SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNTY DUE ON OR BEFORE 8/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT E
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 39715?

1. Corporation Name

SUGARMILL WOODS, INC.

©)

Principal Place of Business

8120 8. SUNCOASY BLVD.

Mailing Address
212 SOUTH GENTRAL

FILED
Sep 19 1997 8:00am
Secretary of State

RPN R AN A

office Or registered agent, or both, in he Slate of Flarida. Such change was authorized by the corporalion’s board of directors. [ hereby accept the appointment as registered

HOMOSASSA FL 34446 SUITE 100
us ST LOUIS MO 63105 DO NOT WRITE N THIS SPACE
us 3. Dale Incorporaled or Qualifisd | 3a. Date of Last Report
2. Principal Place of Businoss "] 2a. Mailing Addrass 4. FE! Number Applied For
[21] 26] 59-1440671 Not Applicable
Suite, Apl. #, elc. Suile, ApL. 4, elc, » i
e, Apt ¥ el Wi Apt #. ¢l 5. Certificate of Stalus Desired ] $B.75 Aaditionat
22 ;;J Fee Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;ﬂ ;E] Trust Fund Cantribution Added 10 Fees
Zip Country | Zip Country 8. This corporation pwes of has paid the current year Intangible
r2—4] EI 29] EI Personal Property Tax due June 30. Yes o
9. Name and Address of Current Reg/stered Agent ’ 10. Name and Address of New Reglstered Agent
JAMES E MOORE lil 1) Name
1626 W MAH'DN AVE 82| Street Address (P.O, Box Numbaer is Mot Acceptable)
STE 2
PUNTA GORDA FL 33950 83
84| City FL 85| 7Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

appears in Blogk 12 or Block 13 if changoed, or on an attachment wilh an address

c%f . .ﬂ(- o LD oo 4

ILMATIIDE:

agent. | am famitiar with, and accept tho obligations of, Soction 607.0505, Flarida Stalules,

SIGNATURE e e — -
Signatore, lypod or printed name of rogistored agent and 116 1 appicabic. HOTL Fogisiored Agenl sgrature foquired whon reinstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TIILE P [T perete LATITLE [T cnange [ Acdition %
NAME SCHIFFER, LAURENCE A 1.2 NAME §
sweevaporess | 212 SOUTH CENTRAL SUITE 100 15 STREET ADDRESS a
CITY-ST-21P ST LOUIS MO 14 CITY-S1-21P &
TITLE § T oeLete 211LE [J change [ Agdition |©
NAME LOVE, ANDREW S. JR. 22 NAME
staeeyaponess | 212 SOUTH CENTRAL SUITE 100 2.3 STREET ADDRESS
CITY-ST-2IP ST LOU'S MO 2.4 CITY -51-2iP
TMLE VP @]ELEIE 31 TILE [ Crange [ Addition
HAME SCHIFFER, RODNEY M. 3.2 BAME
smeeraponess | 212 SOUTH CENTRAL SUITE 100 3.4 STREET ADORESS
CITY-$1-2IP 3] LOUIS MO 34.CiTY-§T-21P
TLE A5 [T DELETE AL T change L] Addition
NAME CLEMENT, GLORIA D. 4 7 NAME
staeeranoess | 212 SOUTH CENTRAL SUITE 100 43 STREET ADDRESS
CITY-ST-7P ST LOUIS MO 44 CITY-ST-21P )
TITLE [T DELFTE 5.4 11LE [T Crange — P4 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T- 2P 54 CITY-ST-21P
TMLE T DELETE B4 TILE AscT. TREASWAE R, [TChange [ Addition
NAME B2NAME Annetle Koverik
STAEET ADDRESS BISRETADORESS | o 5 <o 4t Cemtral, Suite 100
CITY-S1- 2P 6.4 CITY-5T-2IP ST LQus Mo tpé o
14. | do hereby certily thal the Information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify ihat the

Information indicated on this annual report or supplemental 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 directer of tho corporation or the raceiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Glitos (21 \S(>~871



