SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
 AWOUNT DUE ON OR BEFORE B/7/36: $225 (I DISSOLVED, MINIMUNM AMOUNT OUE TO REINSTATE: $378.)

N ~PROFIT (3 FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON 5 Sandra B Morlham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 68677 (4)

1. Corporation Name

SUGARMILL REALTY, INC.

e NG

8110 S. SUNCOAST BLVD. 8110 5. SUNCOAST BLVD.
HOMOSASSA FL 34446 HOMOSASSA FL 32646
us us 3. Dato Incorporaled or Qualfied 3a. Date of Last Hepart ‘\
2. Principai Place of Busness l 2a. Mailing Address 4. FE! Number B ALI,EEEQ_[—_;
[21] I £ 59-2028706 Not Apglanic |
Suite, Apt ¥, etc Suwlo, ApL # el A it
ute. Ap e LAs. A ® 5, Certificate of Status Desired D $8 75 Adqmanal
?2] ;\ Fea Required
Cuy & State | CitydSue 6. Election Campaign Financing [ $5.00 May Be
@ 281 Trust Fund Coniribution Added to Fees
Zip | Country i ~ Country 8. Th.s corporation nas liabilty for intang ble ta under s 199.032
o 7 25 Tzsﬂ 30 Florida Statuies [ ves [1 o |
9. Name and Address of Gurrent Registered Agent 10. Name and Address ol New Registered Agenl I
81| Name
WOOD, ARTHUR W. | B
30 MCA St 82| Stest Address (P.C. Box Number is Not Acceptabie)
HOMOSASSA FL 34448 o -
e FL }35 Zip Codlo

71, Pursuait 1o t!‘\f:‘ﬁfc;_\.:r;an'(i}ﬁs af Goctions 607 D607 and 607 1508, Frorida Statules, the above hamed corporalon sutmits this statement for the purpose of changing its regrstored
alfice or regislered agent, or both, in the State of Flarida Such change was autharizod by e corporation’s board of direclars | hareby accent he appointment as registered
agent. | am lamiliar with and accopt the: obhgations of, Section 607.0605, Flonda Statules

SIGNATURE e e e e e e i _ -

a SRR et te g st 2 el aned e ap ghsabie {tre H sre A1 Ag Ol SATTAL K T ) ) JAlE
12, T TORAICERS AND DIRECTORS 13, AODITIONS/CHANGES TO OF FICERS AND DIRECTORS M 12 )
Tk PST T T -—“m_]:[ DELETE 11 NILF T C}WainfTv‘i DA‘I %’
NAME WOO0D, ARTHUR W., il 12 NAME p:4
seel anoress | 30 JAMAICA ST. 1 3STREET ADDRESS a2
CTY-51-2P HOMOSASSA FL _ 14T S1-2w _ Y
TITLE [ ] pruete 21TINE L] Change [_] Adosion [O
NAME 22NAME
STREET ADDRESS 2 3STREET ADDRESS
oIy -S1-2P . 2 40Ty -S1-7IP
s T ] puufte INTNE ] Change [ ] pediicn
NAME 32 RAME
STREET ADDRESS 33 SIREET ADURESS
CITy-S1-2F 34 CIIY-51 2P
TTLE L] okt 41T [T Change L] Asdivon |
HAME 4 2NAME
STREE T ADDRESS 4 3STREET ADDRESS
CITY-S1- 2P 44CIY-51- 8P
T N S1TITLE T ) Change [} Addtion
NANE 5 2 NaME
STREET ADDRESS § 3 STREET ADDRESS
CITy-$1-2F S$40i1Y-ST 2P _
I T oeiere 610ILF [ Crange ] Aediion
NAME G2 NAME
STREET ADDAESS 53 STREEY ADDRESS
CITY-ST- 2P £4CN¥-ST-2IP

14, | do haraby certity that the: infgrmation supphod with this filing is voluntarily turmgned and does not qualfy for the exempuon staled n Section 119.07(3%k). Flonda Statates |
further cortify trat the infg incheated on this annaat repart or supprEmentalponual report s true and accurate and tha' my sigriature shall have the same iegal effect as f
made uncer cath that 1 ~of o drector of the corparabonfrfine receivef or truslee empowere 8 Dy Chapler 617, Florida Statates and

that my name appeary o Block 13 0f changefi. € chment

SIGNATURE:

N an address
IGNATURE AND TYPED OR PRINTRD NAMEOF S1ONING OFFICER OR DIRECTOR e
e s Yo

89 2838

(R =R T

SN v 1 1 £ w7 L SN - -



