FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 {)1V|5|§:ccr)erla(r:)gzPSo‘aF:iz10Ns Secretary Of State

. Corporation Name

SUGARFOOT TOURS INC.

DOCUMENT #L2788 (8
e IR TP

Principal Place of Busincss o Matling Address
1815 HOMEWOOQD RD 1815 HOMEWOOD RD
SUNE © SUITE D
TALLAHASSEEE FL 32300 TALLAHASSEEE FL 32303 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
| Mjoejeed ]
2. Principal Place of Business | 20, Maiing Adcess 4. FEI Number Applied For
21 e S 592078205 Not Applicable
Sulte, Apt. 4, elc. Surte, Apt. #, ote. iti
p - P 5. Certificale of Status Desied [ $8.75 adkitional
22 27] - Fee Required |
City & State _C ily & Slalc 6. Lloction Campaign Financing $5.00 May Be
7 L o 2_3_]_ S . Trust Fund Conlribution 0 Added 1o Fees
Zip Conlry L Country B. This corporation owes or has pald the current year Intangiblo
24 25] o _2__9]__ o ;l 1 __Perscnal Property Tax due June 30. E Yes I No
8. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
SPEIGHTS, HARRY B1] Nemo
18150 HOMEWOOD RD. 82| Sireet Address {P.0. Box Number s Not Acceptable)
TALLAHASSEE FL 32303
83

Zip Coda

84| City FL a5

(037 ('if",(']5','1_5'(1“(;('17"1'ivfjii._fIinrida Statules, the above-namod corporation submits 1his stalemant for the purpase of changing its regislered

11. Pursuant tc the provisions of Seclions

afhce or regislercd agent, or both, 0 Ihe Stato of Flond:. Sach change was authorized by the corporalion’s board of directors. | hereby aceept the appointment as registered
agent. 1 am familiar with, and accept the obhgatons of, Section GO? 0505, Fionda Stalules.
SIGNATURE _____ . . O B . -~
Sigraton. mu m ;r e e of 1o chrtened gt aned Tt b appde obde (NOTE Heagestored At sigralue requied when renstating) DAl
12. - QN FICHRS AND DIRECTONRS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE F "_“ [ otlete 11 TTE 3 Ghange T Addition |
NAME SPEIGHTS, HARRY 12 NAME
staeer opess | 1815 D HOMEWOOD RD 13 STREFY ADDRESS
CTY-ST-2P TALLAHASSEE FL 32303 14 CITY- 51700
TILE OJ oueene 21 TITE [J change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STRELY ADDRESS
CiTY-8T-2IP 2 4CITY-§1- 2P
TTLE T e T o D-ﬁ-fLETE 31TIME i D Change "UI\CI‘HIHOT'Iv
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAFSS
CITY-ST-2IP e 34.CI¥-51-2F
TITLE [J oELeTe nm [ changs ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-8T-2IP e 44 CIY-§1-2IP
THTLE o T orere 5 1ILE [J Change T Addiion
HAME 5.2 NAMI
STREET ADDRESS 5.3 STREEY ADDARESS
CITY-5T-2IP 54 CHY-81-ZP
TTLE T C - Ooned 6 1INLE o [ change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STRELT ADDRESS
CITY-ST- 2P o F40ITY-51-7

14. | hareby certify ihat the information supphed weith Ui filngg nu ‘tues not qual Hy for the exemplion stated in Section 118.97(3)1). Florida Statules. | furlher certity that the information
indicated on this annual report or supplemental annual repart is frue and aceurate and that my signalure shiadl have the same legal effect as it made under oath; that § am an
officar or direcior of the corporation or tho receiver o busteo ompowered 10 execole his roport as required by Chapter 607, Flonda Statutes: and that my name appeoars in
Block 12 or Block 13 if changed, or oo an allachrnent with ghaddress,

L
o ?A.///”ﬂl/ .. rry. ' -y .~ e e A o T o S AL EE A OO R

oo “0“'::;;i:f~:j:i,ﬁ;h2;w May 07 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



