FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFN g \ . FLORIDA DEPARTMENT OF STATE A‘pI’ 1 7 1 99 7 8 : O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of St Secretary of State

—1 097 ¥ 4.' DWISION OF CORPORATIONS

| DOCUMENT # F72599 (6)

§. Corparavon Name

SUDLOW CONSTRUCTION CORPORATION

A SO

Princiy o Pace of Rusiess Mailing Address
43 GREENTREE ST. 48 GREENTREE ST.
PO. BOX § P.O. BOX 5
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 344470005
3. Date Incorporated or Qualified | 3s. Date of | ast Repont
G A ) 03/18/1982 05/01/1996
2 Prncipl Place of usiness ) &a. Maiting Address 4. FEI Number Applied For
Ell, e 25] 59-2262002 Not Applicable
Sule, Apl B, et Sutle, Apt_ #, ;
""" Sute At g, e — e Apt 4 elo 6. Certificate of Status Desired O $8.75 Acditional
22] e 27] Feo Required
| Gty & State _ City & Stata 6. Election Campaign Financing $5.00 May Bo
_??1_ e 281 Trust Fund Contribution ] Added 10 Fees
L. P | . Gounty . Country 8. This corporation has liabifity for intangible fex under 5. 199.032,
?_‘.'l,,,, S 25] o 29] ;ﬂ Florida Statutes [Jves Bne
e _____'Ng_,_____lj_la‘n[g‘g_rld{{gg‘r_ggpmg!_ggeﬁg_t_ﬂagiamred Agent 10. Name and Addrass of New Registered Agent
SUDLOW, JAMES T. 81| Name
48 GHEENTREE ST' B2| Sireel Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446
a3
84| City FL 85| Zip Code
[ 31, PUrsuant 1 inw provisions of Sections B07,0502 ard 607. 1508, Floriaa Stetutes, the above-named corporation submits this statement Tor the purpose of changing Its registered

office: o registerect agont, of both, in Lhe State of Florda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad
agent T am famihar with, and accept the abligations of, Section 607.0505, Florida Statites.

SIGNATURE

[T '-,:';i-: en e nae of e [NOTE: Registared Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
“wme [P T DELETE e [T Change LT Adaition
HAME SUDLOW, JAMES ¥ 1.2 NAME
e apaiess | 48 OREENTREE ST, 1.3 STREET ADIRESS
| arvestap | VHOMOSASSﬂ Fl 1.4 CITY-ST- 7P
M D 7 oecEre 2100 [T Change ~ T Adaition
NAHL SUDLOW, SAMMIE K 22 NAME
st apoess | 48 GREENTREE ST, 23 STREET ADDRESS
CIN ST 21 HOMOSASSA FL 7 2 4CITY-§1- 2P .
e R T [T Decete 31T [T Change [J Aadition
NAME 3.2 NAME
STREED ADDRESS 23 STREET ADDRESS
Gy -S1- 2 ) 34.CITV-ST-2P
Fﬁu o [T GeELETE 41 TILE [T Change L] Addilion
NAkE 4.7 NAME
SIRLET ADDFESS 4.3 STREET ADDRESS
LY -S1- 2P 44 CITY-5T-21P
e 1 ) [T oELETE 51TI1LE [J'change [T Addition
HAML 52 NAME
STREED ATIHIESS 53 STREET ADDRESS
CHY 51 70 ) ) ] 5.4 CITY - ST-21P
_T-J}LF‘__— N [:l DELETE 61 TITLE D Change D Addilion
HAME 6.2 NAME
SIRFFT ALIRESS 6.3 STALET ADDRESS
LrY-STae 6.4 CITY-5T-20

14. | do herepy corbly that the irformation supplied with this fiting doees not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the
infarmation indicated on this annal reporl or suPplememaF annual report is true and accurate and that my signature shall have the same legal effect as it made under cath: that
Larm an officer or director of the ration or 1he recerver o trustee empowered 1o exacute this report as required by Chapter 607, Fiorida $latutes; and that my name
appeats in Bock 12 of Block 1 acdrass.

SIGNATURE:

it changed. or on an attachment
ap—r ek F

b /- D2 AN 047 352-322-1360.
AHD TYPED OR PRINTED HAME OF SIGNI OR DIRECTOR Date Daytime Phona #

dame s T Sucdleos CA40087

CR2ZE034 [9/96}



