FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA EFATHENT O STATE May 05 1997 8:00am
ANNUAL REPORT

DIVESIC?:CK{;:aE;LC:PSC;aF::TIONS S e Cretary 0 f S tate

1997
DOCUMENT # N93000003085 (8)

1. Corgoration Name

SONNY'S REGIONAL STORMWATER MANAGEMENT FACILITY

—— O

2527 APALACHEE PARKWAY 2527 APALAGHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 22001483
3. Dale Incorporated or Qualified | 3a. Date of Las%on
07/08/1993
2. Principal Place of Business 28, Mailing Address 4, FEI Number Apptied For
I21] 26] 50-3258443 [ Not Appiicabie
Suite, Apl #, elc. Suite, Apt, #, etc.
e, AR R e WA : : 6. Certificate of Status Desired  [] $8.75 Asdtiona
E‘ ;I Fee Required
City & State City & State 6. Election Campalgn Finanaing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has {iabitity for intangible tax under s. 199.032,
24| |25] 20] 30] Florida Statites Oves e
8. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THORNTON, GLENDA 82 Sireat Acdress (P.O. Box Number is Nol Accaplabie)
BATEMAN GRAHAM
300 E PARK AVE &
TALLAHASSEE FL 32301 wil o FL [ 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits 1his stalement Jor the purpose of changing its rePistered
office or registered agenl, or both, in the State of Florida. $uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligalions of, Saction 617.0503, Florida Statutes.

SIGNATURE

Skgnavare typed o pelited narne of registared agenl and titie if applcable (NQTE: Registerad Agen! signalura required whan reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] oFwere L1TINLE [.J changs 7 Addition -3
NAME SMITH, HAROLD A. 1.2 NAME rg
STREET ADDRESS | 2527 APALACHEE PKWY 1.3 SIREET ADDRESS ]
CITY-5T- 2P TALLAHASSEE FL 14 EITY-§T-2P &
Tne D LT oEeeTe Z1TME [ Change ] Asdition {<9
RAME SMITH, DENISE M. 2.2 NAME
stree) aouRess | 2349 ARMISTEAD ROAD 23 STREET ADDRESS
GITY-S1- 7 TALLAHASSEE FL 2 4 CITY- §7- 2P
T D [ J DELETE AV TIMLE L change L] Addition
NANE SMITH, BRYAN K. 22 NAME
steeet sooress | 2349 ARMISTEAD ROAD 33 STREET ADDRESS
OITY- ST 2P TALLAHASSEE FL 34, CITY-S1- 2P
TINE L} DELETE 41TILE LI Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDWIESS
CITY-S1- 21 44 CTTY-ST- 2P
TiLE [T DELETE 51 TIMLE [T Change L] Acdilion
NAME 2 NAME
STHEET ADDAESS 53 STREET ADDAESS
CITY-51- 1P 54 GHY-S1-2IP
TNLE ] DELETE 81 THLE [Jchange L] Addition
NAME 62 NAME
STAELET ADDRESS 63 STREET ADDRESS
ciy-S1-op 64 CITY-S1-2P

4. | do herehy certify that the information supplied with this fiing does not qualify for the exemplion stated In Seclion 119.07{3)(0), Florida Statutes. | furiher cerlify tha! the
information ind«cated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or diraclor of the corparalion o the receiver or rustes empowared to executs this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on aWt with an address. —
sIGNATURE: N NN IMVAN A F:F OLIRE [ BN e, TR

SIANATURE AND TYPEDND YR PRINTED MAME OF RIONINTG OEFENER OB DNEEATAR




