FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # PG3000067573 (4)
SUTHERLIN ENTERPRISES, INC.

A

Pringipal Place of Business

110 NIPPINO TRANL WEST
NOKOMIS FL 24275

Mailing Address

110 NIPPING TRAIL WEST
NOKOMIS FL 34275

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
2 ?ﬂ 65-0445653 Not Applicable
Sulte, Apl. #, alc. Suite, Apt. ¥, etc. i
- - _] - o 6. Certificate of Status Desired O $8.75 Auditional
22 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 MuyBe
m ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 m ™ ;ﬂ Personal Property Tax due June 30. L] Yes E’go
9. Name and Address of Curreni Reglstered Agant 10. Nama and Address of New Reglatered Agent
MCGINNESS, W LEE 81| Name = amne
7208 ORANGE AVE 82| Street Address (P.O. Box Number is Not Acc;plabls)
SARASOTA FL 34238 yz 4 Seconet ST,
a3 .
St tp TS0
84| City 85| Zip Code
Sategete FL *| 32554

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida
office or registerad agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept tha obligations of, Section 607.

SIGNATURE

505, Florida Statutes.

Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signalwe. typed or printed name of registarad mpenl andg title i applicable.

{NOTE Repistared Agent signature raquired whan rainalating) PATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P LI OELETE 1.1 TLE ] changa  [J Addition
HAME SUTHERLIN, DAVID A 1.2 HAME

smeetanoress | 110 NIPPINO TR W 1.3 STREET ADDRESS

CITY-5T- 2P NOKOMIS FL 14 CITY- ST- 2P

e [T DELETE 21 TNLE [JChange ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

¢iTy-s1-2P 2 4 CITY-ST-21P

TE [ oElEse 31TILE [JChenge L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-ST- 2P 34.CITY-ST-2IP

TITLE [ oeeeTe 41 THLE [J Change LT Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IF 44 CITY-S7-2P

TITLE [ DELETE 5.1 TITLE LI cChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$§1-2IP 54 CITY-57-ZIP

TMLE [T DELETE 61 TITLE [J cnange [T Addition
NAME B.2 NAME

STAEET ADDRESS B.3 STREET ADDRESS

CITY-S[- 2P 6.4 CITY-ST- 2P

14. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(iy. Florida Statutes. | furlher certily that the information

indicated on this annwal report or supplemental anpyal re
ofhcer or director of the corporation or the receives g

Block 12 or Block 13 il%uach

ith an addrgss,

CIGNATIIRE:

port is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
trystee empowared ta execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

v Dcidond S0.Op G/ttt — il

CR2ED34 (10/97)



