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

FPROFIT
CORPORATION
ANNUAL REFORT

1999
DOCUMENT # 611338

1. Corporation Name

SUDOT GROVES, INC.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90127 022 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AR AR ST AR

DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed

02/27/1979

Mailing Address

430 N INNESS DR
TARPON SPRINGS FL 34689

Principal Place of Business

430 N INNESS DR
TARPON SPRINGS FL 34689

2. Principal Place of Business 2a. Malling Address 4. FEI Number { Apphed For
[21] [26] 59-1919970 || Mot Applicabie
Suite, Apt #, etc Suite. Apt ¥ etc ition:

’ ? 5. Certifcate of Status Desired J $8.75 Ad@ltlon i
E—_ .. m - Fee Required
L City & State - City & State 6. Etection Campaign Financng $500 May Be
23[ 28i Trust Fund Contnbution - Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ {m a 30 Personal Property Tax. &l ves {UNo

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

SWARTSEL, J.0.
430 N INNESS DRIVE
TARPON SPRINGS FL 34689-9540 3

81| Name

B2| Street Address (P.O. Box Number 1s Nol Acceplable)

84| City

FL |as‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fammhar with, and accept the obligations of. Section 607 0505, Flonda Statutes

e

SIGNATURE
Slqnalure, yped of prrted mame of egsteed agent and ntle i apoicab: HOTE Reqistored Agent siqilies requies wien rensanngt TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES 10O OFFICERS AND DIRECTORS IN 12
TLE PD {J DELETE 11 TITLE [JChange [ Acdition
HAME SWARTSEL, MARY KAY 1 2NAME
streer aonress| 430 N INNESS DR + 3 STREET ADDRESS
CITY-5T-2IP TARPON SPRINGS FL 14 CITY-§7-2IP
TITLE VPD [J DELETE 2 1TITLE [JChange  [J) Acditicn
NAME GABRIEL, SUSAN S 2ZNAVE
street aporess| 150 NAUTILUS ROAD 73 STREET ADDRESS
CITY-ST-7IP ST. AUGUSTINE FL 2 4 QY5729
TITLE VPD ] DELETE 3171 [JChange {1 Acdwon
NAME WEBSTER, DORQTHY S 3.2 NmhdE
sreet aooress| 3914 PALMIRA STREET 33 STREET ADORESS
CITY-ST 2P TAMPA FL 34 CITY.ST-ZP
TITLE STD [] pELETE 41TILE [JChange [ Acdiion
NAME SWARTSEL, J.0. 4 7 NAME
streeTanoress| 430 N INNESS DRIVE 43 STREET ADDRESS
CITY-ST-Z TARPON SPRINGS FL L4CITY-51-2IP
FITLE ] DELETE 51TITLE [JChange  []Acdmon
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY.ST.ZIP 53 CIMy-57-7IP
TITLE [ DELETE G1TME ] Change [ Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ATDRESS
CITY-57-ZIP 64 CITY-57-2P

14. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplementat annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recesver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 \f/‘changed_ or on an attachment with an address, with all other like empowered.

SIGNATURE:

:

Y.
v l‘,{,g:

'Jf/ié'\;u[g

3/75 199 7o0- 437~ 36yT

sncumunﬁﬁwn WPEnyh PRINTED NAME OF SIGNING OF FICER OR DIRECTOR
; )

Dan: Dayime Phone 7

CR2E034 (11/98)




