PROFIT
CORPORATION
ANNUAL REPCRT

1997

ok ALeE 2

V3

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nameg

SAWMILL RIDGE UTILITIES, INC.

(4)

Principal Place of Business

8455 OLD DIXIE HWY
POBOX 277
WABASSO FL 32070

Malling Address

8465 OLD DIXIE HWY
POBOX 277
WABASSO FL 32070

Apr 10 1997 8:00am

FILED

Secretary of State

L

9. Date Incorporated or Qualitied

3a. Date of Last Report

07/26/1979 08/13/1996
2. Principal Place of Businass 2p. Mailing Address 4. FEJ Number Applied For
e 26 59-1965945 Not Applicable
Suile, Apt, #, etc Suile, Apt. #, etc. | $8.75 Additional
20 m 5. Cortificate of Siatus Desired O Fee Roquired
Ciy & State City B State 8. Eloction Campaign Financing $5.00 May Bs
?31 E Trust Fund Coniribution Added to Fees
i Country Zp Country 8. This corporation has liability for intangible tax under 6. 199.032,
24 [25] m %o-] Florida Stalutes yes XXNo
9, Name and Address of Current Registered Agemt 10, Name and Addreas of New Registersd Agent
GRAVES, J RICHARD, JR B1 Name
8465 OLD DIXIE HWY 82| Streot Address (P.O. Box Number s Not Acceplabla)
WABASSO FL 32070
’ 83
84| City FL B85 | Zip Code

1. Pursﬁén! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purmse*a changing its registered
office or regislered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of directors, | haraby accept i
agent, | am familiar with, and accept the obligations of. Section B07.0505, Flerida Statutes. '

appointment as registerad

CR2E034 (9/96)

-

appears in Block 12 or Block 1.3

SIGNATURE: __

lar an officer or dicector of the corporation o the receiver or e
angad or on an attachrpeht wit

dn address.

SIGNATURE ‘Signatute, typed or printed name of tegiste:sd agernl and five 1 applcable (NOTE: Registersd Agant sig tetired when [ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD L oeceTe LATITLE [T Change L] Addition
NANE GRAVES, J RICHARD, JR 1.2 NAME ,
sweer aopness | 8465 OLD DIXIE HWY 1.3 STREET ADDRESS

anv-s1.2r | WABASSO, FL 00000 14 0ITY-§7-219

G STD T DeLeTe 2V TINLE [ Changs™ [ Addition
Y BASS, ELIZABETH G 2.2 KAME

stheer aooress | 6275 N MIRROR LK DR 2.3 STREET ADDRESS

GITY-S7-If SEBASTIAN FL ZACTY-51-2b

Tl D LT DieTe 317HLE [T Change T Adgirion
hiAME LOCKWOOD, THOMAS W 32 NAME

streer anoeess | 7275 - 45TH STREET 3.3 STAEET ADDRESS

QITY-§T-21P VERQ BEACH, FL 00000 34.CITY-ST-21P

TLE D 1 peceTe 41THLE LY Change ] Addition
NaME GRAVES, J R 4.2 NAME

stReet anpaiss | 1915 34TH AVENUE 4.3 STREET ADDRESS

oIy -§1- 2 VERO BEACH, FL 00000 44 CITY-S5T-ZP

TiE VAS LT oFLETE S1TIILE ] Cigge [T Ada o\
HAME RANSON, CHARLES T. 52 NAME &i
sireeT anoress | 3500 MARSHA LANE 5.3 STREET ADDRESS \Q
CH1Y-§1- 2 VERO BCH. FL 0 54 CITY-S1-2P >1\3

T3 DELETE 6.1 TLE Change Addition
NAME 62 NAME 4130D[3214|3?£4

STHEET ADDRESS 5.3 STREET ADDRESS "04." 11/ 9?“"01050""024

CIT-§1-2F 6.4 CITY-8T-21P k1650, (10

14." 1 do hereby cartify that the mformation supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information ingicated on this annual report or supplemental annual serD s true and accurate and that my sigrature shall have the same lepal effect as If matie under oath; that
powered 10 exacute this report as required by Chapter 607, Fliorida Statutes; and that my hame

. CUHRBHARLES T, RANSON 03-25-07 (561) 589-4356

BhaNiG OFFceR on SRECTY T TVE YICE PRESIDENT

Caylima Phone #
0516852




