-

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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar . am
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal s/ 0 tate
1. CorpCoralion Name G1 1 958 (7)
SUGAR DUNES, INC.
Principal Place of Businass Mailing Addrags ||I||||||||| |||I| ||I‘| |||||I| lI“I““ I||H |‘Iu ||I|||'||‘ I’l” |||‘
22 MCKENDE AVE. 221 MCKENZIE AVE.
P.O.BOX % P.0.BOX 70
PANAMA CITY FL 32402 PANAMA CITY FL 32402 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11}
2. Principal Place of Businass 2a. Malling Address 4. FE1 Numbar Applied For
m 51 §9-2297802 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. it
wie. Ap st vie. Ap R &. Certificate of Status Dasirad O $8'75 Additional
22 [27] Feo Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 m ;1 ;I Personal Property Tax due Jure 30, KX ves [ONo
9. Name and Address of Current Registared Agent 10, Name and Address of New Reglaterad Agent
BURKE, LES W, B1] Name
221 MCKENZIE AVE. B2] Strest Address {P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32402 -
84| City ' FL IGS‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or rogistered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registared
agenl | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE
SIgnaturg. typed of prniod hame of regisiered AQeNt &nd lilke Il apphcabla. (NOTE: Registered Agent signatura required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L} DeLeTe 11TME U Change  [J Addition
NAME BURKE, LES W. 1.20AME
seeraporess | 221 MCKENZIE AVE. 1.3 STREET ADDRESS
CITY-ST- 21P PANAMA CITY FL 14 CITY- ST-21P
e STD Y DELETE 21 ILE T change L Asdition
NAME BURKE, VERNA W. 22 NAME
swerraporess | 221 MOKENZIE AVE. 23 STREET ADDRESS
CITY-ST. 2P PANAMA CITY, FL 00000 2.4 CITY-ST-2IP
TMLE LT DELETE 3.1 TITE L] Changa  T_J Acdition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CiTY-ST-21p 3.4, CITY-ST-2IP
TITLE LY DFLETE 4.1 TITLE [J change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TILE T DeLETE 51TIHE [T change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST.np 54 CITY-5T-7IP
L LJ pfLeTE 6.1 ITLE T Change T Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIvY-51-21P 6.4 CAY-5T- 2P

14. | hereby corlily that the information supphod with this filing does not qualify for tha exemﬁﬁon slated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that tha information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an
officer or director of the corporation or the recgiyer or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent wih an address.

Block 12 or Block 13 if ¢hanged, gr on an at
SIGNATURE: __ C E N Loes W. Burke 3/19/98 (850) 769-1414

CR2E034 (10/97)



