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

PROFIT
CORPORATION
ANNUAL REPORT

1998

S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 3971_“5"“7

1. Corporation Name

SUGARMILL WOODS, INC.

©)

Princlpal Place of Business
8120 $. SUNCOAST BLVD.

HOMOSASSA FL 34446
us

Mailing Address

212 SOUTH CENTRAL
SUITE 100

ST LOUIS MO 83105
Us

FILED
May 19 1998 8:00am
Secretary of State

BT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/09/1972

2. Prncipal Place of Business 28, Maiing Address 4. FEI Numbar Applied For
;1-‘ L ;a 58-144067 1 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
g - 8. Certificate of Status Desired O $8.75 Audtional
;l 27—] Fee Required
City & State | . Uiy & Stale 6. Election Campaign Financing $5.00 May Be
E e 21]_ o Trust Fung Conribution Added to Fees
Zip Country 21 Country 8. This corporalion owes or has paid the current year Intangible
;4] E‘ m ;‘ Personal Property Tax dua June 30. ves [ No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglsterod Agent
JAMES E MOORE I 81| Name
1626 W MARION AVE 82| Street Address (P.0. Box Number is Nol Acceptable}
STE 2
PUNTA GORDA FL 33950 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, n the State o Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agant. | am familiar wilh, and accepl the obligatons of, Seclon 607.0505, Florida Slatutes.

-y o)

Fyry/ 7y

SIGNATURE R e

Signature typaod o printed nav of reguateied ol and Dile il applc EML, (NOT: Registerad Agent signature roguired whon reinstating) DATE f:\
12, Uf FICH RS AND le_(EET ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
e P 1] OFLETE 1ATITLE TTchange [ Addition | &2
HAME SCHIFFER, LAURENCE A 1.2 NAME <
sweeraooress | 212 SOUTH CENTRAL SUITE 100 13 STREET ADDRESS %
CITY-§T- 2P §T LOUIS MO 14 CITY-5T-28 &
TME 5 [T pELETE 21T0TLE [ Change [ Addition | O
KAME LOVE ANDREW S JR 72 NAME
staeevaooress | @12 SOUTH CENTRAL SUITE 100 23 STREET ADDRESS
CITY-S1-2p ST LOUIS MQ) S 2 4CITY-ST- 2P
e AT [T DELETE 31 TNLE [JCrange ] Addition
NAME KOVARIK, ANNETTE 39 NAME
smeeraopress | @12 S CENTRAL, STE 100 33 STREET ADDRESS
CITY.ST-2F 8T LOUIS MO 34, CHY-SI- 7P
TITLE W e e [T DELETE 41TILE 1 Change T Addition
NAME CI.EMENT. GLORIA D 4.7 NAME
streeraooness | 212 SOUTH CENTRAL SUITE 100 43STREET ADDRESS
CITY-ST-2IP ST LOUIS MO o 44 CTY-ST- 2P
TITLE ImEG 51TILE T Change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 _ _ 5.4 CITY-51-21P
L N W 315 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY- 5T-2P 6.4 CITY-51-2IP

A P VLA .

14, | hereby certify that the information supplicd with this filing does not gualify for the exemplicn stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicated on this annual report or supplermental annaal report {s true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requred by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 changad, or on an atlachment with an address,

ral

“/l...fnv S SN v P



