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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # §86777

1. Corporation Name

SUGARMILL REALTY, INC.

Principal Place of Business

8110 §. SUNCOAST BLVD.
HOMOSASSA FL 34446

Mailing Address

8110 5. SUNGOAST BLVD. -

HOMOSASSA FL 32646

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90248 036 ***150.00

TN MARNER AR

DO NOT WRITE IN THIS SPACE

us us
3, Date Incorporated or Qualifed
09/08/1980
2 Principal Placa,of Business 22, Mailing Address 4, FEI Number Applied For
[21] OA\Q'm mcm?’s'l‘. = P.O.Boxd270 - 59-2028706 — .. [“TNetapplicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ] ) $8.75 Additional
EI _I W) MOS Y 1 R 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
j ciﬁmogvﬁss\a- R -—l %444 14 27905 Trust Fund Conlribution U Added to Fees

Country

3. [ LS

Country

20] [30]

8.

This corporation owes the current year Intangible

Personal Property Tax. Oves [ONo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. | 8%| Name -
AT . e e0D, Ao e TR
30 JAMA‘CA ST i ree ress ox Number is NO
HOMOSASSA FL 34446 - 2SS s s T
84 85| Zip Code
[ / uovvxo%m FL |

grpTovishns of Sections 607.0302 and 60 15 B

grida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

0488134

CR2E034 (11/98)

office or regje ered agery, or both in the Stafe of Floridg. ange was authorized by the corporation’s board of directors. | hereby accept the gppointmgnt as registered
agent. | anyi 7 hiand accept the obligations of, F4 (7 0505, Florida Statutes. 1 ln
SIGNATURE <F A ~doo 1128139
8 ped or pnnted nama of registered agent and ttle if applicable. Agent sig; requirad when rai DATE 7
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [3 DELETE 14 TILE ClChange (] Addiion
NAME WOOD, MARIAN D 1.2 NAME
streevaporess| 30 JAMAICA STREET 13 5TREETADDRESS
CITY-ST-ZIP HOMOSASSA FL 14CITY-ST-ZP
TME V] ) . {3 DELETE 21TME {JChange [ Addition
NAM, 2.2NAME
; WIEOD, AU ) TIT
STREET ADDRESS b WC\QC:’;‘— 2.3 STREET ADDRESS . -
CITY-ST-ZP < L 2944 2.4 CITY-5T-2P :
TIE (5 DELETE 31TME [3Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-21P
TITLE [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-7ZP
TME [0 DELETE 51 TME [JChange [ Additior
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-ZIP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TME [change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the information g-eXemphon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repgatGr suppRmental annual report is true and acéurafe and thgt my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the copporation or thig receiver or trustes gmpowered § ute thiz’report as required by Chapter 607, Flor!da Statutes; and that my name appears in
Block 12 or Block 13 if cianged, or on arkattachment with an pddress, wi like empowered. T
SIGNATURE 23 V7 AooD L [‘2,85 99 .
Dale [d Daytlmu Phona #




