FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H48023

WALOEN WOODS OF SUGARMILL, INC.

(6)

Principal Place of Busingss

% ROBERT MILLER
10455 §. SUNCOAST BLYD.
HOMOSASSA FL 32646

Mailing Address

% ROBERT MILLER
10455 8. SUNCOAST BLVD.
HOMOSASSA FL 32646

FILED
Apr 24 1998 8:00am
Secretary of State

KRR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/20/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] =] 59-2538043 Not Applicable
Suile, Apt #. olc. Suile, Apt. #, olc . ' $B.75 Additional
= = 6. Cortficate of Status Desied [ Foo Roquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] (28] Frust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;:] m m 5] Parsonal Property Tax due Juna 30. [ Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| N
MRLER, ROBERT ame
10455 S. WOAST BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
HOMOSASSA FL 32646
83
84| City FL ]ssl Zip Code

agent. | am familiar with, and accept the obligatons of, Section 6070505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or regisiered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered

indicated on this annual (ppe-of
officer or dreclor of thgeBorporalio

Block 12 or Block 1 changed, or onfém atlashment with an address.

CIFrfAEMATIIDE.

Signature typed or prinlad nanse of tegisiared sgent and titk if applicatve (NOTE Reglsterad Agant signaturs raguired when reinslatiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE FD T peLETE 11 TILE [Jchange ] Addition
NAME MILLER, ROBERT 12 WAME
simeeraooness | 10455 S SUNCOAST BLVD 1.3 STREET ADDRESS
CITY-$T-21P HOMOSASSA FL 14 CITY-§T-2IP
TITLE ST |mETE 21 TME O change [ Addtion
NAME CYNYHIA K. MCCOY 2.2 NAME
staeeTaporess | 1053 CANDLER RD 2.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 2 4CITY-ST-2P
TITLE [T peELETE 31TITLE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2IP 34, CITY-81- 2P
THE 7 beLeTe 41 TITLE [J Change  [J Aduition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TITLE T oeLete STITLE [J change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-8T- 2P
TITLE T pELETE .1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- ZIP 64 CITY-ST-2IP
14. 1 hareby cerlily that thg informaton supplied with this iling doos not gualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | furiher cerlity thal the information

supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sty the receiver or trustee empowered 1o exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in

A I;)n/q [

CR2E034 (10/97)



