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

CORPPROOF::IQION 3 ¢ .‘ _i FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 P o Dlwsg;ccr)ia(r:g;{fpiiznows Secretary Of State
DOCUMENT # PQ4000027988 (2)

1. Carporaticn Name

SUGARTREE ANTIQUES, INC.

Prncipal Place of Business Mailing Address “Il”l" lll |I‘“|||||II|“ Ill" |||H||l|| “l“l’l‘l |I|| m” ||||||||

2812 CORRINE DRIVE 408 WEST PAR STREET
ORLANDO FL 32003 ORLANDO FL 32004-2820
3. Date Incorporated or Qualitied 3a. Cate of Laslt Report
04/13/1994 12/04/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Murmber Apptied For
;Tl 26 59'&244361 Not Applicable
Suile, Apl. #, elc. Suile, Apt. #, elc iti
e AP ¢ ‘ " §. Certificate of Status Desired D $875 Add.nmnal
’Z] ?7] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added o Fees
Zp Courtry Zip | Country B. This corporation has liability for ntangible tax under s. 199.032,
24] |25] |20 30 Flarida Slalules Oves Ono
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
« TUDOR, MICHAEL H 81) Name
408 WEST PAR SmEET 82 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32604 |
1 83

Zip Code

84| City FL Tss

11, Pursuant (o the provisions of Sections BO7.0502 and 607.1508, Florida Statules, the above-named carperation submits this staternent for the purpese of changing its registered
oflice or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Fiaridla Statutes,

SIGNATURE ___ ) - . . .
Signalure, typod or prnted name of reqistered agent and tie f applcobin INCITE. Rengisiored Agent sgnature reorsd when 1einglatog) DATH

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIKE D [T ceceTe 11TME [T cnange T Aggition
NAME TUDOR, MICHAEL H 12 NaME
sReet aooress | 408 WEST PAR STREET 13 STREET ADDRESS
CT¥-51-2P ORLANDO FL 32804 1ACHTY-ST-21P
T [J ofLETE 21TINE [T change T Additian
NAME 2.2 NAME
STREET ADDRESS 23 STREEI ADDRESS
C1v-51-2 2 4 CIV-ST-2P
TITLE U] DELETE 31 TILE [ change T Addilion
NAME 37 NAME N
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 CITY-ST-2P
TILE [T oELete 41TLE [Tchange  [J Addition
RAME 42 NAME
STREET ADDRESS 43 SIRLET ADDRESS

___UTT-ST-I\P 44 CNY-ST-7IP
TLE T DELETE 5.1 1I1LE [TTchange T Additian
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS /> ’)A q
CITY-ST- 7P 54 CNY-5T-7iP e = - | \
TIMLE [J pecere 61TILE f-'_ 'ﬁ-él?i%:"g—!ff’:‘ ‘ﬁ’iﬁég_‘:ﬁ%mnge LT Adaition
PAME 5.2 NAME
STALET ADDRESS §3 STAEE! AUDRESS *#4x165, 00

'_v(‘IWvST e 6.4 CITY -5T-ZIP

‘4.t do hereby certify that tha information supphed with this filng does net qualify Tor the exemption slated in Section 119.07(3)). Florida S1atutes. | further coertify that the
information indicated on this anqual report or supplemental anhual repart is true and accurate and that my signature shall have the sarne legal effect as il made under oath; that
I am an officer or direclar of theé §orporation or the receiver ot empowered 10 oxecute this report as required by Chapter 607, Flonda Statutes; and that my name

SIGNATURE: e AN O

CR2E034 (5/96)



