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

PROFIT cﬁ\
CORPORATION ) )
ANNUAL REPORT

1999
DOCUMENT #  (Lygy; "

1. Corporation Name

' Suwannee Gl e

FLORIDA VDEF"ARTMENT OF STATE FILED
Katherine Harris May 13, 1999 8:00 am
Secrtar of Sate Secretary of State

DIVISION OF CORPORATIONS
05-13-1999 90024 004 ***150.00 f

Principa) Place of Business Mailing Address !

. 22 Box 2420 W2z B 26 5

DO NOT WRITE IN THIS SPACE !
’L \é Q L\_\ L e Q’Hq ! H '2'0— + 3. Date Incerporated or Qualifed ;
(AWe vy S 32070 a2 )
‘ A oLl \agd |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] 8] 427 Boy 242 50-23 {83 Nof Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. } it 1
P ¢ P 5. Certifcate of Status Desired 0 $8 75 Add_ltlonal

E{ 2_7[ Fee Required l
City & State City & State €. Election Campaign Financing 0 $5.00 may Be |

23 Lede C I.L‘sr\,‘ 28 Fhrela Trust Fund Contribution Added to Fees
Ze . -— . - Counlry - Zip Country~  — |87 This corporation owes the current year Intangible ’ l
;I E‘ a W Personal Propery Tax. [1ves (Ne .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

81] Name

Hoerell, Diane O

e 2 Boy ad

Ledee Gy FL 83
22024

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signatura, fyped of pnnted name of repistered agent and 4ite f appicabla MOTE. Registersd Agent signature mguied when ranatating) QATE 8
12. . L [ OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TIME Fies. oAt . ] DELETE 1.1 TITLE [JChange  []Addition E
NAME 'HCLV el . Dgne. TDC\U{,).T\'\'P)/ + 2 NAE 2
smeerooress] Bt - 22 o 2Gzd 1.3 STREET ADDRESS 3
CTy-ST-zP Loke Oy ¥ 32024 14CRY-§T-2IP & =
TITLE VP ) [ DELETE 21 TIMLE [JChange [ Addition | © -

* NAME 'DQQ@\\-\W e R ny 23 NAME =
STREET ADDRESS OHG ~O&tedhe nOAGL St, 2.3 STREETADDRESS _
CITY-ST-2IF ) Voo Q,H\{ . 31055 2 4GITY-5T-2P ==
TMLE | e [1 DELETE 31TME [Change [ Addition
NAME S ‘-DOAA%\;‘\“\Y { Bd’\\’ Sedny 32 NAME o e — . =
STReETADORESS| QRS Tus redionaser S — N 33 streeT apoRess
cTy-sTZP ke Caly Pl 085 34, CITY-ST-ZP — -
TITLE ] DELETE 41 TITLE [] Change [ Addition -
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY- ST 2P _ 44 CITY-ST-2P =
TME (] DELETE 5.1TLE [JChange [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-21P
TmE i 7 DELETE 61TIMLE [lChange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6ACITY-ST-ZP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo S Yossaw Mo .69 QUN- T35 . g7RY _.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayhmeg Phone #




