—

ANNUAL REPORT

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

PROFIT
CORPORATION

1998

21

22

rg's)

[24]

DOCUMENT #

. Corporation Name

SAWMILL RIDGE UTILITIES, INC.

Principal_FTlgt;ErBLE;rmssﬁ -
8465 OLD DIXIE HWY

POBOX 277
WABASSO FL 32070

2. PJincip_Eiﬁ’EgE-_er-ﬂmflbsz'___
Suile, ApL ¥ olc.

City & State

2] I

mm*]:_“ ((aurlt—rg B
25]

$. Name and Address gf Curreni Reglltered Agent

GRAVES, J RICHARD, R
8465 OLD DIXIE HWY
WABASSO FL 32070

630993

Mailing Address

3. Date Incorporated or Qualified
e 07/26/1979
3,‘ RMaiing Address 4, FEI Number Appliod For
26 59'1965945 Not Applicable

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

(4)

§465 OLD DIXIE HwY
POBOX 277
WABASSO FL 32870

FILED
Mar 24 1998 8:00am
Secretary of State

A AR A

DO NOT WRITE IN THIS SPACE

" Suile, Apt. ¥, ot

. Certificate of Stalus Dasired

$8.75 additional
Fee Required

O

City & State 8. Election Campaign Financing $5.00 Moy Be
28 Trust Fund Contribulian Added to Faes
e Counlry 8. This corporation owes or has paid the current year Intangibte
29 S_UJ Personal Proparty Tax due June 30. ves  F1No
nt Regl 1H. Name and Address of New Reglstered Agemt

81| Name

82| Strect Address (P.O. Box Number is Nol Acceptable)

83

84| City FL ﬂ Zip Code

11. Pursuant ta the proquonc. s o Sechons GD7.0509 and 607 1508, | lorita Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
oftice or regpstered agent, or bath, in the Siate of Flonda Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registerad
agent | am larniliar with, and accept the obhgitions of, Section 6(7.0505, Florida Statules.

SIGNATURE __ o o
IHOE - Registered Apent signalure required when reinstating} DATE

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

T 11 TITLE [ change ] Adaition

NAME GRAVES, J RICHARD, JR 12 NAME

streer aoonrss | 8465 OLD DIXYE HWY 1.3 STREET ACDRESS

CITY-ST- 7P WABASSO, FLOOOOO 14 DITY -ST- 2P

ViLE STD [J becene 21 1MLE —D Change LI Addilion

NAME BASS, ELIZABETH G 22 NAME

sireet aooress | 8275 N MIRROR LK DR 2.3 STHEET ADDRESS

cv-§1-2p SEBASTIAN FL i o 2 4TIy §1-2%

TITLE o o [Jocete 21 TLE [Jchange [ Addition

NAME LOCKWOOD, THOMAS W 3.2 NAM

gwertanoress | 7275 + 45TH STREET 3.3 STREFT ADDRESS

CiTy-S1- 2P VERO BEACH, FL 00000 - 34.CITY-S$1-2IP

TILE 1) [ToeeeTe 41TILE [Jchange ] Addition

NAME GRAVES, J R 4.7 NAME

seer aooress | 1915 34TH AVENUE 43 STAEET ADDRESS

Cry-st. 2 VERO BEACH,FL 00000 4401Y-5T-2P

TLE VAS Joae S1TMLE [T Change -] Addilion

NAME RANSON, CHARLES T. 5.2 NAME

smeeraporess | 3500 MARSHA LANE 53 STREET ADDRESS

CITY-§1- 21 VERO BCH. FL 54 CITY-5T-2P

TLE T T ot 61 1ALF [T Change LT Addition

NAME 62 NAME

STREE1 ADORESS 6.3 STREET ADDRESS

CITy-81- 2 - B4 Y- 5T-2P

officer or director of the (Ur;lol.mofl O 1 reCeivi
Block 12 or Hlock 13

SIGNATURE

L >

lddross

14, | hereby certify that the information suppliod “with this hllng dooes nol qualily for the exemption stated in Section 119.07(3)(), Florida Statules. | further cerlify that the inforrnation
indicated on this annual report of supplomienda) arnual repon is true and accurate and that my signature shall have the same legal effect as if made under oathy; that t am an
> syripoweted to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

CHARLES T. RANSON
EXECUTIVE VICE PRESIDENT 03 12 —-98 561-589-4356

CR2E034 (10/97)



