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

i
: PROFIT FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O O
CORPORATION Sandra 8, Mortham May 19 1 vvam
ANNUAL REPORT Secretary of State S f S
1998 * % DIVISION OF CORPORATIONS ecretal }‘ 0 tate
3 # (
- | PQGUMENT # J6586 3
SODCUTTERS, INC.
. Principal Place of Business Maiting Address | ||Iml ||l| ||||} 'HI‘ |||l| Iim "ll |||" IIIH I‘I“ I|||| I’l” |l||| ‘Ill
i | 89 SINGLAIR DRIVE 69 SINCLAIR DRIVE
10611 FRUITVILLE ROAD 10611 FRUITVILLE ROAD
SARASOTA FL 34260 SARASOTA FL 3240 DO NQT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
04/01/1967
i 2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?ﬂ Ea 59'21913&& Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. " ) 58.75 Additional
;z-l ;] 6. Certificate of Status Desired O Fee Required
City & State | City&Slae B. Elaction Campaign Financing $5.00 MayBe
F;;l z:ﬂ Trusl Fund Contribulion Added 1o Feas
Zip Country Zp Country B. This corporation owes of has paid the currery yaar Intangible
;A-I E‘ ;‘ ;l Parsonal Property Tax due June 30. Yos [ No
: _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HANSON, ROBERTA §. 81| Name
69 SINCLAIR DR 82| Street Address (P.O. Box Number is Not Acceptable)
% SARASOTA FL 34240
T B3
1 B4{ City 85| Zip Code
FL

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agont, or bath, in the State of Florida. Such change was autharized by the corpaoration’s board of directors. | hereby accept the appointment as registerad
agent, | am lamiliar with, and accept the obligations of, Section 607.0505, Fierida Statutes.

! SIGNATURE e
) Bignature typnd of pruted nand of tagestined agonl and Gitie I Apy catio TNOTE Regisiored Agent skinature required whan rainsialing) DATE =
: 12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T 11 T oeLete 11 TiTE [l Change T3 Addition | =
P ne HANSON, ROBERTA § 12 KAME §
| smertaoveess | 470 MORGAN CIRCLE 1.3 STREET ADDRESS &
b omystze NOXOMIS FL 1401TY-ST-2P &
LI T DVPT 7 Decere 21 TIME [T Change. 1] Addition (O
Do wame HANSON, ROBERT A 27 NAME
1+ | smeeraooness | 470 MORGAN CIRCLE 23 STREET ADDRESS
P omy-st-ze NOKOMIS FL 2. 4CITY-ST-2P _
i | Tme [T DELETE 31 THLE v7ed fads,o8 [T change Bl adition
l NAME 32 NAME AR D W, AAL Ji‘ﬁ"’ﬂ_d}/
B STREET ADDRESS 3.3 STREET ADDRESS 27270 RAR Dt .
CITY-ST-2F 34.C1Y-31-2P LREABDPPO, FA
TITLE [J DELETE 41 TILE [T change” T Addition
HAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY -§T- 2P A4 5(1Y-5T-2P
TITLE [ DELeTe 51 TILE [T Change 7 Addttion
NAME 52 NAME
? STREET ADDRESS 5.3 STREET ADDRESS
ol erestae 5.4 CITY-5T-2P
TiE ] DELETE 61 1MLE t i Change ] Addilion
"' NAME £2 NAME
T | smeer aooaess 3 STREET ADDRESS
: CITY-51-2 64 CITY-ST-2P

14. | hereby certlly that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha informatian
indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
gflﬂcirg d|rgcl'ég{(013thfe corporalion or the recm'ver ar trustee onagowered 0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

00 or 131 ed, or of an allachment with gn address.
¢ S, }\LOJQD , fnds.

CICNATI IDE. 7Y Py ol /P U7 T 7 < an_ o (By.)a~P 2458




