'COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOQUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
JOCUMENT #

Corporation Name

SODCUTTERS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

J65861

intipal Place of Business Mailing Address

FILED
Sgp 13,1999 8:00 am
ecretary of State

(09-13-1999 90004 018 ***550.00

/

B

) SINCLAIR DRIVE 69 SINCLAIR DRIVE
%11 FRUITVILLE ROAD 10611 FRUITVILLE ROAD
ARASOTA FL 34240 -~ - - SARASOTA FL.34240 — DO NOT WRITE IN THIS SPACE -
3 us . Date Incorporated or Qualified
04/01/1987
Principal Place of Business 2a. Mailing Address . FEI Number Applied For
28] 59-2797388 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
He, APt 8. el _I e, ApL #, ele . Certificate of Status Desired D $8.75 Add_mona]
27 Fee Required
City & State - City & State . Elaction Campaign Financing $5.00 May Be
El Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country . This corporation owes the current year -
) 25 ;l ;‘ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HANSON, ROBERTA 8.
69 SINCLAIR DR 82| Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34240 6
84 City FL 85| Zip Code

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 famillar with, and accept the obligations of, section 607 0508, Florida Statutes.
INATURE

Slgnature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DAYTE
QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: DP [ Joeiete 11 TITLE [ ] crange [ Agdtion
£ 1 HANSON, ROBERTA S 1.2 NAME
eraooress | 470 MORGAN CIRCLE 1.3 STREET ADDRESS
ST-ZIP NOKOMIS FL 1.4 CITY-3T-ZIP
: DT [joeee  foamme R ; [ change [ Addtion
: HANSON, ROBERT A 22 NAME
eravoress | 470 MORGAN CIRCLE 23 STREET ADDRESS
STZP NOKOMIS FL 24 CITY.STZP
: ' B oeLete 31 TLE ve dition
MARQUARDT, CARL JEFFREY 32 NAME by 2 / 72
eranoress | 776 CARLA DR 33 5TREET ADDRESS gto———
§TZP ENGLEWOQD FL 34 CITY.ST-2P ANeKprar s, P
[ oeLeTe 417ME %Eﬁ by TRAL o/ (] change [D{ Addiion
4.2 NAME JoD PONNLIIY-IYA
=T ADDRESS 43 STREET ADDRESS W) Do s 4 Fh BVo2S
sT.ZIP 44 CITLST-ZIP
' [ JoeLeTe S1TITLE ] Change (7 Additian
: ) R 5.2 NAME 7
T ADDRESS N 53 STREET ADDRESS
suze 54 CITY.ST-ZIP
] oetere 81TME [} change ] Additon
6.2 NAME
T ADDRESS £.3 STREET ADDRESS
TZP B4 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this annual report or supplemental annual report is true and accurate and that my signature shail 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 re;
n Block 12 of Block 13 if changed, o chment with an address.

GNATURE: ;Q:UiW@rmmﬁ) '

as required by Chapter 607,
(WP X T

orida Sta:i}js; and that my name appears
ASo

9.2-99 ()37 2009

A AT IBE Al Tveitr 8 DDIMTER i LT MAE Cleadibe: SEEICER ABE IS ESTAD

e o e

0103605

CR2E034 (5/99)



