FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

PROF (T
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 592317  (2)

» Corparahon Nime

SUTTONWOOD INC.

“Mailing Address

26711 SHERWOOD LANE
BONITA SPRINGS, FL 341355236

Principal Pl e of Basine-s

26711 SHERWOOD LANE
BONITA SPRINGS. FL 33323

FILED
Mar 20 1997 8:00am
Secretary of State

S

3. Date Incorparated or Qualified 3a. Date of Last Report

- , N 11/03/1978 04/09/1996
2. Principal Frace of Bosingss . 2a. Maling Acddress 4. FEI Number Applied For
[211 L0 Sea Ceavlog _ D" Wi 261 o 59-2411858 Mot Applicable
St Apl #, cle. Suite: A)t # etc it
L L t - 8. Certificate of Status Desired [ $8'75 Add.monal
22[ o] L Fee Required
Lll, & Gt _B ‘ 1 ) (‘lly & State 8. Elaction Campaign Financing $500 May Bo
23] \ n\ | My( v Doead \\ Clesl Trust Fund Contribution Added to Fees
Conmiry 4 - Country B. This corporation has liability for intangible tax under s. 192.032,
[mj A% ) LV S N [y 30] Florida Statutes Oves K No |
9 Name and Address ol Curfenl Registarad Agent 10. Name and Address of New Registered Agent I
* NEER, HELEN a1 Name
54 NO EDGE DR B2| Sirest Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID FL 33852
83
84| Ciy FL 185 2ip Code “
11, Pu 0502 andd 607 (508, Flonda Statutes, the above-named corporation submils 1his statement Tor Ihe PUTPOSe of changing its registerca

r l( :
am I;uml j/ ang acoop! the uhilqalmn ol, Section 607 0505, Flarida Stalutes.
- Helen leer ,

SIGNATUIRE

State of Flonda Such change was authorized ty the corporation’s board of directors, | hereby accept the appointment as regisiered

Cﬁec l"‘da j,ﬂmsmw ing)

(WOTE Regsterod A furt signatura required wh

Har, 72, 1aa7

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ hange [ Addition

CR2E034 (9/96)

] Change D Addm:;]—‘

[T ohange L1 Additon

[JChange ] Addition |

[T Crange T_] Aoduion |

2 o1 | S ANGOIRECTORS 13.
o e UL T .
KE: NEER, HELEN 12 NAME
s oo, | 54 NORTH EDGE DR 1.3 STREET ADDIESS
Oy 51 A LAKE PLACID FL 14 CITY-SI- 2P
e T lp T T oeLee 21T
KAh OWLER, LOIS 27 HAME
sl 1ok | 6854 COCONUT GROVE CIRCLE 23 STREFT ADURESS
ansrae | ELLENTON FL 2 40§12
i 1, F D T .“_—_-D- DELETE A1TILE
(U OWLER, THOMAS D. 32 NaM
sikn anness | 6854 COCONUT GROVE CIRCLE 3.3 STREET ADDRESS
ey a0 | ELLENTON FL 34.0ITY-SE- 2P
Cwn PD ot e
N COE, JANICE IRENE 47N
s canies | 23 PINE AVENUE TORONTO 4.3 STREET ADDRESS
oy o | ONTARIO, CANADA o 440CTY-S1- 20
rm'-_'r'" ' h rrOmEEE T e
AN 67 NAME
Sl 1 ATl L 5.3 $TREE] ADDHESS
FHY S 5.4 GITY-5T-21P
BT N o T T bR 61 TIILE
Nk £2 NAME
ST AT, 6.3 STREE) ADDRESS
BACIY-ST-ZIP

[ I change T[] Addition

N4 ot sy Certly that 10c mlom chon supmilice wilh 1hus Tiing does nol gualidy for the exemphion stated in Section 119.07(3){1), Florida Statutes | further cerlily thal the
stecd on th s annoat reporl o supplemental annua report 18 trug and accurate and that my signature shall have the same legal effect as if made under oalh; that
Larm arcelicer or dhreaciorn of the corpotalion or the receiver or ruslee empowerad to executa this report as required by Chapter 607, Florida Statules; and that my name

infornanee
appeirs in Bock 12 or Block 130 changod, or on an atlachment with an address.

SIGNATURE: H:c

SIGHATURE T\'PLD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Jen ND Nz Q“ﬂ—:—m“”’rwﬂ “bul 1947 {"Q‘%% 5@’ Yo

Gavhrne Yhe:
g



