FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 7 1 999 8 . 00 am
bl [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-17-1999 90139 018 ***150.00

DOCUMENT # 696870

1. Corporation Name S .. , T

SUGAR PLUM OF AMELIA ISLAND, INC. -~ *. °

WL

Principal Place. of Business: ¥ w5
[ T L T N

#”?

VILLAGE SHOPS. VILLA #2
AMEUA ISLAND FL 32034 AMELIA ISLAND FL 32034
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/30/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-2109267 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, . it
he. A N u P 5. Cartifcate of Status Desired a $8'7 5 Adqltlgnal
’E‘ 27 Fee Required
City & State City & Siate 6. Election Campaign Financing O $5.00 May 8
E‘ —EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ Eg' 29 m\ Personal Praperty Tax. O es OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
JACOBS, ARTHUR 1. Korre  Eric =,

904 ATLANTIC E, P.O. DRAWER | 82| Streat Ad\dress {P.0. Boy Number s Not Accepjable)
FERNAN EACH FL 32034 o - i
= CQ\}]‘A‘?&{\Y'“L; x\ia‘. ED;\QDF’ o
ity . 7 85| Zi o
Qo ] 2L 0009 FL f l 203

11. Pursuant to the provisions of Sections 607.0502 and 607_1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am farpilier witl? hn pt the obligations of, Section 607.0505, Florida Statutes. /
/KF/K_ Llac s, IKouAl 3 H/qq

SIGNATURE

Signature, lyped or pnted name of registered agent and tite if applicable. (NCTE: Ragistered Agent signature required whar: reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD [J CELETE 1.1 TITLE ClcChange  [] Addition
NAME KOLAR, JANET 1.2 NAME
smeeraoress| 36 SEA MARSH 1.3 STREET ADDRESS
CITY-§T-27F AMILIA ISLAND, FL 32034 14 CITY-$T-ZIP
TME SD O DELETE 24 TIE OChange  [JAddition
NAME KOLAR, RON 22NANE
streeTanoress| 36 SEA MARSH . 23 STREET ADORESS
SITY-ST-ZIP AMELIA ISLAND, FL 32034 : 2 4 CITY- 5T- 2P . . .
Tme vD J DELETE 3TILE OChange  [~] Addition
NAME . FITZGERALD, JANE 32NAME
streeTaobkess| 325 BRENTWOOD DRIVE 33 STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE, FL 33617 34.CITY-ST- 2P
TME ] DELETE 41TMLE . ClChange  [[] Addition
NAME ’ 4 2NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-2P
TIMLE [J DELETE 51 TME [cChange  [7] Addition
NAME ’ 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-2P
TME [ CELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME,
SREETADDRESS| - . - 6.3 STREET ADDRESS
L T &4 CITY-ST-ZP .

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatian or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changag-eron-gan ajflachment with an addregs. with all gther like empowared.

__ .

CR2E034 (11/98)

SIGNATURE: ,;},A- N (BAAED a2-37-99 Bh-24) 27/

PFICER OR DIRECTOR Dats Daytime Phone #




