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

T womunere s | Apr 23, 1999 8:00 am
ANNUAL REPORT Secrtary of Siato ecretary of State

DIVISION OF CORPORATIONS 04-23-1999 90236 028 ***150.00

1999
DOCUMENT # | 74018

1. Corporation Name

DEBRA J. SUTTON, P.A.

(AR AT A

0435471

Principal Place of Business Mailing Address
343 WEST DAVISON STRE P.Q. BOX 2604
STE. 10 - PO BOX 2604
BARTOW FL. 33830 BARTOW FL 3383 . DO NOT WRITE IN THIS SPACE
us ‘ us 3. Date Incorporated or Qualifed
05/16/1990 .
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEl Number Applied For
21] 325 West Main Street [] P. O. Drawer 427 59-3010949 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ) N _ ._.$8.75 agditionat
E‘ Bartawf:e—.FL— -~:r:- - : - - e ;‘ Bartbw ’- FL 5. Cerifcate of Status Desnrgd . a Fee Required
City & State . .~ - . City & State 6. Election Campaign Financing O $5.00 may Be
23] 33830 . ..  Polk 28] 33831-0427 Polk Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?;l - Im . E @ Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
S 81| Name
'SUTTON, DEBRA J. . Sutton, Debra J.
1 82| Street Address (P.O. Box Number is Not Acceptable)
g:)sé%xmvmsw' STE. 101 325 West Main Street
by 260 " oot .. 83 N '
BARTOW FL 33831 )

Zip Cod
*137856

. : - [sa[ ity _ -
/) j Bartow FL
j ahd 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tlypoinlment as registered

v prssof, S6etion 607.0605, Florida Statutes. .
2 #y g

SIGNATURE ot
. g 1ila if applicable. (NOTE: Registered Agent signatire requirgd when reinstating) DATE
12 - OFFIQERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 10D [ _ 1 DELETE 14 TME D < ' [JChange  [] Addition
NAME ‘| SUTTON, DEBRA J. : 12 NAME Sutton, Debra J.
streeaooress| 343 W. DAVIDSON, STE. 101 13sReTanoress! 325 West Main Street
CITY-ST-2P BARTOW FL 14 CITY-ST- 2P Bartow, FL_ 33830 :
TILE ' : [J DELETE 24 TME : [JChange  []Addition
NAME N 2.2 NAME '
STREET ADDRESS : 2.3 STREET ADDRESS
CITY-ST-ZIP - - .J— - - - -~ - PR 2:4 GiTY-S7-2P - - . Lo ~ - R - e ae A e
TMLE o [J DELETE 34TILE . . [OcChange [ Addition
NAME - 32NAME ‘ '
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TME [J DELETE 44 TILE [[JChange [ Addition
NAME ) ' 4. 2NAME '
STREETADDRESS| - : A 4.3 STREET ADDRESS
CITY-ST-2IP ) 4.4 CITY-ST-2IP
TMLE - . [ DELETE 54 TITLE ’ o [JChange [ Addition
NAME 52 NAME ' .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TMLE [] DELETE §1TILE © [OChange  []Addition
NAME . 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2P

ing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
a¥repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

t with an address, with all other like empowered. :

S REQUIRED 90/99 1941 5338912
Date * [s

14. 1 hereby certify that the informgti
indicated on this annua! rapost oy
officer or director of the corpbrajjon of the
Block 12 or Black 13 if chayiged, or #n an

t

_CR2E034.(11/38).

A
)
aytime Phons #

/.
SIGNATUREY _7// /,



