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

AMOUNT DUE ON QR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT

1998 !

FLORIDA DEPARTMENT OF STATE

CORPORATION ik Sandra 8. Mortham
ANNUAL REPORT \ \b Secretary of State
= BIVISION OF GORPORATIONS

Sep 17 1998 8:00am
Secretary of State

DOCUMENT # MQBB&

1. Corporation Nama

SUHL'S DEVELOPMENT, INC.

(5)

Principal Place of Business Malling Address
954 5. HOAGLAND BLVD. 054 5. HOAGLAND BLVD.
SUITE A SUIME A

KISSIMMEE FL 34741 KISSIMMEE FL 34741

AR IR ARG

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/15/1988

2. Principal Place of Business o [2a. Mailing Address 4, FEI Number Applied For
2 592015818 Not Applicable
Sulte, Apl. #, elc. Suita, Apl. #, slc. . . iti
P Ap 5. Cerlficate of Stalus Desired L] $8.75 Addional
22 ;ﬂ Fee Required
City & State City & State 6, Election Campaign Financing $5.00 may Bo
23 o =8 Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country €. This corporation owes or has pald the cyrrant year Intangible
II 25 EI :Tol Personal Property Tax due June 30. Yos No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASTLEBERRY, JOAN § 81| Nama
854 S. HOAGLAND BLWu SUITE A 82| Street Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34741 _|
83
84| City F 85| Zip Coda

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or reglstered ageni, or both, in the State of Florida. Such changa was authorized by the cotporation's board of directors, | hereby accep! the appaintment as registerad
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signalure. lyped of pinled hame of reglslered agart and Lite If applicabia.

(NOTE: Reglstered Agenl elgnature required when reinstating}

DATE

in Block 12 or Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE: CICRAGURTL REQU

an officer or direcior of the corporation of the recelver or trustee ampowered to execule this

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

THIE P3D [ oecete 14Tme [ cnenge [ Adgiton

HAME CASTLEBERRY, JOAN § 1.2 NAME

streetaopress | 954 SOUTH HOAGLAND BOULEVARD SUITE A 4 3STREET ADORESS

CITY-5T-2PP KISSIMMEE FL 34741 14 CITY.ST2P

TmE [) becere 24TME T cnange [ Addiion

NAME 22 NAME

STREET ADDRESS 23STREET ADDRESS

CITY-ST-ZiP . L 24 CITY-ST.ZIP

TmE [ pecete a1TmE L[] cnangs 1 Addiion

NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-81-2P 34 GIT-ST.2P

TITLE [ oeete 41TIE " chinge L Additon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CTY-81-21P o 44 0TYSTZIP -

e Coetere  Jstmme T cnenge [ additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-26 e 54 CITY-ST-2P

TINLE () oeete BATRE L1 change [ Addition

NAME 6.2 NAME

STREET ADDRESS B.3STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suprlied with this filing does not qualify for the exemption stated in section 118.07(3)(1). Florida Stalules. | further certify that the information
Indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the samae legal effgst as if made under cath; that | am

s required by Chapter 607,

Siatutes; and that my name appears

G A

Oruexzrt

CR2E(34 (5/98)



