':! !;lll____;! = “f:l _1_ e iﬂ_gyange [T Agdition
e N NG S |
STREET ADDRESS 6.3 $TREET ADDRESS w¥% 150 0
Ciy-51-21p 64 CITY-81-2IP

14. | hareby certify thal the information supplied with this 1ilifg does not quality for the exemﬁmon stated in Seclion 119.07(3)i). Flarida Statutes. 1 further certify that the information
Ingicatad on this annual report or [ riis 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 tha corporatjon or thd receiver or trusted eyecuts this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

| evIARl AT IERE

Block 12 or Block 13 if changed. \
AN kﬂ q¥

CR2E034 (10/97)



