SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Mmg0124

SUGARLOAF MOUNTAIN, INC.

(4)

Princlpal Place of Business

Mailing Address

FILED
Jul 15 1998 8:00am

Secretary

of State

2 R

% BARBARA E. PRICE % BARBARA E. PRICE
3609 NORTHGLENN Dit 3609 NORTHGLENN DR
ORLANDO FL 32006 ORLANDO FL 32006 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
05/05/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
L. AP ele uhe. Ap e 5. Cortificate of Status Desired D $8.75 adaitional
22 éﬂ . Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added lo Fees
Zip Country Zip Country 8. This corporation owas or has pald tha current year Intangible
24 ?5] m 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registerad Agsnt
PRICE, BARBARA E. 81| Name
3509 NORTHGLENN DR 82| Slest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
83
84| City FL asl Zip Code

office or registered agent, or both, in the State of Florida. Such
agent. | am famlliar with, and accept the obligations of, section 607.0505, Floriga Statules.

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporahon submits this statement for the purpose of changing its registered
changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatume, typed or printed name of registered agen! and title # spplicabla. (NOTE: Regisiered Agenl signature required whan relnslating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D (1 betere 11TITLE [J change [ adaition
NAME PRICE, KARICK A., SR. 1.2 NAME
streeraporess | 3608 NORTHGLENN DR 1.3$TREET ADDRESS
CITY-ST-ZP ORLANDO FL 14 GTY-5T.2P
TIMLE D [j DELETE 2ATTLE G Change D Addition
NAME PR!OE, BARBARA E. 2.2 NAME
smaeeraooress | S60Q NORTHGLENN DR 238TREET ADDRESS
CITY-STP ORLANDO FL 24 CITY-ST-2ZIP -
TIME D [ Joetere BATITLE Change | Addilion
NAME COX, WT JR 37 NAME
streetaporess | 200 PASADENA PLACE ‘ 2.3 STREET ADDRESS
CITV.ST-ZP QRLANDO FL 14CITYSTZP
THLE D ] oeLeTe 41TITLE [ change [ Acdition
NAME PRIQE. STEPHEN H. 4.2 NAME
STREET ADDRESS m NORWNN DR 4 3 STREET ADDRESS
CITV-ST.2P ORLANDO FL 4ACITYST-2ZIP
TIMLE D [ ] oetere S1TMLE [J change [ addition
NAME PRIOE, KARICK A JR 5.2 NAME
swreeraporess | 3609 NORTHGLENN DR 5.3 5TREET ADDRESS
CITV.5T2P ORLANDO FL 5.4 CITV-5T-ZF
TILE D [ oeLeTe 61 TME U] crange [ Addition
NAME OVERTON, LAURA M. 6.2 NAME
seeraooress | 3609 NORTHGLENN DR &3 §TREET ADDRESS
CITY.ST-2IP ORLANDO FL 64 CITE-ST-2IP

indicated on |

SIS AIA I I,

an officer or direglor of tha corporation or the receiver or trustes empowered to execu(e this report as required by Chapter 607,
in Block 12 or Block 13 if changed. or on an attachment with an address.

J-JG.AJLAJﬂ

@)IJM_/

14, ) hereby certlfg that the information supplied wilh this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
is @nnual teport or supplemental annua! report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am
lorida S{atutes; and that my name appears

Lo7
A st |

~ S A0

CRZE034 (5/98)



