FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIISION OF CORPORATIONS

DOCUMENT # 397157

1. Corpore tio

n Name

SUGARMILL WOODS, INC.

Principal P ace of Business

8120 5. SUNCOAST BLVD.
HOMOSASSA FL 34446

Mailing Address

212 SOUTH CENTRAL
SUITE 100

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 005 ***150.00

T B

us ST LOUIS MO 63105 DO NOT WRITE iN T+ IS SPACE
us 3. Date Incorporated or Qualifed
030071972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m 1625 West Marion Avenue m 59-1440671 Not Applicable
Suita, Adt. #, etc. Suite, Apt. #, etc. . . $8.75 A ditional
a Suite 1 ;] 5. Certifcate of Status Desired | e Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
23| Punta Gorda, FL 28] Trust F und Contributian Added ¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24| 33950 IE\ USA @I l;l Persor al Property Tax, Oves _ﬂi\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAMESEMOORE"' B2} Sireet Acd P.0. Box Nurnber is Not A tabl
A (9]
1625 W MAR‘ON AVE reet Acdress { ox Number is Not Acceplable)
SIE 2 83
PUNTA GORDA FL 33850
84| City FL 85| Zip Cde

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submirs this slatement for the purpose >f changing its r 2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpore tion's board of ¢ irectors. | hereby accept the appointment as regstered
agent. | am familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed na:ne of registered agent and tile if applicable {NOTiZ: Regi: d Agent si requ irad when ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TQ OFFICERS \ND DIRECTOF S IN 12
TME P [ pELETE 1.1 TME Wlchange [ Acition
HAME SCHIFFER, LAURENCE A 12 NAME
swreerapore ss| 212 SQUTH CENTRAL SUITE 100 13 STREET ADDRESS
CITY-ST-2P ST LOUIS MO 14 CTY-ST-2P Zip is 63105
TME S [ DELETE 24 TME JX{Change [ Addition
NAME LOVE, ANDREW S. JR. 22 NAME
streeTapore ss| 212 SOUTH CENTRAL SUITE 100 23 STREET ADDRESS
orv-s12¢ ;ST LOUIS MO 24CTY-57-2P Zip is 63105
TIMLE AT ] DELETE 3ATIME Hchange [ Additiﬂ
NAME KOVARIK, ANNETTE 32 NAME
smreerapnress| 212 S CENTRAL, STE 100 2.3 STREET ADDRESS
CiTY-ST-2IP ST LOUIS MO 34.CITY-§T-7IP Zip is 63105
TME AS ] DELETE 44 TmE Flchange  [] Addition
NAME CLEMENT, GLORIA D. 4,2 NAME
streeTaporess| 212 SOUTH CENTRAL SUITE 100 43 STREET ADORESS
CITY-§T-21P ST LOUIS MO 44 CITY-ST-ZIP Zip is 63105
TME [ DELETE 5 {TILE IChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TME [] DELETE 5.1 TIMLE TJcChange (] Addition
NAME 6.2 NAME
STREET ADDRES & 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-2IP R

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 0 supplemental annual report is true and acct rate and that my signature shall have the same legal effect as if made un ler oath; that | zm an
officer cr director of the corporat on or the receivar or trustee empowered to execute this report as req sired by Chapte: 807, Florida Statutes; and that ny name appea s in

Biock 1.2 or Block 13 if change,

SIGNATURE:

o r
SIGNATU E AND TYPED OR PRINTED NAME OF SIGNING

OFF I(ﬁﬁ
'

OR DIRECTOR
[ S S

7r on an attachinent with an address, with all other like empowered.

Dierrq D . ‘Ci'emef\'f“'

4{&@ i

/,;'4)5‘/1 &7u

0529626

CR2E034 (11/98)

<:f /‘ﬂ:}nru

N JayumePhone ¥




