SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORAFION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000036600 (2)
SUTTON & SON GAMES, INC.

Principal Place of Busingss T T Maitng Address o ”||||I||||I m” Il||| II“' I|||| |I|” ||||I||||I Il"l I||'| |I’|| ||‘| |||l

2852 FARLEY DRIVE 2852 FARLEY DRIVE
PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 34952
3. Date Incorporated or Quakhed “3a. Dale of Last Repart
2. Principal Place of Business 2a. Wailng Address 4. FE} Number e Appliod Far
21] 26) , o 650496163 Not Appie able
Suite, Apt #, etc. . i
Suite, Apt #. etc .. wute Ap ele 5. Certihcate of Status Desired D $8.75 Admlona\
';;[ 27] = Fee Required
City & State City & Stale 6. Eloction Campaign Financing [] $5.00 May Be
23] : 28 Trust bund Cantributien - __AddedtoFees
Zip Countey | o Cauniry B. This corparation has hatety for intanginie tax under s. 199 32
29 EI 291 . ;I Florioa Slatutes ] D Yas D No
9. Name and Address of Current Regislered Agent 10. Name and Addres: ow Registered Agent )
B1| Name
TAYLOR, PATRICIA L ESQ. , N
73 SW. FLAGLER AVENUE 82| Street Address (P.O. Box Number is Not Acceptatile)
STUART FL 34984 -
84| Cny FL asJ 2ip Gode

1. Pursuant to the provisions of Sections 607 0502 and 6071506, Flonna Statutes, the above-named corporation submits this statement for the purpase of changing s registeac
oflice or registered agent or poth, n the State of Florida. Such change was autharized by the corporation’s board of direstars 1 herchy accept the appowdment as regstared
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE e e e e R o
Stgnatare, frped of pratled Rafe- f teceered agent and foe ? apph-ae (MOTE Hegstored Agent s gnature roeired whe resnatifeng” O
12, OFf ICERS AND DIRECTORS ] 13, ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS 1M 12
THLF P D DELETE PR irone o LJ Crange L_l Addit
HAME SUTTON, ROBERT 12 KAME
strert anpaess | 2852 FARLEY 13 STREET ADCRESS
CITY-ST-207 PT. ST. LUCIE FL 34952 14 0ITe-ST-7P
e P [ ok 2o ) [T G [7] A
HAME SUTTON, BRAD F 27 NAME
STREET ADDAESS 1419 GRADE LAND DUE 2 I STREET ADDRESS
CITY-51-20P PT. ST. LUCIE FL 34952 2 4001512
e [] oeere 31T T g ] Aetten |
HAME 37 NAME
STREET ADDRESS 31 STREET ADDRESS
CITY - ST-21P 34 GIY-51-21P
mE [T oaete 41700LE T g T A
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CTy-ST-Zip 4 4CITY-S1-2IP
TIE ] oecere SrTTE T cnange [T Addtar
NAME 52 NAME
STREET ADDRESS 5 I STHEET ADORESS
GIY-ST-ZIP 5ACITY-ST- 2P o
THLE L] oecere 61T U1 Crange © ] Adadien
NAME 62 NAME
STREET ABDRESS 6 3 STHEET ADDAESS
CITy-ST-2iP §4CITY-57- 2P

14. | da hereby cerlfy that tne informatian supphied with this klng is voluntarily furnished and does nat qualfy for (g exernpbion sta d'in Secton 119 07(3)k). Fonda Statules | )
furtner certity that the inforrrahon ind-cated on res annual reporl or supplementa annual report is Irae and accurate and that my signature shall have the sanie legal elfect as i
made under oal, that | am an officer or d rector of the corpar or the receiver or trustee empowerad 10 execuato tis report as required by Crapler 617, Florida Statutes: and

h

that rmy narme appears in Bloggk 12 & Block 13)f changed, o i an address
SIGNATURE: f et _ Y 9 7
ATURE AND TYPED OR PRIN s gt oy

NAME OF SIGNING OFFICEF OR DIRECTOR

CR2ED34 {3/96)




