FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 269 1999 8:00 am

CORPORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT Secretary of State
_ _ of¢ e of¢
1998 DIVISION OF CORPORATIONS (2-26-1999 90048 047 190.00

DOCUMENT # M80124 (4)

1. Corporation Name

SUGARLOAF MOUNTAIN, INC.

R OB

Principal Place of Business Mailing Address
% BARBARA E. PRICE % BARBARA E. PRICE
3609 NORTHGLENN DR 3609 NORTHGLENN DR
ORLANDO FL 32806 ORLANDO FL 32806 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualitied
05/05/1988
2. Principal Place of Business e _ 2a. Mailing Addrass e e —— . 4. _FELNumbef = mem -z oo e - |7 [Applied For
21] 26] NOT APPLICABLE Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, &ic, . . it
uile, Apl. #, elc U P 5. Certificate of Status Desired ] $8.75 Add_monai
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;81 Trust Fung Contribution | Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intgngible
;1 2_5| E‘ ;l Personat Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRICE, BARBARA E. 81| Name
3609 NORTHGLENN DR 82| Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32808

83

Zip Code

84: City 85
1 FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flprida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerled agent, or both, in the State of Florida. Such cliange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iar wil :

andacgept the abligations of Semtion 607 0505, Florjda Statutes.
(A4

SIGNATUR R SHNE R A EUN A -

Signaturs, typed or printed name of registered agent and ttie It applicable (NOTE. Registered Agent signature required when seinsiating) Lud ¥ DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TITLE . [ change [T Adattion
NAME PRICE, KARICK A., SR. 1.2 NAME
sreer aporess | 3609 NORTHGLENN DR 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 14 GITY-ST- 2P
THLE D [T oELETE 21TIE [ change [ Addition
NAME PRICE, BARBARA E. 22 NAME e
sTrecT Aporess | ~3609 NORTHGLENN DR 2aSRETADDRESS | T T T T T TR TR
CITY-§T-2IP ORLANDO FL 2.4 CTY-5T-ZIP
THLE D ] peLETE 31 TITLE [ change [T Addition
NAME COX, W.T. JR 3.2 NAME
stReeT apozss | 200 PASADENA PLACE 3.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 34, CITY-ST-ZIP
TIE D T DELETE 41 TME [ Caange £ Addition
NAME PRICE, STEPHEN H. 4.2 NAME
staeeT aooress | 3609 NORTHGLENN DR 4.3 STREET ADDRESS
CITY-si-2IP ORLANDO FL 4.4 CITY-ST-2P
TLE D (] DELETE 5.1 TITLE [ Change [ Addition
NAME PRICE, KARICK A JR 5.2 NAME .
smeet anoress | 3609 NORTHGLENN DR 5 3 STREET ABDRESS
CITY - 5T-2P ORLANDO FL 54 CITY-S1-27 :
THILE D [T DELETE 6.1 TITLE O change [ Addition
NAME OVERTON, LAURA M. 6.2 NAME
streer aooress | 3609 NORTHGLENN DR 6.3 STREET ADDRESS
CiTY-ST-71P ORLANDO FL 5.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an
officer or director of the corporation or the receiver or trustee empowered Lo exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: —Lakifaua /& CPAC e/ 1/22/99

e gLy W=y ey~ S —————— w4 MNate o Pavtire Phons 8 s o 4o

CR2E034 (10/97)
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