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

PROFIT « B FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000027988 (2)
MR RN

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
2812 CORRINE DRIVE 4068 WEST PAR STREET
ORLANDO FL 32003 ORLANDOQ FL 32004

SUGARTREE ANTIQUES, INC.
3. Date Incorporated or Gualified

04/13/1994
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
21] |26] 59-3244361 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, eic. it
P ° 5. Certificate of Status Desired O $8.75 Addrional
E‘ Ei Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
-2-3—| E Trust Fund Contibution Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2T| _z§| B —2;] ) ‘3_D“| Personal Property Tax due June 30. Elves [lno
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
TUDOR, MICHAEL H 1) Name
408 WEST PAR STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 ,
B3
84| City FL ‘85| Zip Code

11. Pursuant to the provi ions of Sections 607,0602 and 607.1508, Florida Sialutes, the above-named corperation submits this statement for the purpose of changing its registered
office or reqstered Fant, or bath, in the Stale-skElprida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
2] ]

agent\l am tamubkar pf, Seation 607.0505, Flatida Statutes.
Y
oaTd ~

SIGNATURE v 4
Sign ature, T y regisiarda agent and title if applicable, {NQTE. Ragistarad Agght ded when

12. COFFICERS AND DIRECTORS 13. I ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE b L] DeLeTE e ¥ [Tchange [ Addition

NAME TUDOR, MICHAEL H 1.2 NAME

sTReeT aposEss | 408 WEST PAR STREET 1.3 STREET ADDRESS

Ciry-ST-2IP OBLANDO FL 32804 14 CITY-5T-2F

TILE 1 DELETE 21TMLE [ Tcnange [ Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CiTY-ST- 2P 2 4CITY-§T-2IF

TIMLE L1 DELETE 33 TITLE [ change L] Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY=§T-2IP

THILE [T DELETE 4.5 TITLE [Jchange I Adction

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITYy-88- 418 44 CITY-8T-2IP

TIE ] DELETE 5.5 TLE [Jchange [ Additlan

NAME 52 NAME

STREET ADDAESS. 5.3 STREET ADDRESS

CiTY -S7-2if 54 CITY-$7-2IP

TMLE T DELETE 81 TILE [Jchange ] Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP _ 84 CITY-ST-2IP

14. | hereby cerlify that the information sypplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

3

and that my signature shall have the same legal effect as if made under oath; that i am an
xecye this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Voo [t [~y 1A MR,

lemental #onual repert is true and acc
rYhe receiver or trustee empowered t
rfantan abtachment with an addn?a.

i oA

indicated on 1his a report or §
oificar or direntor ¢
Block 12 or Block

IAAARATATIIOO T .

CROEG34 (10/97)




