FILE NOW: FILING

PROFIT

19964 2240, P fy, fbufef

‘% FLORIDA DEPARTMENT OF STATE
CORPORATION 'g Sandra B. Mortham
ANNUAL REPORT U

Secyotgry of Sate
LI,QRPORAHONS ( '

'DOCUMENT #  P93000005101 (9)

1. Carperation Name

SUTTON & SUTTON REALTY, INC.

Principal Place of Business

1223 EDGEWATER DR
ORLANDO FL 32004

Mailing Address

1223 EDGEWATER DR
ORLANDO FL 32004

R

3. Date incorperated or Qualified | 3a. Date of Last Report

Suile, Apt. #, elc. i
[22] 27]

. 01/21/1993 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 ) 59-3161485 Not Appiicabl
Suile, Apt. . etc. 5. Cerlifcate of Status Desired [ $8.75 Aaditional

Fae Required

SUTTON, BARBARA C
1223 EDGEWATER DR
ORLANDO FL 32804

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
igl . m Trust Fund Contribution Added to Foes
Zip | __ Country Zip Country B. This corparation has lighility jer intangible tax under 8 199.032,
24 2;| 29 ;u—l Fiorida Statutes [ﬁ)s Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name

82| Street Address (P.O. Box Nurmber is Not Acceplable)

83

84| Ciy

85| Zip Code

FL

farmiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes

11. Fursuanl 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-narmed corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. | am

SIGNATURE ) . e e _ o I
Slgratare tyed of prnled name of regishered agent and litle it apphicabi (NOTE: Fegstored Agort signature reqaired wher reinstatiogs DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [ DELETE 1.1TME [ Change  [C] Addstion
HAME SUTTON, BARBARA C 1.2 NAME
SIREET ADDAESS 1223 EDGEWATER DR 1.3 STREET ADDRESS
CiTY-SI-2p ORLANDD FL 32804 o 14 CITY-51-21P
TITLE [} DELETE 2 1TILE [ Change [ Addution
HAME 2.2 NAME
STREET ANDRESS 23 SIREET ADDRESS

orestoe | 24 CITY-51-21°
11LE [ DELETE 1 1TIE [7] Change [T Addstion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADRESS

Lrv-st-an 34 0ITY-S1-2IP
THLE [] DELETE 4.1Tme [ Change  [] Addetion
NAME 4.7 NAME
STAFET ADDRESS 4.3 SIREET ADDRESS

| omvestoe L e N 44 DIFY-ST-2°
TTLE () DELETE 5 11I1LE [C] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREEY ADURESS

| CiTY-§1-2P SACITY-ST-2P |
TITLE [ DELETE 6 1TITLE [ Change [ Add-tion
FAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-$T-217 64 CITY-ST-2IF

appears in Black 12 or Block 13 if changed, or on an allachment with an address.

14. | do hereby cerlify that 1he inforrmation supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Floricla Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shail have the same lega! effact as if made under
cath; that | am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:, | ATl (D sdo Tole s [96  dop-sur-s230

CR2EQ34 (12/95)




