[LYEYRES

Fil.E NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00

FLORIDA DEPZRTMENT OF STATE ] FILED
Katherwine Harris A r 26, 1 999 8 : 00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
— 04-26-1999 90293 021 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 533319

1, Corporation Name

SATSUMA, INCORPORATED

~ [HRTCOE R

[N

Principal Place of Business Mailing Address
SATSUMA WG, PO. BOY 968
1836 US HWY 17 S POMONA PARK FL 32181
POMONA PX FL 32181 us DO NOT WRITE IN THIS SPACE
us 3. Date I corporated or Qualifed
05/09/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
[21] |26] 59-1741902 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
—ll : P 5. Certifc.ite of Status Desired a $8 75 Anlqutlonal
22 ;‘ Fee Recuired
City & Swate City & State 6. Electio  Campaign Financing O $5.00 May Be
E] m Trust Fund Contribution Added tc Fees
Zip Counlry Zip Country 8. This cc rporation owes the current year ntangible
m ’EI E‘ I;' Parsoral Property Tax. {ves {JJNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

BRIGGS, JOHN L.
922 ATLANTIC BANK BLDG.
JACKSONVILLE FL 32202 33

84| City F L

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Slatu.es, the above-named ccrporation submils this statement for the purpose 3f changing its ragistered
office ¢r registered agent, or bath, in the State of Florida. Such change was cwtherized by the corpore tion's board of ¢irectors. | hereby accept the apyointment as reg stered

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Cxde

agent. am familiar with, and accept the obligati :ns of, Section 607.05035, Florida Statutes.

SIGNATURE I
Signature, typed or printed nan e of ragistered agent and btle if applicable {NOT::" Registered Agent signature requ red when rainstating) DATE a

12. OFFICERS ANL DIRECTORS 13. ADDITH INS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 e

TITLE P ] DELETE 11TME OChange [ Addiion | —

NAVE RIDGEWAY, STANLEY L. 12NAME 31

smreetanore 5| BAKER ROAD 1.3 $TREET ADDRESS S

CITY-§T-21p SATSUMA FL vacmv-stzp | &

TITLE AS L1 DELETE 21TMLE [JChange  []Addtion | O

NAME RIDGEWAY, SHANNON G 22 NAME

sTReeT AnoRE 35| 524 NW 32ND AVENUE 23 STREET ADORESS .

CITY-ST-2ZP GAINESVILLE FL 2.4 CITY-ST-2P .

TME ST [J DELETE 31TITLE [JChange [ Addition .

NAME RIDGEWAY, JEAN C 32 NAME

sTreeTa0cRE s| BAKER RQAD 33 STREET ADDRESS

CITY-5T-ZIP SATSUMA, FL 00000 34.CITY-ST- 2P

TIMLE VP (] DELETE 41THLE [OChange  [] Aaditien

NAME RIDGEWAY, D. BRYAN 4. ZNAME

stree7 apore is| 201 SARATOGA DRIVE 43 STREET ADDRESS

CITY-57-2P SATSUMA FL 44 CITY-ST-2P

TIME [] DELETE 51 TIMLE [T change 7 Addition:

NAME 5.2 NAME

STREET ADDRE::S 53 STREET ADDRESS

CITY-$7-ZP 54 CITY-ST-ZP

TILE [) DELETE §1TILE CiChange [ Addition .

NAME 62 NAME o

STREFT ADDRE!:S 63 STREET ADDRESS

OITY-ST-2P §4GITY-5T.2P

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(j), Florida Statutes. | further ¢arify that the information
indigate d on this annual report ¢r supplemental annual report is true and accurate and that my signatt re shall have th : same legal effect as if made ur der cath; that 1 iim an
officer or director of the corporation or the recelver or trustee empowered to execute this report as recuired by Chapter 607, Fiorida Statutes, and that my name appez rs in
Block 12 or Block 13 if changed or on an attach ment with an address, with all other like empowered.

" Py [ . {
SIGNATURE: - 4/ /6 by G198
GNATL RE AND TYPED OR | RINTED NAME Bff SIGHING OFF| )WECTDR I Cae” " Dayume Phons #




