SECOND NOTICE: CORPORATIQN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMODUNT DUE ON OR BEFORE 09/30/05: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 5 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998  ousowor comsonarions Secretary of State
DOCUMEGNT # G4098 (5)

1. Corporation N.

WICKETS OF SAWGRASS, INC.

AR AT

Principal Place of Business Mailing Address
POST OFFICE BOX 1566 POST OFFICE BOX 1586
PONTE VEDRA BEAGH FL 32004 PONTE VEDRA BEACH FL 32004
- DO NOT WRITE IN THIS SPACE
3. Data incorporated or Qualified
2. Principal Place &f Business | 28. Mailing Address 4. FEI Number Applied For
21 ' - ] 58-2315749 Not Applicable
Suite, Apl. #, elt. Suite, Apt. #, etc. iti
Y P b 5. Certificate of Status Desired D $8'75 Adqltlonal
22 a Fee Required
City & State City & Slale 8. Elsction Campaign Financing $5.00 MavBe
2_3I 75\ o Trust Fund Contribution D Added to Fees
ip Country | Zip Country 8. This corporation owes or has paid the current year infangible
2—{| E 29] _________ Ea Personal Property Tax dua Juna 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STODDARD, RICHARD C 81| Nameg
3100 UNMRSITY BLVD' EAST B2 | Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE FL 32216 83
84 City FL as| Zip Coda
11. Pursuan! to the provisions of sections 607.0502 E’n&"édﬁéoa, florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered T
office or registared egent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the abligalions of, section 607.0505, Florida Statules.
SIGNATURE —
Signaturs, lypsd or pinled nama of registerad agent ard Litie If appllca!:il'r! (NOTE - Registored Agent signalure required when reinstaling) DATE a-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
e P [ JoLete LTILE (T crange ] Addien | 2
NAME BROWN, JOSEPK G lil 1.2 NAME §
STREETADDRESS 30'3 CYPRESS CREEK DR. 1.3 5TREET ADDRESS L
CITY-ST-2IP PDNTE VEORA FL 32082__ o 14 CITY-ST-ZiP %
TME S [ JoeLere 21TME L change [ Addiion
HAME BROWN, GAY R 22NAME
STREET ADORESS 3013 CYPRESS CREEK DR. 23 STREET ADDRESS
CITV.5T-ZI PONTE VEDRA FL - 24 CITY-ST-ZIP
ThLE P [ oeere A1TITLE [ change L] Additon
NAME BROWN, CHARLOTTE 32 NAME
STREET ADDRESS mpEANWDOD TERRACE 3.3 STREET ADDRESS
CITY-ST-2IP HOT SPRINGS AR ) 34 CITY-ST-2IP
TITLE U [1oeceTe 4.1 TITLE UChange (] adsition
NAME BROWN, JOE L2NAME
STREET ADDRESS MDMNW 000 TERRACE 4.3 STREET ADDRESS
CITY-ST-ZIP HOT SPRINGS AR o 44 CITY-8T-2IP S
TIME - [ oetere 5ATITLE D Change [ nadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z2IP 54 CiTY-ST-2IP
Tme [Joeere 61TILE [ change [ Additon
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP o 64 CITY-51-21P
14. t hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am
an officer or dire¢tor of the corporation or the recgiverpt tr empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attaderess/ / /qg
A o a{1 Gotf->9 Tro0

SIS AIAY™I IS,



