FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

I ”
DOCUMENT # (9)
1, Corporation Name K54048 9
SUNRIDGE FERNERIES, INC.
Principal Place of Busingss Mailing Addrass “IIII"I II"""“I" Iml I‘II“I‘"“”I’I” m“"l”l'l” III" Ill‘
824 REYNOLDS ROAD 824 REYNOLDS ROAD
POBOX1M? PO BOX 1717
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m 2_6| 59'2922370 Not Applicable
ita, Apt. ¥, alc. ite, Apt. #, etc. i
m Suite. Apt. 8, etc Suite. Apt. #. eto 5. Certificate of Status Desired ] $8.75 Addiional
22 ) ;1 Fee Required
City 8 State City & State 6. Election Campalgn Financing $5.00 may Beo
23 m Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
24 2_5] a _3;| Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Registered Agent
5. LAWENCE, JR. B1| Name
824 EVONLDS RD B2| Street Address (P.Q. Box Number is Not Acceptable)
DELEON SPRINGS FL 32130
83

Zip Code

84; City FL 85

11, Pursuant to the provisions of Seclions 607 0502 and 6G7.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or repistered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agsent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name ol 1eg stared agent and fitle if applicable (NOTE: Rapislared Agenl signalura requirad when rainstaling} DATE F:
12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DecETe 11TMLE [JChange [ Addition | &
HAME LAWRENCE, JR. 1.2 NAME §
smectaoress | 1267 CARDINAL LANE 1.3 STREET ADDRESS &
CITY-ST-2P DELAND FL 14ITY-ST-ZP &
TILE BT [T oeeene 717 [Tchange ] Adaition O
NAME LAWRENCE, PATRICIA A. 22 NANE
steeraooness | 1267 CARDINAL LANE 2.3 STREET ADDRESS
GITy-S1-2P DEMND FL 2.4 CITY-5T-2IP
TILE O oeLete A TILE Vice-President [ Change L34 Addition
NAME 3ZNAVE James R, Lawrence, Jr,
STREET ADDRESS 3.3 STREET ADDRESS 442 3 Cave Lske Road
CITY-51-2P 34, CITY-§T- 2P
TITLE [T OELETE 41TITLE . Change Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 QITY-5T-2IP
TITLE ] DELETE 51TITLE [ JChange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
GITY-ST-2IP 5.4 CITY-ST- 2IP
TITLE 3 DELETE 6.1 TILE I Change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-5T- 2P 64 CITY-ST- 2P
44. | hereby certify that the information supphgag with this filtng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

2Nl annual report is true and accurate and that my signature shall have the same legal sffect as if made undier oath; that | am an
hiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Achment with an address.

indicaled on this annual report or suppje

officer or director of the corppes
Block 12 or Block 13 f ch

o - e S) ./.a_ Y VIRV //?n/@f %u/Ok(‘vZﬁ'm




