FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

PROFIT g
CORPORATION LY
ANNUAL REPORT

| 1997

DOCUMENT # P93000067573 (4)

1. Corporation Mamg

SUTHERLIN ENTERPRISES, INC.

Principa’ Place of Boginess

110 NIPPINO TRAIL WEST
NOKOMIS FL 34275

Mailing Address

110 NPPINO TRAIL WEST
NOKOMIS FL 342753125

FILED
Apr 21 1997 8:00am
Secretary of State

O AT

3a. Date of Last Report

04/26/1996

3. Date Incorporated or Qualified

09/27/1803

2. Principal Place of Bosiness 2a. Mailing Address 4. FE| Number Applied For

2] o Jod] 650445663 Nol Applicabie
Suite, Apt # olg Suite, Ap1. #, etc. R 58.75 Additional

’“2&1 ;"'TI 5. Certificate of Status Desired CI Fos Required

| Gy s City & Stale B. Election Campaign Financing $5.00 May Be

23] . ;—B-l Trust Fund Contribution Adied 1o Fees

__ e .. Louriry 2ip Country 8. This corporation has liability for intangible tax uncler s. 185.032,

2a] 25} 20] [30] Florida Statutgs [ves [BFo

g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOGINNESS, W LEE 81| Name
720 S ORANGE AVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
/s
84] City FL 85| Zip Code

agent | amamilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURL

|41, Forsuant 10 Ine provisions of Sactons 607 0502 and 607.1508, Fiorida Statutes. the above-named corporation submils this siatement for the purpose of changing its registered
ofhice or registared agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

B0 wr g o nted Nae o regislel ager | ang ule i appicacie (NOTE Regsterad Agent signature required when relnslating) DATE
e OFFICERS AND DIREGTORS | KE2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
P [T oeLeTe 1ATMLE [T Change ] Addition
HiAME SUTHERLIN, DAVID A 12 NAME
staeer souess | 190 NIPPINO TR W 13 STREEY ADDRESS
crvsze | NOKOMIS FL 146T¥- ST 7P
e LI DELETE 21TILE [J Change™ [_J Addition
AN 2.2 NAME -
SIKEE] ADIRESS 2.3 STREET ADDRESS
CY-51-01° ~ 2 4 0ITY-8T- 2
s T DeLETE 3VTMLE £ change [T Addition
NEML 3.2 NAME
SIRELT AUDFRESS 3.3 STREET ADDRESS
IRCIASELET N D 35 CITY-5T-21P
T [JDECLETE 41 TIE [Tchange T Addition
NN r 4.2 NAME
STHLE T ADUESS £ 3 STREET ADDRESS
| onwestar A4 CITY- 5T- 2P
TIE | BERE 51TILE [JChange LI Aadition
HAME 5.2 NAME
STHES T ABDRESS 5.3 STREET ADDRESS
| ony-sine ] ) 5.4 CITY- 5T~ ZiP
1MLt ] DELETE 6.1 TITLE [ Change ] Addition
MMt 5.2 NAME
SIKEFT ALURESS 6.3 STREET ADDRFSS
CHY-§1-20 64 CITY-ST- 2P

1‘?5_ 105 T

appears in Block 1?53&) k 13 |fﬁ\anged€w on an chmentwith an
LAY |

SIGNATURE: _ _ g

14. 1 6o horeby cortily that the information supplied with this filing does not gualify for the exemption stated in Soction 119.07(3)(+), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or droctor of the corporalion or the receiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statules; and that my name

3-RY-97 - 4§45 ¢ §

Date Daytare Prors 8
NAYN



