FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

SUDOT GROVES, INC.

DOCUMENT # 611338

(5)

Principal Piace of Business

430 N INNESS DR
TARPON SPRINGS FL 34689

Mailing Addross

430 N INNESS DR
TARPON SPRINGS FL 34689

FILED
Mar 05 1998 8:00am
Secretary of State

AV AR

DO NOT WRITE IN THIS SPACE

3. Date Incosporated or Qualified

24) 25

2. Principal Place of Businoss 2a. Mailing Address 4. !%glrﬂ%?n,t‘)'egrm Applied For
Fl l?.:l 59-1919970 Not Applicable
Suite, Apt. ¥, etc. Suite. Apt. # etc. B. Certificate of Statug Desired O $8.75 Addhionat
22] 27] Foe Required
City & State City & State €. Election Campaign Financing $5.00 MayBs
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

20 30

Personat Proparty Tax due June 30. Yos [ No

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agont

SWARTSEL, J.D.
430 N INNESS DRIVE

TARPON SPRINGS FL 34689-9540

81| Name

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

84| City

Zip Code

FL a5

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-narmed corporalion submits this statement for the pur
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept 1
agent. | am familiar with, end accept the obligations of, Secticn 07,0508, Florida Statutes.

E‘ose of changing its repistered
o appointment &s registered

CR2E034 (10/97)

Signature typed of printdd name ol registered agent and tilke il applicable (NOTE: Registerad Agent signature tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T DELETE 11T0LE [Jchange [ Agdition
NAME SWARTSEL, MARY KAY 12 HAME
streeraopeess | 430 N INNESS DR 1.3 STREET ADDRESS
CAY-37- 2P TARPON SPRINGS FL 14 CITY-§T-ZIP
TLE VPD [T oEcete 21 TI1LE “[Jthange [ Addition
NAME GABRIEL, SUSAN & 22 NAME
staeer anoress | 180 NAUTILUS ROAD 23 STREEY ADDRESS
CY-§1-2P ST. AUGUSTINE FL 2 40T¥-ST-21P
TILE VPD [T DELETE 31 7ILE CJ change LI Addition
NAME WEBSTER, DOROTHY S 32 NAME
streerapeess | 3914 PALMIRA STREET 3.3 STREET ADDRESS
GTY-ST-2P TAMPA FL 34, CITY-ST-21P
meE ~§TD [T peLete 41 TITLE [J change [ Addition
NAME SWARTSEL, J.D. 4.2 NAME
smeerappress | 430 N INNESS DRIVE 43 STAEET ADDRESS
gITy-§1-2IP TARPON SPRINGS FL 4ATITY-5T-2P
TME T pELEre 51 TILE T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 54 CITY-ST-21P
mLE [T DELETE B1TI1LE T Change L] Addition
NAME 62 NAME
STREEY ADDRESS h 6.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-51-2IP

indicated on

14. | hereby certifg that the information supplied with this filing does no! qualify for the exemption staled in Sectian 119,07(3)(i}, Florida Statutes. | further certify that the infarmation
this annua! report or supplemental annual reporl is trua and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or direclor of the corporation or the receiver or truslea empowared to exacute this report as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gridress.

A
CiIfAMATIIDE. k/;)f)/l/) o J/.a. N

B TV aE

2/ 0% % .afq R yG



