FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT F LORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

CORPQRATION Sandra B. Mortham
ANNUAL REPORT

1998 " DIVISI(‘JS:JCSFHIC%?PSC‘:;;IONS Secretary Of State
DOCUMENT # J40694 (8)

1. Corporgtion Name

SUGARMILL WOODS SALES, INC.

ARG

Principal Place ol Business Mailing Address
8120 § SUNCOAST BLVD 212 SOUTH CENTRAL
HOMOSSA FL 34446 SUITE 100
us : ST LOUIS MO 63105 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
B 11/03/1986
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appiied For
21] S 59-2733676 Nol Appicaiia
Suite, Apt. #, elc Suite, Apt. #, etc.
ue. A wie. Ae 6. Certificate of Status Desired | $8.75 Acditonal
22] 27] Fee Required
City & State Cry & State 8. Elsction Campaign Financing $5.00 May Bs
22] e e 26 Trust Fund Cantribution 3 Added 1o Faes
Zip Country b ip Country 8. This corporation owes or has paid the current year Intangible
24 a e '.SI E Personal Property Tax due June 30. Yes [ No
§. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, JAMES E NI 81| Namg
1625 w MARION AVE 82| Street Address (P.0. Box Number is Not Acceptable)
STE 2
PUNTA GORDA FL 33950 83
84! City FL 85| Zip Code

11, Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-namod corporation submits this stalement (of the purpose of changing ils regisiered
office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the abligations of, Soction 807 0505, Florida Statules.

SIGNATURE _ _

Slgnalute, typod (u'wun[(c\:nn.s.’[f(-{ﬂ stgeslunees agard and llli;;il_a:'l;)i;'iilal(> [NOTE - Registered Agant signature: requered when remstating) DATE P
2. OFFIGERS AN DIl CTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE L=y [F DELETE 11T0LE [Tchange [J Addition {2
AE SCHIFFER, LAURENCE A. 12 M Y
vt soonss | 212 SOUTH CENTRAL SUITE 100 - 8
CIY-ST- 2P 8T Louis Mo 14 CITY-ST-7P &
TILE | 4 T DELETE 21TRLE O change 1] Additien 1O
NAME STOCKER, JANICE 22 NAME
sraeer apoeess | 8920 S. SUNCOAST 23 STREET ADDRESS
GTY-S1-29 HOMOSASSA FL 2.40TY-5T-2P
TLE 5D T ] DeELETE 31 TME T Change L] Addition
NAME LOVE, ANDREW §S. JR. 3.2 NAME
smeerapeess | 212 SOUTH CENTRAL SUITE 100 2.3 STREET ADDRESS
CITY- 512 8T LOUIS MO 3.4 CITY-51-2F
T ABT I DECETE a1 TNE [l Change  LJ Addition
NAME OLEMENT. GLOH'A D 4.2 NAME
smeeraooress | @42 SOUTH CENTRAL SUIE 100 43 STREFT ADORESS
CITY-ST-2IF §T LOUIS MO o 44 CITY-§1-2P
TTE AT [T GELETE 51TME [ change [ Addition
NAME KOVARIK, ANNETTE 5.2 NAME
streevaooness | 212 8. CENTRAL, SUITE 100 5.3 STREFT ADDRESS
CNY-81-21p ST. LOUIS M0_§_3_125_______ L 54 CITY-ST-2P
TITLE [T CELETE 61T1LE TJ change  TZ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-2P 64 CITY-57- 2P
14, | heraby certify thal the information supplicd wilh this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirggtor of the corporation or tho receiver or ruslee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changaog, or on an attachment with an address.
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