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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE O OR BEFORE 0/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # (40985

1. Corporation N
WICKETS OF SAWGRASS, INC.

(5)

Principa! Place of Business

POST OFFICE BOX 1506
PONTE VEDRA BEACH FL 32004

Maiting Addross
POST OFFICE BOX 1588

PONTE VEDRA BEACH FL 32004
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DO NOT WRITE IN THIS SPACE

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
2 26] 59-2315749 Not Applicable
Sulte, Apt. #, elc. Suita, Apt. #, etc.
ulte, Apt. #, el Hie Ap 5. Cortificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State Cily & Stale 6. Election Campaign financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;:l a g[ ;l;l Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Reglisterad Agent 10. Neme and Address of New Registerad Agent
STODDARD, RICHARD C 811 Name
3100 UNIVERSITY BLVD" EAST 82} Streel Address (P.C. Box Number is Nol Acceptable)
SUITE 101
JACKSONVILLE FL 32218 83
84] Cily FL |as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, tho above-named corporation submits this stalement for the purpose of changing its registered

6 was authorized by the corparation’s board of directors. | hereby accepl the appoiniment as registered
508, Fiorida Statutes.

a
Rl AT :

a1l IYF L . I .1 0

information indicated on this annuat report or supplemanlal annual report is true and accurate and that my sigrature shall h
t am an officer or diractor of the corporation of thagecgiver or trustee empowered to execute this roporl as required by
appears in Block 12 or Block 13 if changed., orm ent with an addres,

ol iR

alr 114

Signaiure, typad of prnted name ol tegistered agent and tile if applicable (NGTE. Repistared Agent sigraturd required when relnstaling) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T oeete LITIE T Change L] Adition
NAME BROWN, JOSEPH C Il 1.2 NAME =00 ';' é—f: E..":.‘: r.?_' o ;’3 = Ty L
saceraopness | 9013 CYPRESS CREEK DR. 1.3 STREET ADDRESS h:;‘i;:;' ii'lég f{‘}'ﬁl_l Esi;f g;: dﬂ[’
CITY-§T-2P PONTE VEDRA FL 32082 1ACHY-§1-260 b A R R
TILE 3 [T DFLETE 21TILE L] Change ~ [J Adattion
NAME BROWN, GAY R 22 NAME
serTanpress | 3013 CYPRESS CREEK DR. 23 STREET ADDRESS
CTY-51-21P PONTE VEW FL 2 ACIY-5T-2P
TILE W 7 DECETE 317MLE [J change ] Addition
RAME BROWN, CHARLOTTE 32 NAME
streer aopaess | 203 DEANWOOD TERRACE 3.3 STREET ADDRESS
CITY-ST-Zip HOT SPRINGS AR 3.4 CITY-ST- 7P
THE » [H T3 DELETE 41 TIRE CTchange  [] Adddion
nave ! BROWN, JOE 4. 2 NAME
smeeraporess | €03 DEANWOODD TERRACE 43 STREET ADDRESS
CITY-ST-AP HOT SPRINGS AR 440ITY-§1- 1P
THTLE [T peLETE 51 TTLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 LITY-§T-2IP
TITLE [T oecere 61 TMLE [T Change[™y L] Addilion
NAME 62 NAME %&1
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IF B4 CITY-ST- 2P 3
14. | do hereby cerlify that the information supplied with this liling does ot gualify for the exemption stated in Section 119,07(3)(), Flonda Statuies. | funiher caortify that the

ave the same legal effact as if made under oath; that
“hapter 607, Flonda Statutes; and that my name

oMl 2ec. 17200

CR2ED34 (4/97)
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