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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sccrelary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Nama

SHEEBA MOUNTAIN PROPERTIES, INC.

. T

woerrenee | Apr 07 1998 8:00am

Principal Place ol Business - * Mailing Address
2854 COASTAL HIGHWAY. #3 PO BOX 1
ST. AUGUSTINE FL 32095 MENTONE Al 35984
us D0 NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
. 05/12/1994
2. Principat Place of Business 28, Mailing Address 4. FEI Number Applied For
21 e — 2;[ o 59-3266279 Nat Applicable
Suite, Apl. #, et Suite, Apt. 4, ot iti
P ¢ - . e ol 6. Certificate of Status Desirad O $8'75 Additional
22 o 27] o Fee Regulred
City & State . Cily & State 6. Election Campaign Financing $5.00 Mmay Bo
L - o ggJ o Trust Fund Conlribution Added to Fees
Zip Country | p Country B. This corporation owes or has paid the cyrrgnt year Intangible
24 25 e 291 a Personal Property Tax due June 3¢. Yes [ o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
PRESTON, MARY LOU 81| Name
150 KENT RD 18 82| Street Addrass (P.0O. Box Number is Not Acceptable)
SUITE 4
ST. AUGUSTINE FL 32088 83
a4| City FL las Zip Code

1. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalules, e above-named corporalion sUbmi's this staternent 1or the purpose of changing s registerad
oftice or regrstered agont. or bath, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agort | am famitiar with, and accopt the obligabons of, Section 6070505, Florida Slatutes.

SIGNATURE __ . e e
Slgnature, typod o prnted i of reguslicod agpent and Tkl appicatilc {NQTE Registered Agant signature required when reinstating) DATE
12. OF £ IGE RS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
™t p—— """/ | B 11 T0LE [T cnange [ Addition
NAME MACVICAR, MORGANA 12 NAME
STREET ADDRESS C/0 2854 COASTAL HIGHWAY #3 1.3 STREET ADDRESS
CrTY-ST-2iP ST. AUGUSTINE FL 32005 o 14 CHTY-S1-71P
TITLE D ) [T DedeTe 2170LE T change  [J Addition
HAME LIEV, BARBARA 22 NAME
streeraooress | GO 2854 COASTAL HIGHWAY #3 23 STHEEY ADDRESS
CITY-S$T- 2IP ST. AUGUSTINE FL 32095 2 4CNY-ST-21P
TTLE D o [:I DELETE 31 TITLE ] Change D Addition
NAME SCHMIDT, FAYANN 3.2 NAME
sweer aovmess | 2854 COASTAL HIGHWAY, #3 3.3 STREFT ADDRESS
CiTY-§1- 21 ST. AUGUSTINE FL 32095 o 34 CITY-5T-7IP
TIE ) CJotiie 41T [T Thange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-SY-21P o 44 CITY-ST- 21
THLE [Joeieme 51 TITLE [Jtrange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-5T- 2P e 54 CITY-ST-2IP
e [T ptwete 61 TILE [Tchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS I 6.9 STHEET ADDRESS
CIY-51-2IP o _ 64 CITY-ST- 7P
14. 1 hereby certity that the information supplicd with this Tiling doos not qualify for the exernplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual roporl o supplemenlal anauat teporl is rue and acourale and that my signature shall have the same legal effect as if made under oath; that | am an

officer of director of the corparatian of the receiver or frustec empowered 1o expoute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 #f changed. of o an atlachmenl with an address.

SIGNATURE- Agu/ma 4/ &ﬁm TN A L/ l "oer  2-25-98 “nl- KRl A~ 3GS—

CRZE034 (10/97)



