PROFIT E A FLORIDA DEPARTMENT OF STATE
CORPORATION 14 {4 ) Sandra B Mortham
ANNUAL BEPORT ; _:‘ f Secretary of State
1996 %l DIVISION OF CORPORATIONS
DOCUMENT # M80124 (4)
1. Corporalion Name
SUGARLOAF MOUNTAIN, INC.
A
% BARBARA E. PRICE % BARBARA E. PRICE
~ORLANDO-FL-02609 ORLANDO-FL 32608~
3. Date Incorporated or Qualified 3a. Date of Last Report
L 05/05/1988 01/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] Alo0G ,M@M&LWML NOT APPLICABLE Not Appicable
Suite, Apl. #, etc. Suite, Apl. 4, elc. 5. Gerifcate of S1au':s Desirodd O $8.75 Additional
2—2| —E] Fea Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] Drlundo 1% 28] Orlantlo fL Trust Fund Contribution O Added to Fees
2p | __ Country Zip Country 8. This corporation has kabilty for intangible tax under s 199.032,
e 22P0L  [#] n| 2200k [5) Florida Stalutes O Yes o
o 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PRICE, BARBARA E. 82| Stroot Address (P.0. Box Number is Not Accepiable)
~2036-HOFFNER-AVE: 2u0 priham\n Dr.
ORCANDO-F-32600 B3
84| C 85| Zip Code
Brlande FL |*[ 32801,

11. Pursuan 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registeted agent. | am
farniliar with, and accept 1he obkgatians of, Section 607.0505, Horida Statutes.

SIGNATURE _ . e - _ e e et e R e
L. Siynature, typad or printed nane of regislered agen? and tite ! appl cable [NQTE: Registarad Agonl signature required when reinstating) DaTE
12. GFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS 1N 12
e D . [} DELETE 1LATILE . ¥ Chance [ Addition
HAME PRICE, KARICK A., SR. 12 NAME
steerpookess | 2036 HOFFNER AVE. 1357ReE aonkess | B{pOA Nor'H\g lenn Dr. Orlando FL
| civ-sT.zPp ORLANDO FL vov-st-ze | 32,0000
LE D [] DELETE 2 1TILE [ Change 3 Addition
HeME PRICE, BARBARA E. 2.2 NAME
sweersooness |- 20368 HOFFNER AVE. 23STHETADOFESS | Bl ] ND”’hﬁlmr\ Dr. Orlandd Fu
CTY-81- 7P ORLANDO FL 24 CITY-5T-2P A2 0
i D "] DELETE 3.1 TITLE [ Change [ Addition
NaML COX, W.T. JR 32 NAME
STHEFE ADIRESS 200 PASADENA PLACE 33, STREET ADDRESS
Cy-51 2P ORLANDO FL 34 CITY-§1-2P
e D [J DELETE 4 1TIME [ Change [ Addition
NAMTL PRICE, STEPHEN H. 42 NAME
siwert aonaess | 2038 HOFFNER AVE a3steeet anoress | SleOG No rthglenn Dr. Driande FL
oY -81-20 ORLANDO FL 44CTY-5T-26P 22600
TILE D ("] DELETE 5.1TLE . fithange [} Acdition
et PRICE, KARICCK A JR sz Karick. (spellin
SIRELT ATDRESS 2038 HOFFNER AVE 5.3 STREET ADDRESS anslo
CiTY-81-2IP ORLANDO FL. 54 CITY-$1- 2P g%nfoﬁh""wn r Drl A
TULE D [] DELETE 6 1TITLE e [@Fthanye [ Addition
NANE OVERTON, LAURA M. £ 2 NAME
STRFE] ADDRESS 2038 HOFFNER AVE s3streer aoviess | BloD @ N rihglenn Dr. Orlands PL
Ciy-S1-ar ORLANDO FL saemy-sr-ae | A0l

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and doas not guality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate anc that my signature shall have the same lagal effect s if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowared 10 execute this report as requires by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

sionATURE: —Ranbiars & Purce)  His|oy 47855 048l

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR yuma Prone 4

CR2ED34 (12/95)




