SECOND NOTIGE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FI ORIDA DEPARTMENT OF STATE FiLED
' CORPORAT'ON Sandra B. Mortham f -"::Cfl[.:”fz TA_HY OF S]ATE
ANNUAL REPORT Socretsry of Stato MIVISION OF CORPORATIONS
g DIVISION GF CORPORATIONS -
1997 s ST 28 AMID: b |

DOQCUMENT # PQG3000086222 (5)

S & D SEVILLA GARDENS, INC.

Mﬁihng Addross

13707 SOUTHWEST #15T CT.
#B
MIAMI FL 33176

1

VAR T

] DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualificd 3a. Dale of Lasl Reporl

Principal Place of Business

13707 SOUTHWEST 18T CT.
#B
MIAMI FL 33178

| 1216/1993 11/12/1996
2. Principal Piace of Businass | 2a. Mailing Address 4, FEi Number Applied For
21 e - 1o 650461822 . Nol Applicable
Suita, Apt #, . Suite, Apl. #, otc. iti
die. Aw ot [— uie. Apt 4. ole 5. Certificate of Status Desired ] $8'75 Additional
22 - 2ﬂ ) Fee Required
City 8 Stale ] Cily & Stale 6. Clection Campaign Financing $5.00 May Bo
23 o 77"'278J e 1 Trust Fund Contribution Added to Feas
Zip | __ Country L | . Counbry 8. This corporation owes or has paid the currgnl year Intangible
24 251 ZQI o 30 _....Personal Property Tax dug June 30, vos  [INo
8. Name and Addrass of Current Reglstored Agent . 10. Name and Address of New Reglstered Agent
YOUNG, ESQ., GWYNNE A 81] Name
CARLTON FIELDS 82| Street Address (.0, Box Number s Nol Accoptable)
ONE HARBOUR PLACE ,;_
TAMPA FL 33602 83
84} City - FL as| zip Code

11. Pursuant to the provisions of Sections 607 0602 and 6071508, Fiorida Statules, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the Slate of Flarida. Such chango was autharized by the corporation’s bioard of direclors. | hereby accopt the appaintment as regislerod
agent. | am familiar with, and accopt the obligations of, Soction 607,0506, Florida Sialules.

SIGNATURE e .

Slgnatura, typod o printead name of togistored agant and 14in if apwlicatik (NOTE Registeiad Agent sianature required wher reinsiating) DAL
12, O IGERS AND DIRECTORS M. L ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12|
TITLE P CTbetete RTINS [ Change T Addition
HAME CHANEY, SUZANNE E 12 KAK
steet aporess | 13707 SW., 91 COURT #B 13 STHTET ADDRESS
GTY-51-21P MIAME FL 33176 1AGIY-5T- 7P
e VPET [Toeere 21 1ML [Jchange [ Addition
MAME MCCLURE, DEDE 22 NAMI
srees aporess | 5480 KEITHWOOD CT. 2 3STRFT | ADDHESS
CITY-ST- 2P CUMMING GA 30130 ) 240Ny-S1-20 -
TIME CToreie 31URE [T cnange [T Addition
NAME 32 NAML
STREET ADDRESS 33 STHLLT ADDRESS
CilY-St-ap L 34.0MY-ST-ZIP ) |
TIILE L] oecete A1 L [T 'change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STRIFT ADDRESS
CATY-§1-21P 44CHTY-51- 2P ‘
TTLE [ ofleie 517Nt UL T A e T roind
NAME 5.2 NAME /a1 .-’3.?"“"0 | DE]B“[} 1 E'.__ }
STAEET ADDRESS 5.3 SIREF] ALCMESS k|65, 00 bk 165, 0]
CIFY-5T- 2P 5.4 CITY- 51-21p ~
TILE RETEE 611INE [FChange [ Adcition
NAME 62 NAMI
STREET ADDRESS ©3 STHEF? AIDRESS
CITY. S1. 7 64 CiTY-§1- 7iP
14. 1 do hereby certily 1hat the information supplied with this filing does not qualify for the exemplion stated in Scclion T19.07(3)(i), Florida Stalutes, | furtheor cerlity that the

information indicaled on this annual repott or supplemental annual reporl is frue and accurate and that
I am an aflcar or director of the corpormtion or the receiver or trusiet empoawered (o execute this re

appears in Block 12 or Block 13 if changed, or on an atlachmient with an address.
I

T e mm ok B R e & -u.IQ.

iy signature shall have the same legat eflect as it made undor oath; thal

porl as required by Chapter 607, Flonde Statutos; and that my name

Y v

CR2E034 (4/97)



